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COVER LETTER

TO: Registrstion Section
Division of Corporations

SPARROW CAPRITAL PARTNERS, LLC

Name cf Limited Liability Company

SUBIJIECT:

The enclosed "Application by Foreipn Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
[Zxistence, and ¢heck are submitted Lo register the above referenced fareign limited lisbility company to transact business in Floridu.

Please return all correspondence conceming this matter to the following:

Sharon K, Gray

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

rhamilion@sparrow-partners.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray 770 777-2091
Bt )

Name of Contagt Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Nivision of Corporations
Registration Section Regisiration Secticn
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassec, F1. 32301
Enclosed is 2 check for the tollowing amount:

O si25.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & () $160.00 Filing Fee, Cenificate
Centificate of St Certified Copy of Status & Certified Copy

({(H18000360748 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0002 FLORIDM STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRARSACT BLSINESS INTHE STATE OF FLORIDA:
| Sparrow Capilal Partners, LLC

1Name of Foreign Limited Liability Company; must include “Limited TinliTty Company,“ 1L T - or "LLCT)

(17 rmene Lna rwilubia, srter altemmie nome sdepted R the purpose of ranascting buinc o i Fhaada The sltsniate name must include = Licured Libilily Company,” L L 12" or “LLE.
Texas 32-05386E951
5

3.
{Tunsdanon under B Tww of which Treign Tanited bty sompany 1 argenmed)

{Fizt rimber 1 appbesble)

Upon qualification
4.

(Datr Bret transacicd busineas m Flonds, ;| 5o W rE@vaatian )
1N sastiorts 635 0004 & 605.0903%, F 5 to determapo pena'ty Liabulity)

5203 Brudie Lane 5203 Brodie Lane

6.
TSrest Addeis ol [voopal Oies) (Muling Ak
Sulte A

Suite A

Sunset Valley, TX 78745-2514 Sunset Valley, TX 78745-2514

7. Name and street ggdress of Florida regisiered agent: (P.O. Box NOT acceptable)

NRAIl Services, Inc,
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
LFlorida
{Cxy) (Zip code}

Registered agent’s acceptance: .
Huving been named as registered agent and tp-Gccept service of process for the above stared Hmlied tiabilily company at the place
designated in thls application, ! hereby uce, ]

t the appoint as regisgered agent und agree 1o act in this capacity. [ further agree
1o comply with the provisions of all statutgh reiative to the prhper angrcomplere performance of my duties, und I amt famifiar with
and accept the abligations of my position/as registered agerf.
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8. The name, title or capaciry and address of the person{s) who heas‘have authoriny 10 menage isfure:
Title gr Capgeity; Name apd Address:

Mangging Partner Jeffrey L. Patterson

5203 Brodie Lans, Suite A

Sunset Valley, TX 78745-2514

Managing Partner Matihew L. Heininger

5203 Brodie Lane, Suite A

Sunset Valley, TX 78745-2514

ParinerManager Luke Bourlon

5203 Brodie Lane, Suite A

Sunsel Valley, TX 787452514
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(Use uttachments if necessary)

9. Attached is a certificate of cxistence, nu more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate js in a foreign languape, & translation of the certificute under oath
of the tansiator must be submined)

10. This document is exccuted in accordance with scetion 605,0203 (1) tb), Florida Statutes. | am aware that any false informmation
submitted in & document 1o the Depantment of State constitutes a third degree fetony as provided for in 5.817.155, F S,

P.JA:-:

Bigrnis of a1 ssdarirad porsme

Jeffrey L. Patterson

Typed or prinied name ot wigrce

({(H18000360748 34
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Corpomations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Sparrow Capital Partners, LLC (file number 802730594), a Domestic
Limited Liability Company (1.LC), was filed in this office on May 25, 2017.

It is further certified that the entity status in Texas is in existence.

It is further centified that our records indicate JEFFREY L PATTERSON as the designated registered
age:: for the above named entity and the designated registered office for said entity is as follows:

5203A BRODIE LANE

AUSTIN, TX - 78745 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on December 20,

2018,
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Josc A. Esparza
Deputy Secretary of State
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Clome visit us on the internet at hitpis/whw.sos.stale. (x.us’
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10268 Document: 857233540005
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