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COVER LETTER

TO: Registration Section
Division of Corporations

wseer. [ OPRA ENTERPRISES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Sprauer

Name of Person

ISPRA ENTERPRISES, LLC

Firm/Company

9321 Northlake Pkwy

Address

Orlando, FL 32827

City/Siate and Zip Code

ispra1997@gmail.com

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matier, please call:

Eric Sprauer 239 | 560-4605

at

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
m Enclosed is a check for the fallowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

-—'7 [1s125.00 Fiting Fee ] $130.00 Fiting Fee@ [ $155.00 Fiting Fee &~ L1 5160.00 Filing Fee, Certificate

Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 605.09002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LINITED LIABILITY

COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIDA;
 ISPRA ENTERPRISES, LLC

(Name of Foreign Limtied Liability Company: must include "Limned Liabslity Company,” "CT.C.." or "LLC."}

(Hrane ungvailable, enler aliemate rame adupicd for the purpase of ramacting butiness 1o Florida The slemale name must inglude *'Limatcd Liabiliny Company.” “L L (2" or "LLC ™)

, Wyoming )
. o IFES number, i applicablc)

(turisdicison under The faw of w hieh furcign Tamsted Tubility company s arganazad |

4,
iBaic Tust imnsacted buviness in Flonda, 1 priet 1o regisiration )
130¢ seciions £05.0904 & 603 6905, F.5. 1o determune penaliy lubeiuy)

. 9321 Northlake Pkwy . 9321 Northlake Pkwy
Orlando, FL 32827 Orlando, FLL 32827

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic)

NCH Registered Agent .

Name:
390 North Orange Ave., Ste.2300-N Se
Office Address: -'__-'i:'
Orlando oo 32801 o
1Cry) ' 1Z1p code)

86 WY 2- 435 (202

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, f hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relagive 1o the proper and compleie performance of my duties, and ! am familiar with

ered gben
\

(./ ! (Regrtertd agent’s signanuc) U

and accept the obligations of my position as r




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up lo six (6) totalj:

Title or Capacity:

mManagcr
[:_JMcmbcr
{JAuthorized

Parson

Clother

DManager

[E.{Ulcmber

[Authorized
Person

Clother

DManagcr

[(CIMember

[JAuthorized
Person

JOther

Name and Address:
Eric Sprauer

9321 Northlake Pkwy

Name:

Address:
Orlando. FL 32827

i_JOher

Name: L¥ette. Fi.gtlé.r‘()c‘-'/
Address: C{,BQJ Nc)ft‘hkkff Pkw\f
Oclando PL 32827

(JOther o

MName:

Address:

Oother_

(] Manager
] Member
] Authorized

Person

(OJother

[ Manager
D Member
I ] Authorized

Person

(JOther

{1 Manager
(] Member
(3 Autharized

Person

(other

Name:

Name and Address:

Address:

Name:

CJother

Address:

Name:

(Jother . ___

Address:

[(JOther

Important Notige: Use an attachment 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departmeat of State constitutes a third degree felony as provided for in5.817.155, F.§.

Symature of an sutharired peron

e

Eric Sprauer

Typed ©f prnted name of s gwe



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ISPRA ENTERPRISES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 18, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001028695.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2021 at 11:18 AM. This certificate is assigned 10 Number 046533125.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

ERIC SPRAUER

ISPRA ENTERPRISES, LLC
9321 NORTHLAKE PKWY
ORLANDO, FL 32827

SUBJECT: ISPRA ENTERPRISES, LIC
Ref. Number: W21000118485

We have received your document for ISPRA ENTERPRISES, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned to you for the following reason(s): .
_ bntlostd

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021 A00020874
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