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M. Meredith Kirste, P.A.

L
ATTORNEY AT LAW
7928 U.S. Highway 441, Suite 3
LEESBURG, FL. 34788-8206
TELEPHONE
M. MEREDITH KIRSTE {352) 326-3455

FAX
(352) 365-0055

June 15, 2016

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flerida for SPOTSHARE, LLC

To Whom It May Concern:

Enclosed please find a cover letter, Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida for SPOTSHARE, LLC, a copy of the
Application for certification, a Certificate of Existence for SPOTSHARE, LLC and a
check for $155.00 made out to Florida Department of State. The check covers the Filing
Fee and a certified copy. A copy of the Application is included. Please return the
certified copy to our office in the enclosed envelope. [ have also enclosed a self-
addressed, postage paid envelope so that the certified copy can be returned to our office.
Please make sure the certified copy comes back to our office. This is very important.

If you have any questions regarding this matter, please contact me.

Elizabet ueller

Secretary to M. Meredith Kirste

Sincerely,

Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

SPOTSHARE, 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Beth Mueller

Name of Person

M. Meredith Kirste, P.A.

Firm/Company

7928 U.S. Highway 441, Suite 3

Address

Leesburg, FL 34788

City/State and Zip Code

mmkirste@earthlink.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Beth Mueller 352 326-3455
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

Enclosed is a check for the following amount:

[J5125.00 FilingFee  [J$130.00 FilingFee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTRON 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TUTRAWCT DUSINESS INTHE STATEOF FLORIDA:
L SPOTSHARE, LLC :

{Name of Foreign Limited Liability Company; must mclude "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™

2. Georgia 3
(Junsdiction under the law of which Toreign Timited Tiability (FEI number, 1 applicable)
company is organized)
4.
~ (Date first transacted business in Florida, if pior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5. 1295 Hopking Ter NE, Dekalb
Atlanta, GA 30324
(Street Address of Principal Office}
6 1295 Hopkins Ter NE, Dekald
Atlanta, GA 30324
(Matling Address)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Craig Amold
Office Address: 4602 County Road 673, #600
Bushnell . Florida 33513
(City) (Zip code) =
Registered agent's acceptance: *’ =

Having been named as registered agent and to accept service of pracess for the above stated Uimited Hability comqny at m place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity, -1 fu@er agr.
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and famlﬂar wiﬂl

accept the obligations of my position as registered agent.

(ﬂ b
) M e T rm
S04 m'j o
{Registero agent's signature) o S = AL
' oo E O
8. The name, title or capacity and address of the person(s) who hashave suthority to manage is/are: % = '\‘,
Craig Amold, Manager | ;-14; -
=

4602 County Road 673, # 600

Bushnell, Florida 33513

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) (‘) 2 A

ngnature of an suthorized person

This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Craig Amold

Typed or printed name of signee




Control Number : 10051764

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State‘of.thg:Statc;-of¢Geo;glgrdo hereby certify under the seal of my

office that YF
W A

POTSHARE,‘LLC
@ @ VT ‘*n:*-. ey
a Domestlc leited Llablhty Company
ZANY R N
was formed in the Junsdlctlon stated below/ or was authorlzedi t0, transact busmess in Georgla on the
below date. Said entltyfnser}%g‘omphance _with_the_ applicable ﬁlmg;and annualwreglstratlon provisions of
Title 14 of the Ofﬁcml/Code ofﬂGeorgla-Annotated -and;has- not- ﬂlgd?énlc]es@ dlssolutlon, certificate of
cancellation or any other s1m11aﬂr document w:\t\h the office of theﬁsiigt:ry of State.
1 B m
This certificate relateslonly to the legal e):stence %?‘t}rlle %%ﬁ;n‘igﬁ’emlty‘as of the date issued. It does
not certify whether@r notfa notlce of'mtent to dlssolvc,I an&appllcatlor'i'-»for g&hdrawal a statement of
commencement of windifig* upxor anyfother similar document~has(beenr‘ﬁlcd orf isf pending with the
Secretary of State. D] /et ha "’ﬂ:{' .
Fﬁ‘T ARARE

This certificate i is lssued pursuant t%&Tltle 14 of the Ofﬁcml Code ‘of Georgla Annotated and is prima-facie

Docket Number 113245121
Date Inc/Auth/Filed :07/222010
Jurisdiction : Georgia
Print Date :07/31/2016
Form Number 1211

b~

Brian P. Kemp
Secretary of State




