Bﬁa.. \ x szsiaavsn? p.2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

4-Feh-2015 W\\Q

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

(((H 19000038669 3)))

0 0 0

H1 80000366683A5CS

Note: DO NOT hit the REFRESH/RELOAD buuon on your browser from this page

Doing so will generate another cover sheet. ma by
\—f...' m
To: ‘: I ClD _T"
Division of Corporations T
Fax Number : {B50)617-6383 i :
Gom o
z ] .
From: ] 3
Account Name  : ACCUMERA LLC g -
Account Number : 120698000879 ()
Phone 1 (518)937-9117 ~J
Fax Number ¢ (518)937-9128
**gEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address: ';5},&@29.;;@&31 Nnero. . C ooy
Foreign Limited Liability Company
SPK Tampa LLC
o |Cer-:iﬁcatc of Status l ] ]
(o) -
- [Certified Copy 0 |
- [Page Count 03 |
o
Esdmated Charge : $125.00
B [Es g 00__| /
!
oy
[
ta.
[aminie ]

[ ¥

Electronic Filing Menu Corporate Filing Menu Help



4-Feb-2019 14:.27 Private And Confidential. From:5189379117 p.3
850-617-6381 27472019 2:18:42 PM PAGE 1/001 Fax Server

February 4, 2019

FLORIDA DEPARTMENT QOF STATE

ACCUMERA LLC Dhivision of Comporauons

E

SUBJECT: SPK TAMPA LLC
REF: W19000011128

We received your electronically transmitted document. However, the
document has not been flled. Please make the followling corrections and
refax the complete documant, including the electronle filling cover sheet.

Pursuant to s.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the forelgn limited liabilility company.

Please return your document, along wilith a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H1900003866€9
Regulatory Specialist III Letter Number: 919A00002454

P.O BOX 6327 — Tallghassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITTE SECTION (080608, FLORITA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

SPE Tempn LLC
(~ame of Foreign Limited Liabihty Company; must mclude "Limited Liability Company,” "L.L.C.7 or "LLC™)

(Il mme tmavailable, enter allernate name adopted for the purpose of vansacting business in Fienida. The aiternate name must include “Limited

Liability Company,” “L L. C" or “LLC."}
3 26-3179669

5 New York
(Junsdictien under the Taw of whuch foreign himited hability

(FEI number, 1 applicable)

company is organized)
4 1/24/19
{Date first iransacted business in £ lorids, if prior Lo registration }
(See sectians 605,0904 & 605.0905 F S. 1o determine penalty liabilityy -
5 10860 Lemon Lake Blvd., Orlando, FL 32836 --)—-r.;' ;—5
5 m
(Street Address of Principal Gffice) s ' ——
10860 Lemon Lake Bivd,, Ordando, FL 32836 i [
6. -
- AL
- T T
(Maling Address) s 24 v
S
o~

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

Name: Hetal Pancholi
ame
Office Address: 10860 Lemon Lauke Bivd,
QOrlando Florida 32336
(ZLip code)

(City)

Registered agent’s acceplance:
Having been named ax registered agent and o accept service of process for the above stased limited Habillty comipany at the place
designated in (his application, I haveby accept the appointment a3 registered agent and agree to oct i thls capacity. [ furiher agree

! prmance of gry duties, and 1 am familiar with and

to complywith the provisions of all statuies refagive 1o fhe proper and comple,
aocept the obligaiiony of my position as regl ?jué A f 0 . —
y | N

§

(Registored agent's signature)

8. The name, title or capacuty and address of the person(s) who has/have authority to manage iséare:

Ashok Pancholi, Member, 11 Carman Rd., Dix Hills, NY 11746-5630

Hetal Pancholi, Member, 10860 Lemon Lake Blvd,, Orlando, FL 32836

0,90 days old, duly amthenticated by the official having custody of records in the
the certificale is in a foreign language, a (ranslation of Lhe certificate under onth

9. Attached is a certificate of existience, no more J
jurisdiction under the law of which it is orpanizéd.
of the transtator wrust be submitted)

<
v Signature of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Flarida Statutes. I am aware that any false information
submilted in o document Lo the Department of State constitutes o third degree {elony as provided for ins.817.155, F 8.

Ashok Pancholi

Typed or printed name of signee

(((H19000038669 3)))
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State of New York
Department of State

T

Liapility Company filed Articles of Organization pursuant to the Limited

hereby certify, that HOLTSVIL

Liability Company Law on G8/14/
Company 15 existling so far as shown by the records of the Department. [
fuorcher certify the following:

A

Cartificate of Publicatlon of

I1/26/2008.

A

A

I~

Biennial Statemsant was
Biennial Statement was filed
Cartificate of Amendment was
cerlificare changing name L0

Hiennial! Statement was [iled

her certify, that ao othe
d

ited Liability Compeny.

tespser’

201561310623 * EwW

((H19

} §s:

LE HOSPITALITY, LLC a NEW YORK Limited

2008, and that the Limited Liabilicy

HOLTSVILLE HOSPITALITY, LLC was flled on

c3/26/,2010.

Qe/27/2012.

Filed on 03/711/201¢.

SPK TAMPA LLC was Filed on 01/25/2015.

Q0i1/30/2619.

r documents have psen filed by such

LA

Witness my hand and the official seal
of the Department of Stute at the City
of Albany, this 30th day of January
two thousand and nineteen,

Whimey Clark

Deputy Secretary of State

000038669 3}))
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