00007642

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

1642
ivisigh of Cgigora

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottam of all pages of the document.

(((H18000308486 3)))

0 A

H180003084B6IABCS

Note: DO NOT hil the REFRESH/RELOAD butiton on your browser from this
page. Doing so will generate another cover sheet.

TO:
pivision ©f Corpcrations
Fay Humber . (25D)A17-8383
Trom:
Account Hame . HARVARD BUSINESS SCRVICES, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIA STATUITES, T1E FOLLOWING (S UBMITTED TO REGISTER 4 FOREIGN LIMTTED LABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. SPARMERE ASSOCIATES LLC
Tame of Forcign Linuted Linbihiy Company: niust include “Limied Labiliny Company.” "LLC. or "LLCT)

(2F loma ngavailshle emies sllenuts e sdopicd fee the puguone of aaactio busiess in Fleruls, The altematr e nmst eaclude “Laguted Lislibn Company “ "L L &7 e SLLE T

2 belavare 3 [H-2625142
TTandictron widcr (e T of ~Icl for e [Urster Talaliy congrimy o ¢1pauiad) TFET imindhws. of Applicaldcl

D wie tast Gmneacted busiest i | honds o pror ta repuiranon )

(See sechom 605 0903 & (05 UP0L F S, 1o decinunr prushy habihiny ) -
- - o
3, 6. Ty I . o
(Sheet Addicas of Prunsptl Offrce) T lastmg Aekheses :;_ = .
125 Brazilian Ave, 16197 Coustal Hwy . /‘\:’ .
)
3 P 1
[Falm Beach, 1. 33480 Lewes, 1Y 19938 < o
7. Nmnc and sireet nckdress of Florida registered agent: (PO Box NOT acceptable) A o
Nanw: Registered Apents e, '.;:—«' .
= 2@
Otfice Address: 3030 N, Rucky Paint D, STE 150A =
<"
Tampa L Floridn 33607
i1 (Zp cotled

Registered agent's ncceptance:
Having been named as regisicred egent and to accept service of process for the ahave stated Horited liability company at the place
dusignated in this application, I hereby aceept the appoinintent as registered agenl and agree ta act in this capacity. I further ugree
for comply with the provisions af all siatufcs relative to the proper ind ¢ fete pepfermance of my daties, and [ am famifiar with
and accepr the obligarions of my pasition as regisiered ag

-
fRep-lw wganre) ~
8. The name, title of capacity ond address of the person(s) who has/have authority to nranage is/are!
Title or Capacity: Name unal Aduress: Title or Capacily: Name und Addrgss:
MGR Meredith iaghy MOR Juseply B, HBauby
T1I5 Beanlisn Ave 133 Rearliae Ay
Palm Beach, FI. 33430 Bl Heacp, FL dA8D
MR Mol G Llagby

125 Brazihap Ave.
Pabin Beach, Fi. Y1AQ

{Use allochments i necessary)

9. Atlached 15 8 cenilicate of existence, no more than 90 days old, duly auilienticated by the ofticial having cusiady of returds i U
jurisdiztion under the law of which itis organized. (If the cerificate is in a foreign language, a translation of the ceriificate under oath
of e transtator nst be submitted)

10 TTis document is executed in accuardance with sechon HG5.0203 (1) (b}, IFlorida Stotutes. 1 an awnre thal any tulse information
submited in o document to the Department uf $iate constitites a third degree fony as provided tor in <. 817155 F.5.

-" Y "'. .-
o

Sgaine of an asthanized peivon

Meredith Boagby

Toped o el ian e of s

{(((H 18000308486 3)})
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPARMERE ASSOCIATES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. Z018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARMERE

ASSOCIATES LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2005

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE
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Yau may verify this certificate online at corp.delaware.gov/authver shtml

Authenncanon.203676088

Date; 10-24-18
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