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COVER LETTER

TO:  Registration Section
Division of Corporations

SP Franchising LLC
SUBJECT:

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 1o register the shove referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Melissa Gubler

Name of Person

InCorp Services, Inc.

Firm/Company
2360 Corporate Circle, Suite 400
Address
Henderson, NV 82074
City/State and Zip Code

managedreports@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Gubler ) 702 ) 866-2500
at
Name of Contact Person Arca Code Daytioe Telephone Number
1L DDRESS: STREET ADDRESS:
Division of Corporations Division of Corporstions
Registration Section Registration Section
P.Q. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallabinssee, FL 32301

Enclosed is a check for the following amount;
B §125.00 Filing Fee DO $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

=00008H7 74 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SP Franchlsing LLC
{(Nnow ol Farelgn LTmited LIahility Company; must Include " Limited Linbility Compony,” "L-I.C.," or "LLC,")

{If name unavailoble, enter nlternote nema ndopted for the pampase of transacting husiness In Florida. The alternste name must include "Limited
Liabltity Campany,” “L.L.C," or "LLC.")

' Delaware 3,
{Jurisdiction uader the Inw of which forelgn limited Mobillty {FEL pumber, 1T appllcatlc)
company is orgenized)
4, Upon Registration -
(Date [irst irpaacied buslness in Florida, IT prar fo reglsh'nﬁnu.? — a‘\
(Sce sections 605.0004 & 605.6905, F.S. to determine panalty Hohility) :: o
g 7000S. Yosemlte St., Suite 100 5_~ =3
Centennial, CO 80112 ;‘32 ::'I‘f; ~
(Sireet Addrcas of Principal Ollse) NET A
6. 7000 8. Yosemite St., Sulte 100 E 5}: i -
EYP R ¥
55 @

o

Centennlal, CO B0112

{Malling Address)

7. The naiae, title or capacity and address of the person(s) who has/have authority to menage is/are:
Borls Katsnelson, Managing Member 10124 Knoil Circle, Highlands Ranch, CO 80130

8. Attached is an original certificate of existence, no more than 90 days old, duly authonticated by the official
having custody of records in the jurisdigfigh under the law of which it is organized. (A photocopy is not
acceptable, If tho certificate isina n language, a {ransiation of the certificate under oath of the translator

must be submilted)

Signature of an authorized person
(M accordance with aect{on 605.0203, F.S., the exvbulion of this documenl constitutes an afffmation under the penallies of perjury that the facts stated hersin are true. I
am aware that eay felsc information submitied in a document to the Dopariment of State constiluies a third degree felony s provided for in 1.817.155, P.8.)

Boris Katsnelson
Typed or printed name of signee

HBoo00 A48 7H 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), 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 Franchising LLC

12:18:13 p.m. 04-17-2015

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

2. The name and the Florida street address of the registered agent and office are: - £
e
InCorp Services, inc. e
o ==
S
17888 67th Court North b
=
Florida Street Address (P.O, Box NOT ACCEPTASLE) &R
e
Loxahatchee 33470
TL
City/State/Zip

5 on Hd L ddy &l

o

Having been named as registered agent and to 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 to act in this capacity. I firther 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 obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

/W Melissa Gubler on behaif of InCorp Services, Inc.

(Signature)

$ 100.00
$ 25.00
§ 30.00
§ 500

Filing Fee for Application
Dcsignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMEL

DELAWARE, DU HEREBY CERTIFY "SP FRANCEISING LLC"

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LBEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TAE SEVENTEENTH DAY OF APRTL, A.LD. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SP

FRANCHISING LLC" WAS FORMED ON THE EIGHTH DAY OF APRTIL, A.D.
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effrey W. Bullock, Secretary of State | a
CATION: 2299405 _

5513562 8300 AUTHE
DATE: 04-17-15

150524375
You may varify this cnruticat:t:glin-
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