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TRANSMITTAL LETTER Fﬁ L. E D
TO: Registration Section
Division of Corporations ~ 1005 e 1y P 2 39
SECRETARY gF o+
T4 Y OF STA
SUBJECT: Syoks foraerm . LLE LLAHASSEE, FLGR{DEA

{Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

ST STosimet
{Name of Person)

Swoer Spgen  LLC
(Firmv/Company)

DE So. Ceovey vk Sors 203
(Address)

Sovrs Geasis AT ODodY
(City/State and Zip Code)

For further information concerning this matter, please call:

St Possy sl at( 993 Yy DL/ - sEo0O
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

¥ $125.00 Filing Fee = 1313000 Filing Fee & [15155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AB;@—I,EEBJHT}QIE TO
TRANSACT BUSINESS IN FLORIDA : 39

SECRETARY
IN COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES THE FOLLOWING IS mwﬁﬁifﬁ%&%@%&v
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Speps famgkr, LLE
{Name of Foreign Limited Liability Company)

2. Ve,  EASET 3. 45 - OYZSE/
(furisdiction under the law of which foreign imited liability { FEY number, il applicable)
company is organized)

4. £ 4 3‘/9 2 5. Y Rl .
(Date of Organization) - {Duration: Y ear limited liability company will cease to
exist or “perpetual™)

6. .z/fé?o’

(Date Tirst transacted business in Florida, i prior to rcg_li_stration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. he  Sovra Oesvis Fve

Soprrt Ctgvss AT ODODD
7 (Street Address of Principal Office)

8. Iflimited Hability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

ST MosiiEl - D So. Locqmss ot Soprat ekt NI O 9053

10. Attached is an ariginal cextificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is it acoeptable. Ifthe centificate is in a foreign language, a
translation ofthe certificate under cath of the transhtor rimst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Lltin® 3 SpiES

LSO MO JivES Y Faaedd

Signature of a member or an authorized representative of 2 member.
(In accordance with seetion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
L7 P esyrs
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF F i
REGISTERED AGENT/REGISTERED OFFICE L E D

M5 FES 11 P 2 3q
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ST @'EMENT OF STATE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S O‘I%SSE E.FL GRIDA
FLORIDA.

1. The name of the Limited Liability Company is:

Shote Spper, LLC

2. The name and the Florida street address of the registered agent and office are:

ot LpeedTT
(Name)

Y00 W K Fetises ,
Florida Street Address (P.Q. Box NOT ACCEPTABLE) T

Loesr SFES  FL 33069
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obhgat ns of my pasztzon as registered agent as provided for in Chapter 608, Fiorida Statutes.

-

’ (Slgnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



