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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Cctober 23, 2023

DEBORAH SPIRO
13645 RIVOLI DRIVE
PALM BEACH GARDENS, FL 33410 US

SUBJECT: SPIRO INTERNATIONAL GROUP LTD
Ref. Number: W23000145089

We have received your document for SPIRO INTERNATIONAL GROUP LTD
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s);

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC.. CORPORATION or
CORP.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Anel Jones
Regulatory Specialist il Letter Number: 923A00024635

www . sunbiz.org
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COVER LETTER

TO: Registration Section

SUB.IEI(),‘i:‘ij e & (D ’l VYK/ f) 6(317 O/\d @(O Uﬁ), [—]/D

Name bf corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
~Centificate 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 conceming this matter to the following:

/,D—@Wa/[\ SPJ/O

Name of Person

[BRA2CIN &01/& jmifflofc

Firm/Com pany

13 (p4S K\\/olAddElv&
Tl Beah &0/t 4“5 Mo/ da_

C\/_{)/Uﬂ‘ C @ d_Q itv/State and Zb T;et) C/B "

E-mail address: (to be used or f§ture annual report notification)

For further information conceming this matter. please call:

N %l 2019492

Name of Pcmon Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee [0 $78.75 Filing Fee & 78.75 Filing Fee & [ $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

y SFIRD  INTEEANATIN AL (GROUA LTD Cokf

{Enter name ofcorporatlon must include “INCORPORA” TED,” “COMPANY." “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(If name u;]mlablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

N YK - 315)82.0

(State or country under {{1} law of which it is incorporated)

4, f ’)("T? 5.

(Date of mcorpoﬁnon)

2.

(FEI number, if applicable)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

-(S._E—I—E SECTIO 86071501&6 1502, F.8., to determine penalty liabili
o Bs Rl D, il Rad Gl . 23

(Principal office street addrd 55) /
,.«r; 2“5
e ) ) _—_
{(Current mailing address, if different) (ol ’1':"‘_, =
e T fﬂ
8. Name and street address of Florida re 1stered agent: (P.O. Box NOT acceptable) 3::;1, 'g {:j
YAt .
Name: £ D | { L N2,

Office Address: 13[0% PQ_,\UD MUC Fﬂ %
Vod m W@Mo&'ﬂf e 23410

(City) (Zip code)

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. 1

Surther 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.

L/Hf stered agent’s signa

10. Attached is a certificate of existence duly apthenticated, not mote 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
under the law of which it is incorporated.




A.-DIRECTORS

OChairman Name;)’m[bd‘ (gitpl/al) OChairman Name:
[(JVice Chaimman Addre:sﬁ: )%@q’g @\WDI( D[

OVice Chairman  Address:

alm Béah EWhag JT 2290

ODirector

CPresident

a Vicyresidem _ (Vice President
- tary %&surer [JSecretary O Treasurer
OJOther OOther C10ther ClOther
{3Chaieman Name: Md/L (Qp/m CiChairman
OVice Chairman  Address: JVice Chairman
33‘1‘1 o

[Birector ODirector
OPregldent OPresident

VicePresident O Vice President

Secretary OTreasurer ClSecretary O Treasurer
OOther OOther OOther CJOther
O Chairman Name: [ Chairman
OVice Chairman  Address: [JVice Chairman
(O Director O Director
O President (I President
i]Vice President CIVice President
OSecretary O Treasurer CISecretary O Treasurer
1Other OOther [JOther C1Other

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filingye

t2,

Florida

ent of State Annual Report form.

s.817.155 F8S. h ﬂ !r
AN Aa




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
tn my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

SPIRO INTERNATIONAL GROUP, LTD.
1693006

DOMESTIC BUSINESS CORPORATION
EXISTING

Q111719493

CURRENT
0173172025

No information is available from this office regarding the financial condition. business activily or practices of this entity.

‘lv._ C oi
» SRSELNON

WITNESS my hand and official seal of the Department of Staic.
at the City of Albany, on October 06, 2023 at 04:07 P.M,

ROBERT J. RODRIGUEZ, Sccretary of State

12 redan o asfan

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100004451371 To Verify the authenticity of this document you may access th?l
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