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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 613825 8037497
AUTHORIZATION
COST LIMIT : “§ 160.00

ORDER DATE : May 1, 2015

ORDER TIME : 5:33 PM
ORDER NO. : 613825-005
CUSTOMER NO: 8037487

FOREIGN FILINGS

NAME : SPO MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

Lydia Cohen -- EXT# 62974
EXAMINER:

CONTACT PERSON:
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COVER LETTER
TO:  Regitration Section
Division of Corporations
SUBJECT: S/PO Md naqemzvﬂL LLC
' e of Licited Libility Company

The enclosed *Application by Foreign Limited Liabiliry Company for Authorization to Transact Business in IFlorida.” Certificate of
Existence, and check are submitted to register the above referenced foreign [imited liability company 10 transact business in Florida..

Please retumn all eormespandence concerning this matier to the following:

“Dﬁwr_ 245 (1"‘6’.
) Nadhe of Parsen

FimvCompany

1660 TfHh 3t St Z66-H7
M;aw‘; %eéc[\1¢2 33[3‘?
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City/Stare ena Zip Code ==
/ ! =
LIXD AL agevAen /c; @ Guaall. Coun =
Rl " Toam - 1
] 1i-mail nildress: 10 be wed for Tuture annual mpowum::nmm 5% o
For further infermation conterning this mutier, please ealk: Mé e
A 4
TN 2 1_ . e o
T .a
Mavsc qalie L 305, §7-6774 %
Namz af Cnnlnd\l’é»an o/ Area Code Paytime Telephone Number {‘; £ ol
MAILING ADDRESS: STREET ADDRESS:
Division of Comorarions Division of Corportions
Registrmion Section Registration Section
P.O. Box 6327 Clifion Building
Talishassee, FL 32314 3661 Exacutive Center Circle

Tallshassee, FL 3230}

Unclosed is a check for the following amount: {
T S125.00 Fiing Yee DI S130.00 Filing Fee & T3 8155.00 Flling Fec & $160.00 Filing Yee. Centificate
Certificate of Stutuy Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COM.PANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREXGN UMITED LIABILITY COMPANY TO BUSINESS IN THE STATE OF FLORIDA:

AP Manacemen LLC

(Name of Forclgn Limited Liabiijty Compeeny: merst include “Lrmticd Linbihity Compuey,” "L, T or "LLLT)

(1 nams: unuvriltble, enter ahernate name adopied for Lhe purpose of transacting business in Florsda, The aliemste narne must include “Limited
LiabAy Company,” “LL.C." or “LLC.")
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(!unsdwbon under the law of which fureizm Tmited Tiabiliy : tFE] number, 1f gpplivabie)
cirnpany is organized)

(V3 )

{Date fist ranscted busmess in Flondna, i prier 1o regiamuon
(Her seetions 605.0904 & 6050905, F.5. to detcrmine ponalty liabalsty) -
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7. The namc, titlc or capacity and-address of the person(s) uho has‘bave authority o manage 1sfarc
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8. Attached is an original certificate of cxistence, no more than 90 days old. duiy authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photucopy is not
acceptable, If the centificate is in a foreign languauce, a (ransiation of the certificate under oath of the translator
must be submitted)
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CERTIFICATE OF DESIGNATION O¥
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN TIE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SPO U‘/\amaqam*}' LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the repistered apeni and office are:

o
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/ (Name) ! $e o

‘ < e g
Florida Streer A 0. Box NOT ACUEPTARLE =P

orida Sireet Address (P.0. Box ARLE) 52 o

lallshassee o 32301-2525

City/Stte/Zip

Having been named uy regisiered ugent and 10 accepit service of prucess for the abave stated limited
ligbility company al the place designated in this cenificate, 1 hereby aecept the eppoiniment as

registered agent and agree to act in thix capacity. 1 further agree 1o comply with the provisions of all
statdes relating o the proper and complere performance of niy duties, and [ am familiar with and

accepl the obligationy of my position as registered apent as provided for in Chapier 605, Floricda
Statutes.

{Signatarc)

$ 100.00
$ 25.00
$ 3000
$ 500

Filing Fee for Appiication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

-----




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPO MANAGEMENT LLC" IS DULY FORMED
UNDER .THE LAWS 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 THIRTIETH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPO
MANAGEMENT LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeftroy W Buliock, Sacratary of State
5726436 8300 AUT, TION: 2338178

150595012

Tou may verify cthis certificate onlins
4t corp.delavare, gov/authesr, shtmil

DATE: 04-30-15



