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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q{)fhﬂi Caprs LLC

(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
Hability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:
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For further information concerning this matter, please call:
CEFFJ%//JEZL a( Z0S y Z8O-5590
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:

mﬁzs 00 Filing Fee  [_]$130.00 Filing Fee & [ 1$155.00 FilingFee & [_1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A4 FOREIGN
LAAITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

j@zgr Cuprs 2LLC

of Foreign Limited Liabtlity Company; must include “Limited Liability Company,  L.L.C.,> or "LLC."}

{If naine unavailable, enter alternate name adopted for the purpose of {ransacting business in Florida and attach a copy of the written
congent of the managers or managing members adopting the alternate name. The altemnate name must include “Limited Liability
Company,” “L.L.C.." *LLC.”"}
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tdurisdiction under the 1aw of which foretgn limited habihity { *EL number, 1f applicable}
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8. If limited liability company is a manager-managed company, check here m ,‘2"7 =

9. The name and usual business addresses of the managing members or managers are as follows:

Tre thieze - 180 TP Smveer Sourn - Clarmon A/ 35D

10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is arganized. {A photocopy isnotaccepiable. Hthecertificateisin a Raeign language,a
translation of the cextificate under cath of the transiator must be submitted.y

1. Nature of business or purposes to be conducted or promoted in Florida:

{In ancordance with section 608.408(3), F.5., the exccution of this document constifutes
an affirmation under the penaltics of perjury that the faets stated hercin are true)

Tetr Mewe /S

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT /flEGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sp i Cards, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: rg_w 3
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L ase m/m'm FL 4367

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability 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 ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Connedle odia

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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. P.O. Box 5616

Beth Chapman
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on £file in this office

that Spirit Carts, LLc¢ ocrganized 1n the office of

disclose
the Judge of Probate of Chilton County on June 6, 2007. T
further certify that the records do not disclose that said

Spirit Carts, LLc has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

July 24, 2007

Date C,Q_A |

Secretary of Stat

Beth Chapman




