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COVER LETTER
TO:  Regisiration Section
Division of Corporaiions

Spearico. Inc

SUBJECT:

Nume of corporation - must include suttix
Dear S or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate ol Bxistence,” or “Certiticate o Goad Standing™ and check are submitted to register the

above referenced foreign corporation  transact business in Florida.

Please return all correspondence concerning this matter 1o the foltowing:

Nissage Jean Plerre

Name of Person

Fin/Company

13757 Pines Blvd 7 299

Address
Pembreke Pines FL 33027

Ciry/State and Zip code

KingROd@vahoo.cam

E-matl address: (1o be used for future annual report nonfication)

For turther information concerning this matter. please call;

Nissage fean-Plerre . 780 ) 6312132
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIEIR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahasseu P.0. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 13 a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee B 57875 Filing Fee & _1 87875 Filing Fee & O $87.50 Filing Fee,
Ceruficate of Sialus Cerified Copy Certificate of Status &
Cerafied Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 23, 2020

NISSAGE J PIERRE
15757 PINES BLVD #299
PEMBROKE PINES, FL 33027

SUBJECT: SPEARICO, INC
Ref. Number: W20000005483

We have received your document for SPEARICO, INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 faws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00001664

RECEIVED
FEB 0 ¢ 2010

www.sunbiz.org

| 25 VLY I . E D PO DOW 29297 Meallabiomeomms ' lover el OO0 1 4



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
Spearivo. INC.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY " "CORPORATION.
"Ine. "Col" Corp Mg MCo" ar "Corp.™)

WY OMING

{1f name unavailable i Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
3.
{Sute or country under the law of which i1 13 incorporated)
11/03.2013

([xare of ncorporation)
Ociober 2014
6. :

{FEI number, if applicablel
3.

{Date of duration. if other than perpetual)
{Date first transacted business in Florida, if prior to regisiration?
{SEE SECTIONS 60715301 & 607.1302. F.5., 10 determine penafty Habidiny)

7 13757 Pines BBlvd # 296 Pembroke Pines FL 33027

(Principul ofhee street address)
15737 [Mines Blvd # 299 Pembroke Pines FL 33027

2. B
e = !
. ey N -—— L)
{Current imatling address, i difterent) e :;;. ——
f_ - 1 {
\ e . v ©
8. Name and street address of Flonda registered ageni: (P.O. Box NOT acceptable) - o
| | ST I
. Nissage Jean-Picrre -
Name:
- RTONW 21350 Apr 106
Oftiee Address:
Miami

*

on

o, 33169
. Florida ”
{Cny) {(Zip code)
9. Registered agent’s acceptance:

dosignated in this application, | herehy accept the appointment as registered ugent and agree to act in this capaciny, |
and Fam familiar with and accept the

Haviug been named as registered agent and to accept service of process for the above stated corporation at the place

further agree to comply with the provisfons of all statutes relative to the proper and complete performance of my dutics,
abligations of my position as registered agent.

- “)
(Alp/"\.c—\_’,
“ (Registered agent’'s signature)

I0. Attached is a certiticale of existence duly authenticated. not more than 90 davs prior to delivery ot this application o
under the law of which it1s incorporated.,

the Departiment ot State, by the Secretary of Sate or other ofticial having custody of corporaie records in the jurisdiction

b

For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or direciors fup to six (6) total]:



A. DIRECTORS
— Chairman

(C Vice Chairmun
T Director

B President

= Viee President
CSeerctary

Z Other

. Nissage Jezn-Pierre
Name:

870 NW 2135t Apt 106 Miami FL
Address:

CTreasurer

COther

- Chairman

L Vice Chairman
CiDirector

C President

Z Vice President
CSeeretary

i Other

Name:

Address:

Clressurer

Qher

[ Chairman

[C Vice Chairman
LiDirector

C President

T Vice Presidemt
CSecretary

C Other

Name:

Address:

CTreasurer

" Other

lmportant Notiee: Use an attachiment to rdport mare than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed

individuals may be added o the indep wiien Oling vour Flotida Department of State Annual Report form.

12

CChaimman
Cwviee Chairman
CDirector

” Presidem

T Viee President
T Seuretary

C Other

Name:

Address:

C Chairman

C Viee Chairman
 Direclor

C President

C Vice President
Cisceretary

COther

Name:

T Ireasurer

C Onher

Addruss:

T Chairman
 Vice Chairman
L Dircelor
CPresident
CiVice President
CiSecretary

COther

Name:

C Treasurer

Cither

Address:

{C Treasurer

CiOther

The ottreer or director signing this document (and who is listed in nomber 11 above) aftirms that the facts stated berein are true and that he or
she iy aware that false infonnation submited in o document to the Department of State constiwutes a third degree felony as provided for in

s.817 155 F.S

v

Nissage Jean-Pierre

Signature of Dircetor or Officer

(Tvped or printed name and capacity of person signing application}



STATE OF WYOMING
Office of the Secretary of State

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

SPEARICO, INC.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 3, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000698922.

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 30th day of January, 2020 at 11:23 AM. This certificate is assigned |ID Number 034552727.

Secretary of State

Notice: A cerificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitp:./fwyabiz.wy.gov and following the instructions displayed under Validate Certificate.




