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COVER LETTER
TO: Registration Scction
Division of Corporations
SPARTAN VALUVATIOAS TN

Name of corporation - must include sutfix

SUBIJECT:

Dear Sir or Madany
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificaie of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followiny:

DeAN T ?)’méo;«/;bgr

Nume of Person
Firm/Company ¢
2337 PELON LanE —~
Address —
NAPLES  FL 7Y% B

L4

City/State and Zip code
PEANnTA BGS-cpa, Lom

[-mal address: (to be used for fuure annual report netification)

For further information concerning this matter, please call:

Dean/ 5)//"(-0/\/;7;@: 2ol , >&o- /479

at(
Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctivn Registrition Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.60 Filing Fee O 87875 Filing Fee & L1 378.75 Filing Fee & *%5#7.50 Filing Fee,
Certificate of Staius Cerfied Copy Certificate of Status &
Curtificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA

3 SPARTAN YALVATION TN
(Enter mune of comporation; must include "TNCORPORATED,” "COMPANY,” "CORPORATION,”
“Inc." "Co." "Corp.” "Ine” "Co.” or "Corp.”)

(I name unavailable in Florida, enter alicmale corporate name adopted for the purposce of transacting business i Florida)

Néw TEesey 5, Q3>-o2e)9¢g

2
{State or country umder the ladv of which it is incorporated) (FET number, it applicabie)
4, 07/}‘/' /9'0’7 5.
(D;x{c of incurrgoralion) {Date of duration, 1f otlier than perpetual)

6. TAMVARY | D03

(Date first Iransacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)

3337 BELoN LANE  NAPUES  FL 2%/~

7.
(l’rin,cipal office street El(lLlI'C'SS)
(Current mailing address, if ditferent) o
8. Numwe and street address of Florida registered agent: (P.0. Box NOT aceeptable) X

Name: \I)GA"\/ S>/m éO/V I.DF_S‘ —
3357 Bélon LHANE _

VAPLLS , Florida ? %//2 -

(City) (Zip code)

Oftice Address:

9. Registered agent’s acceptance:

Hlaving been named ay repistered agent and (o accept service of process for the above stated corporition af the place
designated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacity, 1
Surther agree to comply with the provisions of all statntes refative 10 the proper and complete pevformance of my duties,
and Iam familiar with and aceept the obligarions of my position as registered agent.

>

(Registered agent’s signature)

[0. Attached g a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appheation to
the Departinent of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the faw o which it is incorporated.

P Forinitad medexing puposes. histnames, titles and addicesses of the primary otficers andfor directors [up 1o six t0) tonal]:



A IRECTORS

OChanm:n
CVice Chairman
Oxirector
#Pr:sidcnl
CVice President
OScerciary

OOther

O Chatrman
OViee Chairman
OiDirector
Oresident
OVice President
OSccretary

O0ther

I Chairman
OVice Chairman
Orector
OPresident
OVice President
OSecretary

OOther

Impariu Nevee: Use an atluclum—'@;‘g:n mure than sj
individuals may be added 1o the indexX™w

12.

Name:

Address:

DeanS Symmﬂp‘bef_r
3337 Bbton LANE

NAPUS FL S

OTreasurer
OOther
Name:
Address:
O Treasurer
Olother
Name:
Address:

O Treasurer

OOther

ling y

e

ClChainman
OVice Chairman
CDicector
CPiesident
OWVice Presidem
OSceretary

OOther

OChainnan

3 Vice Chairmen
CDirector

O President

O Vice President
CISeeretary

O Other

CIChairman
CIVice Chairman
CIDirector
OPresadent
Clvice President
(Sccretary

ClOther

N
Address:
OTreasurer
OOther
Name:
Address:
OTreasurer
O0Other
Name:
Address:
-
ETreasurer
Clonher

$61The attachment will be imaged for reporting purposes only. Non-indexed
Florida Departiment of State Anneal Report form,

The office or dizector signing this docwnent (and who is listed in number 17 above) atTivms that the facts stated herein aie tue and that he or
she is asware that false information submitted in a document to the Department o1 Siate comsiitiies a third degree felony as provided for in

DEAN T ‘J/M&M/Ibéf/

$ 8171535, F.8,

Signature of Director or Officer

PELS D EnrT

(Typed or printed name and capacity of puison signing apphcation)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPARTAN VALUATION INC
2430202769

[, 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 September 24, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are oufsf(mdmg]m' the following vear(s): 2022

[ further certify that the registered agent and office ure:

DEANJSYMEONIDES CP
200 W PASSAIC STRELET
SUITE 301

ROCHELLE PARK. NJ (17662

IN TESTIMONY WHEREOF, I have

herennto set my hand and affived 'J'—-‘:
my Official Scal ar Trenion, this e
20th dev of December, 2022 :

Elizabeth Maher Muoio
State Treasurer

Cornificate Number : 6138921987

Verifv thiv ceruficate online ar

fiprecfwac ] state nf s/ TYTR Stunding CertidISEP Verigy Cert vy



