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CCORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7078 B2695018
AUTHORIZATION
COST LIMIT : %
ORDER DATE : April 2, 2019
ORDER TIME 3:34 PM
ORDER NO. : 707907-010
CUSTOMER NQ: 8269018

FOREIGN FILINGS

NAME : SPARTAN SOLUTTIONS INC

XXXX QUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH#H 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Spartan Solutions Inic
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization o Transact Business in Flotida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Donald Kahut

Name of Person
Spartan Solutions Inc

Firm/Company
37 Main Street

Address
Sparta NJ 07871

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donald Kohut 609 661-0797
at ( )

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0D $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Staius Certified Copy Certificatc of Staws &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Spartan Solutions Inc
1.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc..” "Co.," "Corp," "Inc,” "Co," or "Corp.”)

Sparta Solution Systems Corporation -

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

NJ 83-3811187
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4/21/2008
4. 5.
(Date of incorporaton) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalcy liability)

7 4830 West Kennedy Blvd Tampa FL 33609

(Principal office address)
37 Main Street Sparta NJ 07871

{Current mailing address. if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 L
Donatd Kohut ..ﬂ %
Name: = .
4830 West Kennedy Bivd v 3 N
Office Address: : -~ i
Tampa 33609 T >
. Florida — .
, - D
(City) (Zip code) -

i
'
i

1

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

By:

(Registered agent’s si
Donald Kohut
10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it 18 incorporated.



11. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Donald Kohut
President:

37 Main Street
Address:

'
U

Sparia NJ 07871

Vice President:

Address: s

Donald Kohut

LR B IR

Secrelary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atiach an add
Danald Kohut

application listing additional officers and/or directors,

Signawure of Director ar Officer

The officer or director signing this document {and who is listed tn number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3 Danald Kehut, CEO
13,

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SPARTAN SOLUTIONS INC
0131000720

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 21, 2009,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

[ further certify that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
30t ROUTE 17 NORTIf

SUITE 806 & 12-40)

RUTHERFORD, NJ Q7070

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF AGENT AND OFFICE 13172016

Annual Report Filing with address 031472017
change

IN TESTIMONY WIHEREOF, | huve
herewnto set my hand and affixed
nc Official Seal at Trenton, this

15t deav of April, 2019

g A N

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number © 96385752

Verify this certiticate anfinge at

htps vl state nf s TYTR_StandingCortdSPVerige Cert.isp




