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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SRCTTON 605092, FLORIDA STATUTES, THE FOULOWING 18 SUBMITTED . TO REGISTER A FOREIGN: LRATED LABILITY
COMPANYTO TRANSACT BUSINESS BY THE STATE GF FLORIDA:

SPIN 1,LLGC
- (Neme of Forcign Linted. Lublhty Company; musl inpluds “Limited Liability. Company,” "L.LC,7 or "LLC)

('F name urisvallable; enter alternats name udopted for the-purpose of transeoting business in Flaride. The alternste name thAinclixde *“Limited
Lisbility Company,™ “LuL.G,” or “LLC."}
g -Delawar 9, -Applicd for
TiarTsdIstion wnder the [aw GF which Forohgh Uraited 1o - FEL avmber, [ apploat]
( s s svganioed) rgn Limated disbility {FEl a r, IFappliconie)
4 -'NJ’A.

(Diate TUrst transioied bLginess In FIOFIOR, 12 DIIOF 10 TogIRialion, )
{See doctions 6050904 & 605,095, F'S. to doterming penalty iability)

5, 3009 N. Eeatral Avenue; Tamps, FL 33603

el Address of Pring pal OFes)
 SUB9N, Céntral Avérine, Tanipa. FL 33603

Muling Addvess]
7:- Name and strest addrcss of Fiorida registered agent: (.0, Box, NOT acceplable} "--.,',.' ‘
‘Nae: Frank A. Lafalce, Esquire
Office Address: 201 N Fraoklin'Sureis, Suite 2800
Tampa  Blorida FL 33602
(City) {Zip code)
Regisfered agent's acteptonce:

Having been pamed as registered agens imd to accept service of process for the above stated limdied Uubility company df the plice
designated In this application, T hereby accept the appoln.rment as registered agent and agree i act in.ihls capacity. T furher agree
to complywith the provisions of all statutes relative to-the proper and complete Mormnca of my dutles, and I am famitiar with and
accept the obligations.of gy position as regisiered agont.

iy ﬁ 4—*"—""
&

(Registared ageni’s signature)

8. The nams, title or capacity and address of the perscii(s).who hag/havie authority to manage is/ire:
Loe Keamney, Managing Mermber, 5009 N. Central Avenus, Tampa, FL 33603

9. Attached is & certificare of existonce, no.more than $0 daye old, duly authenticated by the officlal aving custody of records in the
jurisdiction under the iaw of ‘which it is organized. (f the certificate. is in a foreign language, u transiation of tie certificate under oath
of the translator must-be submitted)

{~"Signdture ¢f an suthorized person

This document is executed in accordanes Vith section 605 0203 (1) (h), Florids Statutes, | am aware that any false informetion
submitted i & document to the Dapartment of Stazs constitutes a third degree felony as. provided for in 2.817:155, R.§.

Frank A. Lafalcs; Esquire - Registerell Agent/Attomey
' Typed or printed nairic of sigrice’
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Delaware

The First State

I, JEFFREY Ww. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIN 1, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXITSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTR DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "SPIN 1, LLC" HWAS

FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2015.

Authentication: 10179370
Date: 10-05-15

5840249 8300

SRit 20150378304
You may verify this certificate online at corp.delaware.gov/authver.shtml




