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COVER LETTER v

TO: Hegistration Scection
Division of Corporations

Spoolstra Consulting 1L1.C
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Cowpany fon Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign imited Bability company to transact busimess in Florida,

Please return all correspondence coneerning this matter to the following:

Adam Spuulsira

Name ol Person

Spoolstra Consulting 1L1.C

Fum/Company

13800 Brickton Court

Adddress

Orlando. FLL 32837

Cirv/Saie and Zip Code

Adam.Spoolstra@@gmail.com

L-mail address: (o be used for future annual report notitication)

For further information concerning tus matter, please culi:

Adam Spoelsira Y13 027064
at )

Nuame of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Repistration Seetion Registration Section
P.O. Bax 6327 Clilton Building,
Tallahassee, FIL 32314 2061 Executive Center Cirele

Talluhassee, FI, 32301

Enclosed 1s a cheek for the following amount:
O S125.00 Filing Fee B S130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy ot Staius & Certified Copy



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

IN COMPLIANCE BT SECTION G500 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE O FLORID:A:
| Spoolstra Consulting 1L1L.C

iNume of Foreign Limited Lizbility Comgany: must include “Linated Labilizy Company,”™ 7T, E

oLy

(1 namw unavailable, ender alternate name adopted For the puspose of Hamsacing buseness 19 Plorda The aftermate name mist include “Langed Labilits Compans,™ 711t
4 R
5 Kansas

LG L e
3 37-3905490
tunsdicuon under the law of which toreign honted habihity compatiy i ergamized)

& 107152017

(FED number, ot applwable

(Edale first tramsacied busimess i Thonda, of prive 3o regastealion )
(Ree sectivns A0E 0 & ADSIRIE ELN o detertime penalts labilityy

3 i 3300 Brickton Count

IStres! Address ol Pincipal VHBRees

o V3800 Brickion Court
Orlundo, FLL 32837

(Muhing Adidsess)
Orlando. FL32837
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7. Wamwe and street address of Florida registered agent: (PO, Box NOT aceeptable)
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Name: Adam Spootstra

Oftfice Address: 13500 Brickton Count
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Orlande
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Florida H2837
iy £ap cwde)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the ahove stated fimited lability company at the place
designated in this application, I hereby accept the appoinient as registeved agent and agree to qet in this capacity, 1 further ugree

o comply with the provisions of all statutes relative o the proper and complete performance of my dutios, and § am familiar with
arnd accept the ohligations of my position as registered agent.

Ao

{Reglered agent’ s sty

8. The name. title or capacity and address of the personts) who hasthave authority to manage isfare:
Titte or Capacity:

Naoume and Address: Title or Ca [mc‘it\':
0/°
Member £ Owner \00 Adam Spunl.\'lr:i

Name and Address:

F3S00 Brickion Court
Orlando. FI. 32817

{Use auachinents if necessaryy

9. Attached is a certiticate of existence, no inore than Y4 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it organized. {If the certificate is in a forcign language. a translation of the certificate under cath
ot the translator must be submitted)

FOL This documeni is excented insccordance with section 6050203 (1) (b, Florida Switutes, 1 am aware thad any false information
submitted in a docinent 1o the Department of State constitutes a third degree felony as provided for in s.X 17,155, F .S,

Kignature of an authinized persen

Adam Spoolstra

Taped vr printed nauw o signee



971512047 Kansas.gov - KanPay. The Payment Portal

STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATF.
KRIS W, KOBACH

[ KRIS W, KOBACH. Sccretary of State of the state ol Kansas, do hereby certifv, that
according to the records of this otfice.

Business Entity [D Number: 7955412

Entity Name: SPOOLSTRA CONSULTING LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organizavon: KS

Restdent Agent: ADAM DANIEL SPOOLSTRA
Registered Otfice: 20330 W 108th St OLATHE. KS 66061

was filed in this office on May 04,2015, and 15 in good standing. having fully complied
with all requirements of this otfice.

No information is available from this otfice regarding the financial condition, business
activity or practices ot this entity.

[n testmony whercol T execute this certificate and aftix
the seal of the Scecretary of State of the state of Kansas
on this day of September 15, 2017

Fon 20/ FARD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate 1D: 975846 - To verifv the validity of this certificate please visit
https//Awww kansas. sov/bess/tlow/validate and enter the certificate 1D number.




