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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁrbe,, 7&//«/&%5’&@, Florida 32372
(850) 656-4724
DATE 6/14/2021

ENTITY NAME 1818 SPETE OPCO, LLC

“WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl 5‘?’5‘ tean 3ER I
&er&ﬁéﬂ’ ﬁyg ’ ':é_::
Certiffvate of Status = ‘;_E “"B:ﬁ
' = 3
= S
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™” o - g
L2
fsr&ﬁéa’ qu‘g af Arte & Amendments -
far&ﬁ:afa of &m’ f&‘axd/‘ﬂgp
VAPOSTILE / NOTARAL CERTIFICATION**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber faﬁ any IESUES 9F CONCErNS, 72«446 #9% S mauch!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| 1818 SPETE Opeo, LLC

(Name of Fareign Limited Liability Company; must inchde "Limited Datility Company.” "LL.C.." or "LLLJ

Delaware
2.

{If nume unaveilable, enter wlicrmnz caine wdopred fix the purpuse ol tamacting busingsy in Floridy, The ulternate name mast inchade “Limited Liabbity Company,” ~L.L.C," o "LLC.™)

urhdiction unde? 1l Taw of which Tareign Timnicd Tability compeny 1 organiccd)

(FEf numbar, 1] applicabk)
Upen qualification

{Date frst transacted Surmess n Flords, 1 priar o regisiration. )
{See xectiors 505.0004 & 605.0905, F.S. to delermine peralty labifity)

2700 Highway 280 S., Suite 460F 2700 Highway 280 S., Suite 460E
3. .
(Sireey Acdress of Prncipal OlTice) 6

(Mriling Addressy

Birmminghan:, Ajabama 35223 Birmingham, Alabama 35223

- =]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘" ‘;E "?’E
e = [htid 2l

C T Corporation System :‘-ML . al
Name: \ ) - "rfs"
i o A
1200 South Pie island Road LI R Y |

Office Address: P . -
L 9
Plantation 33324 g~
, Florida
{City) 1 Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the ebligations of my pesition as registered agent.

C T Como tionSyslcm/
.
By: Lo - ol

{Regisiered agenl’s sigrature)

Natalie Leiba-Paul - Assistant Secretary

FLOST - (/2172020 Wolters M luw er Undine



8. For initial indexing purposes, list names, title or ca
manage [up to six {6) total]:

pacity and addresses of the primery members/managers or persons authorized to
Title or Capacity: Name and Address;

Title or Capagity; IName and Address:
tt Goldb
[Manager Naine: Scott Goldberg OManager Name:
2700 High 280 8.
OMember Address: Highway 5 CiMember Address:
Suite 460E
D Authorized e 1 Autherized
Binningh AL 2
Person iningham, 35223 Person
OOther (OOther OOther OOther
OManager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
{JOther C0ther OOther__ O Other
~
. =
OManager Name: OManager Name: = T
~ (i v
"'. . a2 ot
COMember Address: OMember Address: P e iousniant
- = :
O Authorized TAuthorized - o i3
ci R e
Person Person l:_:_' - el el
TS
ClOther OOzher {O0ther OOther__ - =~

ligportant Notjce: Use an aitachmient to report more than six

(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when

filing your Floride Depaniment of State Annual Report form.
9. Attached is a certificate of existence, no nioie than 90 da

ys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is or
of the translator must be submitied)

genized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accardance with section 605.0203 {1} (b}, Florida Statutes. [ am eware that any false information
submitied in a document 1o the Department of State constitutgs a third degrec felony as provided for in 5.817.155, F.S.

7

Shgralure g en suthonized persoc

Scott Goldberg

(-/ Typed o peinibed smame of signee
FL357 - 12173020 Wollers Klun et Online




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"1818 SPETE OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"1818 SPETE OPCO,
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qmm W. Sulioch, bacretery of Slate )

Authentication: 203424152

SR# 20212422025

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-11-21



