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Division of Corporations

August 14, 2024

PETER GALLE
165 CAPRICE CT UNIT A
CASTLE ROCK, CO 80109

SUBJECT: SPARTAN CORP
Ref. Number: W24000114464

We have received your document for SPARTAN CORP and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aliernate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document you sent in is for Foreign LLC but the name you are wanting to file
is a Foreign Corporation.,

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

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

Tracy L Lemieux
Regulatory Speciaiist Il RE.CEWED Letter Number: 824A00018093

OCT 07 2024

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P Spartan Corp

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY "

“"CORPORATION,”
"Inc.," "Co.." "Corp." “Inc.” "Co." or "Corp.")

<por—ta nTechncal (orD

(f nan{—un.n -ailable in Florida, enter alternate corporau nane ado;‘tcd for the purpose of transacting business in Florida)

5 State of Colorado 37-188256)

3

_(Suuc or country under the law of which it is incorporated) (FEI number, if applicable)

(Date of incorporation) {Date of duration, if other than perpetual)

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

(SEE SECTIONS 607.1501 & 607.1502, F.5., w deiermine penalty Hability)
165 Caprice Ct.

» o=
. e =
treet Address of Principal Office) (Principal office street address) =T g
] .
Unit A o '::4' c-—-,-i -"]
(Current mailing address, if differens) = =3 JD !""
Ty <
Castle Rock, CO 80109 e ‘:g Pl
8. iane anu sucesuuress of Florida registered agent: (P.O. Box NOT acceptable) A :2 - O .
Jess Loban TR e :
Name: - - Eg 8 ,1
im 4:
Office Address:  _ 19012 Tylerton Ct -
, Florida
Land O Lakes

¥) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the abeve 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
Sfurther agree (o comply with the provisions of all statees 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.

(Registered agent's signature)

10, Attached is a certifivate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6) tulaly



A DIRECTORS

Peter Galle

O Chairman Name: OChainuan Name:

CiViee Chairman  Address: OVice Chairman  Address:

5485 Spring Ridge Trl

Castle Rock, CO 80100

Ol Director ODirector

OPresident OPresident

CiVice Presidem Ovice President

OSeerctary O Treasurer O Secreury O Treasurer
(0ther __ OWmer DOther OGther OOther
O Chaiman Nume; OChaiman Name:

OVice Chairman  Address: C1Vice Chairman  Address:

DiDirector

OPresident

OVice President

CDirector

CIPresidens

[OVice President

O Secretary I Treasurer CISecretary CiTreasurer
Ciher [0ther CI0ther OOther

T Chairman Name: T Chairman Name:

OVice Chairman  Address: CVice Chairman  Address:

CiDirector ODirector

O President CIPresident

MVice President OVice President

O Secretary O Treasurer [ISecretary [JTreasurer
OOther OOther TOther G Other

hmportam Notice: Use an attachment to report inore than six {6). The attachmer® 7 1] be imaged for reporting purposes only. Nen-indexed
individuals may be adeded to the index when filing vour Flonida Depa - Yy Annual Report form.
: g

VA

Signawre of Director or Officer

12

The officer or director signing this document (and who is listed in number t above) affirms that the Tacts stated herein aae true and that he or
she is aware that talse informanon submitted m a document to the Department of State constitutes a third degree felony as provided for in
§.817.1535 F <

Peter Galle

+

13,

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sccretary of State of the State of Colorado, hereby certify that, according to the

rccords of this office,
Spartan Corp

isa
Corporation
formed or registered on 07/02/2013  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131391076 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/01/2024 that have been posted, and by documents delivered to this office clectronically through

08/02/2024 @ 12:46:17 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. cxecuted, and issued this
official certificate at Denver, Colorado on 08/02/2024 (@ 12:46:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 16265327
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Seeretary of State of the State of Colmade

I EE L 222 ) 'l!"‘..*'.t"....“l“““--".Oi".*l—,‘nd nf CcniﬁcalC'll""'"‘iti.t.‘t"t'.“‘..."iil‘."‘.-“.
Notice: A eertificate_issucd_electronically from the_Colorado Secretary of State's website is fully and immediately valid_and effective,
Hawever, ax an aplion. the issuance and volidity of a certificate ohiained elecironically mav be established by visiting the Validate a
Certificate page of the Secretary of State’s website, https:fiww coloradosos.gowbizCernficateSearchUrnera.do  enlering  lhe
certificate s confirmation member displayed on the certificate, and following the instructions displaved. Confirming the issuanve of a certificate
it merely optional_and s not necestary o the valid and effective_issuance of a certificate. For more information. visit our websiie,
hnpe:towww coloradmaor.goy click “Businesses, trademarks, irade names " and select “Frequently Asked Questions.”




