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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Spint FJ SMF SPE, LLC
Name of Limited Liabillly Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

Exisience, and check are submitted to register the above referenced foreign litmited liability company to transact business in Florida..

Please veturn all correspondence concerning this matter to the following:

Name of Person

Firm/Cempany
Address
City/State and Zip Code
CTARTeam@wkglobal.com
E-mall address: (10 B¢ used for wiure annual repori notilcation)
For further information concerning this matter, please coll:
alf )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee  C15130.00 Filing Fce & O 315500Filing Fee & [ $160.00 Filing Fee, Certificate

Certilicate of Swius Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A
FOREIGN LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Spirit FY SMF SPE, LLC ’
(Name of Foagﬂ Limfed Tiability Company; must Taclede "Lintied L:Eih‘ty Company." LT o7 LLC. )

{Ifosme unavailable, enter atternale name adopted for the purpose of tunsacting business in Florida. The aliernalz ame mus include “Limltud
Lisbility Company,” “L.L.C,™ ar “LLC.™)

2. Delnware 3.
{Turdiction under the Jow of WhICH forelgn Wmited TInBTIY (FET number, 11 npplicAble)
company is organized)
4, Upon filing
ate firsl Gansacted Dusiness i Florida, if prior to registration. )}
(Sc_(P_sectioni 605.0904 & £05.0905, F.S. 10 de!;nrrmne pennlty lu:blhty)

§. 16767 No. Perimeter Dr., Sulte 210, Scottadale, Arizena 85260 ~
oD
=~
X

(Sueet Addrexs of Prneipat OHice) _:t:

6. 16767 No. Perimeter Dr., Suite 210, Scottsdale, Arizons 85260 Pr\\;

I
(Mailing Addresy) 3
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/al'i:'rj g

Spirit SPE Manager, LLC, Manager

16767 No. Perimster Dr., Suite 210, Scotisdale, Arizons 85260

8. Attached is an original certificate of existenca, no more than 90 days old, duly authznticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the centificate under oath of the translator

must be submitted) M

Signature Gf an authorized person

{ 3/5)

Hed

(In acourdance with section 605 0203, F.8., the cxccution of this documen conttitutes an affirmation under the pennairies of perjury that the facts wated herein ore true. |

sm aware thot sty falie infdmtiation submiteed in & document (o the Departmert of Siats conatitutes 8 third degree ftlony at provided for in 3.417.153, P.8.)

Spirit SPE Manager, LLC, Mannger By: Joni Barrett, VP-Opurations
Typed or printed name of signee

FLOYT - 03/120 14 Walre K kv Ondine
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( 475 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Spirit FJ SMF SPE, LLC
If unavailable, the altermate to be used In the state of Florida is:
k:‘g;:;::- 2::!9
gt “‘"‘“
TE oz H
2. The name and the Florida street address of the registered agent and office are: };':.} ot mg-‘-i
gz~ 0
C T Corporation System ™ (;,1 = B
(Name) E}r o N \-
gg%é = 3
1200 South Pine Island Road S a

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

Plantation FL 33324
City/Staie/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 aci in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dwiies, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapiter 603, Florida
Statutes.

C T Corporation System . ..
By: CAMM B PRIRE

(Signature) ) N - Ih B

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST - 01716301 4 Wahiors Kluwer Ouline
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Delaware ... .

The First State

5/2272014 9:42:03 From: To

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HHEREBY CERTIFY "SPIRIT FJ SMF SPE, LLC" IS DULY

DELAWARE,
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE YWENTY-FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE
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140684175 DATE: 05-21-314

You ma 4 thi rtificat 1d.
ot cw.ig 35-:!:0 g;v:-;:nt.hw:.t; o

ciircy W. Bullock, Secrotary of Glale |~



