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incorpigrating Services, Ltd. |ncs e r\ \/

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

Y

ORDER FORM

TO  Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/26/2018 PRIORITY Routine

ORDER ENTITY
SPECTRA FL BORROWER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SPECTRA FL BORROWER, LLC [ FL)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

)

FROM  Melissa Stops
aminpaEiansanennie
850.656.7953

Please bili us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

OUR REF # (Order ID#) 627144

Friday, January 26, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOH
IN FLORIDA

AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS BUBMITTED TOU REGISTFR A FOREIGN LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SPECTRA FI, BORROWER, 1.1.C

(Narnc of Foreign Limited 1 iability Company; must inclede “tamited Liabiity Comgany,” "L.L.C.," ar “L1C,")

(1 name: unavailable, enter alternate name adopted o1 the purpose of tunsacting business in Florda. The alicmate game must inelnde " Limited Lisbility Compeay,” *L.L.C," or "LLC."}

5 Delawarc 3

{Jurisdiction under the law af which focciga timited liability campany is arganized)

(FEI number, if apphcable)

gl')ue firsl transacted business i Florida, if prior @ segistration. )
Sec scctions S05 0904 & 605 0905, F.5. to detcrmine penalty labdity)

5. 2200 W 5th Avenue, Suite 120 6. 22001

W 5th Avenue, Suite 120

{Streel Address of Principal ORike)

Columbus, OH 43215 Colu

(Muhng Address)

mbus, OH 43215

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine 1sland Road

Plantalion

¥

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fability Cﬂm@?rfs, alt

Fiorida 33324 .

(Zip code)

s

NVl 81

Ve,

R
lace ...

designared in this application, I hereby accept the appointment as registered agent and agree (o act in this cnpacim Kfurtiter agree

fo comply with the provisions of alf statutes relative to the proper and complieid
and accept the obligations of my position as registered agent.

performance af my duties, and I am [flmllfmwth;"r_i

—

et o
=2y 2P Michael E. Jones Asst. Sceretary 1/25/2018 . '-?S:
(Registered agent’s signature) E :

8. The name, title or capacity and address of the person(s) who has/have author
Title or Capacity: Name and Address:

ty (0 manage is/are:
Title or Capacity:

-~

<

Name and Address:

Manager Patrick McBride

2200 W Sth Avenue, Suite 120
Columbus, OH 43215

{Use attachments if necessary)

49, Altached is a certificate of existence, no more than 90 days old, duly authenticited by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreigh language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (), Florig

a Statutes. [ am aware that any false information

submitted in & document to the Department af Stpte constitutes a third degree felopy as provided for in s.817.155, F.S.
!

Signature of an autharized perdon

Katherine M. Lewis

Typed or printed name af sigaee




Delaware

The First Staile

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "SPECTRA FL BORROWER, 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 TWENTY-FOURTH DAY |OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT|THE SAID "SPECTRA FL

BORROWER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT|THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202029839

6725342 8300
Date: 01-24-18

SR# 201804759594

You may verify this certificate online at corp.delaware.gav/authver.shtml




