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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: Spear Human Performance, Inc.

Name of corporation - must include suffix
Dcar Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Fioridn,”

“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submutted to register the
above refecrenced foreign corporation to transact business in Florida,

—
=
- r~2
Please return all correspondence concerning this matter to the following: “‘:‘_‘E”: ":g;,",_ -1
. ., o
David L. Batka S *ﬁ —
Name of Person ~ wn !,T,ﬁ
Spear Human Performance, Inc. e 5@
Firm/Company e ',_ -
- ) ..
1425 Village Square Blvd. == 9
Address

Tallahassee, Florida 32132

City/Statc and Zip code
dbatka@spearhhp.com

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

For further information concerning this matter, pleasc call:

David L. Batka at( 678 ) 596-4215

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassec, FL. 32303

Enclosed is a check for the following amount:

Please rnake cheek payable to: FLORIDA DEPARTMENT OF STATE
70.00 Filing Fee

$78.75 Filing Fee & 78.75 Filing Fee & ss7.so Filing Fee,
" Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Spear Human Performance, Inc.

"lnc.,“ "Cﬂ..“ "CDI’p," "lﬂc." "CO," or ucnm-u)

- {Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

(If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3
4 March 19, 2021

47-4336883
-(-Sta:_: or country under the law of which it is incorporated)

(Date of incarporation)

{FEI number, il applicable)
. S5

. Y S
(Date of duration, if other than perpetual)-
1.‘_,‘ i

{Date first Lr_ansaclcd business in Florida, il prior 10 rcEisu'ation)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty liability)
7 1425 Village Square Blvd., Tallahassee, FL 32132

o g G2 B

ERLE

(] )
(Principal office strect address) T
A ST
PO Box 12339, Tallahassee, FL 32317 = 8
{Current mailing address, if different) AR
8. Name and street address of Flonda registered agent: (.0. Box NOT acceptable)
Name: | David L. Batka
Office Address:

1425 Village Square Bivd.
Tallahassee

 Florida 32132
(Ciy)

(Zip code)
G. Registered ngent’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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

cgistered agent’s signature) T o
10. Attached 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 jurisdiction
undcr the law of which it is incorporated.

11, Forinitial indexing purpases, list namcs, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
: David L. Batka

Dhairman Namae: —_—

1425 Village Square 8lvd
D\/icc Chairman  Address:
. Tallahassea, FLL 32132
mzclor
Drcsidcnl S

DVicc President
ccrctary rcnsurcr
D)lhc‘r -

Ctuef Oporaling OMcer

) Greg Carslensen
hairman Name:

1425 Village Square Blvd

DVice Chairman  Address
Tallahassee, FL 32132

D’ice President _
Dccrclary D‘l’rcasurer
DOlhcr -

Jeff Eggers

D(Zhainmn Name!

. . 1425 Village Square Bivd
ice Chairman  Address:

Tallahassee, FLL 32132

D\’icc President . [,

DTI'CBSU.I'Cr
DOthcr —

Adam Faurot

Name: _

I:khairmnn
D’ice Chairman  Address:

imm Tallahassee, FL 32132

Drcsid:m . e = - -
D\’icc President
Dl'reasurcr

DSecrcmry
Cronsl Crrewxw M
lhcr .

1425 Village Square Bivd

Dllhcr —

Scott Keplinger
Dchairman Name: P g;r) E‘-‘J

R
1425 Village:Square. BIva™7}
DViccChﬂiman Address: 25 |l|a:g§,'8qua:tg-;_glv
Tallahassee, FL 321:.3.2 = e
piocor  [oohassee L2122 ' g

ﬂ_
T T
. f - 1
resident L : '
_ _ sz
Vice President  _ = e
[t <
reasurer
T

D[)ircclm
DPrcsidcm
D’ice President

DSccrclanj
[

Imporiant Notice; Use an atlachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-indexed

individunls may be added 1, the index when Tiling your Florida Department of State Annual Repont form.
A

Signature of Director or Officer

The officer or direclor signing this document (and who is listed in number 11 above) afTinms that the facts stated herein are true and that he or
she is aware (hat foise information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.S.

0 David L. Batka, Chief Operating Officer, Treasurer and Secretary

(Typed or printed name and capacily of person signing epplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SPEAR HUMAN PERFORMANCE, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.

2021.
r-.'i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SPEAR HUM’AM"
t:_;_ :__',; Gﬂ
PERFORMANCE, INC.'" WAS INCORPORATED ON THE NINETEENTH DAY OF WH’ e
- ™2
A.D. 2021. B 7
Ce =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE T@ES@
w5
HAVE BEEN ASSESSED TO DATE. ST

qu w nu-u Swetrvtaiy of Stetn

Authentication; 202799531
Date: 03-23-21

5581356 8300
SR# 20211006507

You may verify this certificate orline at corp.celaware.gov/authver.shtml




