F22.00000W190

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mai

{Business Entity Name)

{Document Number)

Ceruiied Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

LREATLARNIY

700396759817

B3

—.

[ g

P

. 5

hi .

B -

i i

e

rey - (#%]

r

N Xow

™ Iz

T ~
[ae ]
N

9h:1 Wd ¢- AON 2207

J 3

=

Q-
|

1-

WY

G2 4
j
P340



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 096869 7918422
AUTHORIZATION
COST LIMIT : § 70.007
ORDER DATE : November 3, 2022
ORDER TIME : 9:42 AM
ORDER NO. : 096869-005
CUSTOMER NO: 7918422

FOREIGN FILINGS

NAME : SPI ACQUISITION HOLDINGS, INC.

AXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




DocuSign Envelope 10: 398FABO7—1BFE4554-B3BC-TD5F46332846

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPE Acquisition 1leldings. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Parks

Name of Person
CRIT Americas

Firm/Company
900 Ashwood Parkway, Suite 600

Address
Atlanta, GA 30338

Citv/State and Zip code

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

For turther information concerning this matter. please call:

Jenniter Parks At (470 ) 500-1640
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Moaroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing I'ce & O $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



DocuSign Envelope 10: 398F ABD7-1BFE-4554-B38C-7D5F 46332846

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SPI Acquisition Holdings, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

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

‘are S
5 Delaware 3 S1-4721052
{State or country under the law of which it is incorporated) (FEI number. if applicable)
12/2/2016 3
b
{Date of incorporation} (Date of duration, it other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEL SECTIONS 607.15301 & 607.1502, F.S.. to determine penaity liability)

12300 President’s Court. Jacksonville, FI. 32236

(Principal office street address)

— ~2

. =

. ~

o ~
(Current mailing address. if differem) : % .
L= K
- | AR
A : - i [N — "z =2
8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) U Mm5e
Ly o m o=
Corporation Service Company -y X iz
Name: P pans T - -

1201 Hays Street i = =

Office Address: - T Oy

Tallahassee o .. 32301
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated eorporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the abligations of my position ay registered agent.

Corpormpanv M )&
By: A 2Ly / W

(Reuslered agent’ 'i signature}

10. Attached is a centificate of existence duly authenticated. not more than 90 davs 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
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary oflicers andfor directors |up o sis (6} total |



A. DIRFECTORS

DocuSign Envelope 1D: 398FABO?-1B'FE-é.S54-838C-7DSF46332845

See attached

OChuirman Nume:

O Vice Chairman  Address:

Obirector

OPresident

OVice President

DOSceretary

OOnher

LI Chairman Name;

O T'reasurer

O Other

CiVice Chairman  Address:

Cbirector

O Presudent

O Vice Presidem

L ISceretary

O¢nher

CiChairman Name:

CTreasurer

CHonher

OVice Chairman  Address:

D Director

CiPresident

O Viee President

OSeeretary

TOOther

O Treasurer

Oiher

O Chairman

O Vice Chairman
O Director

I President

O Vice President
OSecretary

Titnher

JChairman
TiVice Chairman
O3irecior
OPresidem

T Vice President
O Sceretary

OOther

OChairman

L Vice Chairman
O Director

O President
OVice President
Disecretary

Ot nher

O Treasurer

O Other

O Ireasurer

O0ther

CI'Treasurer

OOther

Imporiant Notice: Use an atiuchment o report more than six (6), The attachmuent will be imaged for reporting purposes only, Non-indexed

ind perchsbeymasd be added to the index when filing your Florida Department of State Annual Report form.

12, ’C'}I
TR TSTTOEC

Signature of Director or (Hlicer

The otticer or director signing this document (and who is listed in number | above) atfirms that the facis stated herein are true and that he or
she is aware that false information submitted in o document 1o the Departntent of State constituies a thied degree telony as provided for in

s 817485 F5.

5
)

David M. Toolan, Assistant Secretary

{Typed or printed name and capacity of persan signing applivation)



DocuSign Envelope |1D: 398FABO7-1BFE-4554-838C-705F 46332846

ADDENDUM TO THE APPLICATION BY FOREIGN CORPORATION

Name
Brendan Lonergan

David C. Lewis
David M. Toolan
Eric Rhea

Jason Jackson
Michael I¥. Deaton
Michael Jeiton
Tim George

William P. Jones

FOR

SPI ACQUISITION HOLDINGS, INC.

Title(s)
Director. CFO. Secretary

Assistant Secretary
Assistant Sccretary

Vice President

Director. President. CEO
Assistant Secretary
Authorized Signatory
Assistant Secretary

Assistant Secretary

Address
900 Ashwood Pkwy. Ste 600,
Atlanta. GA 30338
900 Ashwood Pkwy. Ste 600.
Atlanta. GA 30338
900 Ashwood Pkwy, Ste 600.
Atlanta. GA 30338
900 Ashwood Pkwy. Ste 600.
Atlanta. GA 30338
411 EE Frve Road. Chandler.
AZ 83225
900 Ashwood Pkwv. Ste 600.
Atlanta. GA 30338
2835 Overpass Rd. Tampa.
FL 33619
900 Ashwood Pkwy. Sie 600.
Atlanta. GA 30338
900 Ashwood Pkwy. Ste 600,
Atlanta. GA 30338



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPI ACQUISITION HOLDINGS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD éTANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPI ACQUISITION
HOLDINGS, INC." WAS INCORPORATED ON THE SECOND DAY OF DECEMBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204769100
Date: 11-03-22

6236275 8300
SRy 20223929111

You may verify this certificate online at corp.delaware.govfauthver.shtml




