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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: S![)( (€Y

Pusiness Enlemnss LU0

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please refurn all correspondence concerning this matter to the following:

DCL Ién Spmcgr

{Name of Pex!son) - =2
S R
) ‘ e . ‘:Ql o “Tw
Sr;@ncer Business Enﬁemreses: LLC 32 L &=
\ (Firm/Company) ‘ LS. S
A \ . gé 2
1% AL Py, 199 22 5 i
(Address) =
)_\\b%-amlac\; AL HeBlole
(Cit}/State and Zip Code)
For further information concerning this matter, please call;

D&Y YN &‘be.n (¢

0 N |
, a3 320 T3t |
(Name of Person) {Arza Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tatlahagsee, FL 32301
Enclosed is a check for the following amount:

[I5125.00 Filing Fee  [1$130.00 Fiting Fee & ~ LJ$155.00 Filing Fec & %00 Filing Fee, Cortificate
Martifirnta af Ctanun

Camifind Mam

ek Thabern B Mol d M

Y o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2007

DARREN SPENCER
8673 AL HWY 199
NOTASULGA, AL 36866

SUBJECT: SPENCER BUSINESS ENTERPRISES, LLC
Ref. Number: WO7000058163

We have received your document for SPENCER BUSINESS ENTERPRISES,
LLC and your check(s) totaling $422.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6097. . ’

Marsha Thomas
Regulatory Specialist Il Letter Number: 507A00067801

b L Y L o Y L. TV Y O TYAY Aooc M 11 01T T T vy 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREKGN
IJMTIED[MBHJIY O’)M’ANY 0 TRAMTBD%’ESS‘ INTHE STATEOF FLORIDA:

{If name unavailable, enter slternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,"*LLC.")

f con\ Chy.
(Jté(sld‘%my ur:dlcr{l{xc lavg}lwhjch fortggn ltcd ligbility J_\_Sj*?-

FEin
comparny s organized)
5. Do lull

DN

L LY I} * \' N v- -

4, ‘ ; AU

Date ot Organizafion) uration] Year llmlted lhability company will cease to

i apphanle}

o
exist or “perpetual™) pat'}
2L =)
6 Ef:?s [ )
(Date first fransacted business in Florida, if prior (o repistration.) ‘5",‘-?. \ o
(See sections 608.5C1 & 608.502F.S. 10 determine penalty liability) ﬂ,?r, —~ g
. \ Z‘é f ra -
1 CA Howepn plud, Dy lande Fr @b 15 =
cao P
97 <
ow P
(Strect Address of Principal Office) >

8. If limited Liability company is a marager-managed company, check here O

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

Darren Spencer
033 Hennepin Al
Orloindo, Foo ¢281Y
10. Atached is an origine cetificate of existence, no more than 90 days okd, duly uthenticated by the official having cussody of records in

the jurisdiction under the law of which #t is organized. (A photocopy is et acceptable, Hithe certificatie isin & foreign banguags, a
trarslation of the certificate under oath of the trarsdator roust be submitied )

[1. Nature of business or purposes to be conducted or promoted in Florida: TO (’ DI HU(T—
bilsess inthe Stale of FHeonda.

\' )a.‘ then /§ /Jﬂ’ MALL S
Signature of a member or an authorized representative of a member.
(In gecordance with section 608.40R8(3), F.5., the execution of this docemeni constitutes
an affirmatior: under the penuitics of perjury that the facts stated hersin arg irue.)
Darren  Souner
Typed or printed name of signee

Ay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Dpencer  Busingss Eﬂﬁ@m&%‘ 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

arren SDU er

(Name

75_3’3 Hennepch Bl E

Florida Street Addrexs (P.O. Box NOT ACCEPTABLE)

oA

DV LCU/@ oy (.:LL» @28! 4 :

S
=t
o

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccepl 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 1 um familiar with and accept the
obligations of my position us registered agent us provided for in Chapter 608, Florida Stututes
r \\ 7
X wen

LA LY
(Signaturk)

$ 100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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Beth Chapman P-O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA |

I, 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 £ile in this office
disclose that Spencer Business Enterprises, LLC organized in
the office of the Judge of Prchate of Macon County on
November 30, 2004. I further certify that the records do not

disclose that said Spencer Business Enterprises, LLC has been

dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol, I
in the City of Montgomery, on this day. I

November 25, 2007

Beth Chapman . Secretary of State

Date
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