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COVER LETTER
L™ ]
TO: Registration Section

Division of Corporations

SPILLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

ERIK MINOR

Name of Person

SPILLLC

FirmyCompany

41 Theodore Fremd Ave #1235

Address

Ryc NY 10530

City/State and Zip Code

SPIAdmin@dunespointeapital.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this master, please call:

ERIK MINOR 914 169-2024
at )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Scction Registration Section
P.O. Bux 6327 Clitfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee B S130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE, WITH SECTICIN 05,0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A4 FORFIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. SPILLC
{Hame of Forsign Lamited Liabiliy Company, musi mclude "Limtied Taabtiity Commany,” "L.LC.7 ar "LLL. ™
SPECIALTY PRODUCTS AND INSULATION LLC

{1} ntcre Lrrsuihie, enver altemate pame wdopied fic the purposs of gastactog basmers m Poanda The altermate rame ot ioclude “Limtied Lisbility Company,” “LL.C.” or “LLILTY

7 DELAWARE 5. 831 674028
(ansdxuon wder the Bw of which foretgn Inmted Lisbihty corapam 1 organzred) “{FEY muzmbez, B applicable)
4,
(Drate Gt ganacted dusmes in Flanda, H pricr 10 regatranion.)
{See sections 603.0904 & 6050908, F.S. to derermune pamliy iabiksy) .
5 411 Theodore: Freind Ave #125 5 411 Theodore Fremd Ave #125 T >
TStel Address of Brmcipal Offreel Thadng Adreas) T P
Rye, NY 10580 Rve, NY 10580 P o™
=
= 1)
7. Name and goect address of Florida regisiered agent: (P.O. Box NQT nceeprable) 2 1
) Corparation Service Company o o
Nume: e pan — . on
- ~

Office Address: 1201 Hays Strect

Tallahassec, Elorida 32301

{City) (Zip code)

Registered agent’s acceptance:

Having been ngmed as registered agent and 1o accept service of process for the above stated limited Liability company. ar the place
designated in this applicarion, I hereby accept the appointmen as registered agent and agree 1o act in.this capacity. ! further agree
to comply with the provisions of all stanites relative to the proper and complete perfurmance of my duties, and I am famifiar with

and accept the abligations of my position ayyegistered gpent.
%077?.- Megan L. Bretz/Assistant Secretary

puneredlagen!’s signanure)

§. The name, title or capacity and address of the parsonfs) who has/have authority 1o manage isfarc:

Title or Capacity: Nanw and Address: Title or Capacity: Name and Address:
CFO Erik Minor

Uil Theogders ;s [y AN '3:*”.5

- ETT I LA R D S———

(Lse antachmeznts if necessary)

9. Aftached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofheial huving custody of records iz the

jurisdiction under the jaw of which it is organized. {If the certificate is in a foreign language, 2 translution of the centificaw under oath
of the transiator nmust be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falre information
submitted jn & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

DroanShan)

Rigrotirt of an putharzod porsan

Brian M. Shaw

Typed a: prined raine of sgner



' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPI LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATF OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPT LLC" WAS

FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2018.

T

mm-y W. Butiocs, Secretary of Siste )

Authentication: 203553917
Date: 10-04-18

7026398 8300

SRH 20186982853
You may verify this certificate anline at corp. delaware gov/authver.shtmf




