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COVER LETTER

T Registration Section
Division of Corporations

5PK Properties L.L.O%
SURIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited iability company o transact business in Florida.

Please return al correspondence concerning this matter to the following:

Scott Sickel

Name of Person

SPK Propentics L.1.C.

Firm/Company

P.O. Box 4064

Address

Key West, Florida 33041

City/State and Zip Code

shsickel@gmail.com

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

Far further information concerning this matter, please call:

Scort Sickel il4 330-6850
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Mvision of Corporations Division of Corporations

Registration Section Registration Section

0. Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee W $130.00 Fiting Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITFH SECTION 6805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ SPK Properties L.L.C.
(Name oF Foreign Limited Liabtlity Company: must inchude “Limited Liability Company,™ “I_L.C.." or "LLC.™)

(11 name unavashable, enter altermate name sdopled 1o the purpose of tmnsacting businesy in Flocda, The altarnate rame nust inchade “Limigd b mhibity Company,” =1 LCT o "L1C™

4 Missour 3 43-1207054
Junsitictron under the taw 08 which forcym hmeted hability cotmpaaty |5 orgrinsed) {FLI numbes, of apphcablc)

{[ate firs1 transacted business in Flonda, 17 prior W registration, )
(Seo sections 613 0904 & 605 (0905, F.5 o determine penadty babihty |

5 401 Emma Street Apt. D 6. 01 Emma Strect Apt. D
(street Address of Prmeipal Office) (Mziling Addressp
Key West, Florida 33040 Key West, Florida 33040

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Scott Sickel

Office Address: 01 Emma Sureet Apt. D

Key West, . Florida 33040
Uty (Fap vesde}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position.asregistered agent.
)

(Rrgist:vt\l agrni's sigmngel

8. The name. title or capacity and address of the persan(s) who has/have authority 1 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Scott Sickel

401 Emma Sirect Apt, DD
Kev West. Flonda 33040

Member Party Sickel

401 Emma Street Apt. 1
Kev West, Flonida 33040

{Use attachments i necessary)
Y. Atlached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is vrganized. (If the cenificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitied)

10. This docurmnent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

subnnitied in a document to the Departing Smli:i(\s@jﬁ Urcc felony as provided for in s.817.155, F.S.
(A«

Sigmiure of aX suthurized person

Seott Sickel

Typed or printed name of signoe
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURL, do hereby certity that the
records in my office and in my care and custody reveal that

SPK PROPERTIES, L.L.C.
LCO0I2510

was created under the faws of this State on the 24th day of April, 1997, and is active, having fully
complied with ail requirements of this office.
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IN TESTIMONY WHEREQF, [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State ol
Missouri, Done at the City of Jefferson, this 14th day of
December, 2017,
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