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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018S

REFERENCE : 6186Q1 8051872

AUTHORIZATION
COST LIMIT : $
ORDER DATE : February 7, 2019
ORDER TIME : 1¢:07 AM
ORDER NO. : 618601-020
CUSTOMER NO: 8051872

FOREIGN FILINGS

NAME : SPIRE SUPPLY LLC

X¥XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTHE 62969

EXAMINER:




COVER LETTER

TO: R'egistrnliou Sectinn
Division of Corporations

SUBJECT: Spire  Supply LiLc
Namé of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please rctulm all correspondence cancering this maiter to the following:

: DRSS Legal

Name of Person

Drven Brauwodls /nc.

Firm/Company

70 S Cluwrol ST, Ste. 700

Address

Opartote | e  ZE202-

City/State and Zip Code
/t‘:’ga,g_ @ driven brands . Com

E-mall address: (1o be used for future ennual report notification)

For Fur!hcg information conceming this matter, pleasc call:

‘Legét( Department w980 , 285 - T30 2.

i ' Name of Contact Person Area Code Daytime Telephone Number
I\'EIAILING ADDRESS: : STREET ADDRESS:

Division of Corporations Division of Corporations
ch:strauon Section Registration Section

P 0. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the foliowing amount:
£18125.00 Filing Fee [ $130.00 Filing Fee &  [15155.00 Filing Fee & {1 $160.00 Filing Fee, Centificaie
: Certificate of Status Centified Copy of Status & Certified Copy
|



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
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P Name and sirectaddress o Florida registered agent: (2.0, Boy NOT aceeplable) g;'— O'D r—
Name: Caorparation Service {ompany e >~ m
' o
Office Address, 1201 Hays Steeet m O
Tall:they csever . 1T lam}
Fallahassee Florida - 2301 gt
ting ipuoade)

Registered ngent's acceptance:
Having been named as regisiered agent anid to gocept service of pracess for the above stated limited fiabiliey compery ot the pluce
1 S & r A et

designated in this application, | hereby accept the appoisament as regivtered agent aud agree (o act in this cupacine. | further agree
to comply with the provisions of all statutes refative i the proper wnd complete performusce af mv duties, amd [ ap fumilior with

sy registered agent. Roxanne Tumer
Asst. Vice President

ard aceepr the obligations af nye p
Corporali
By:
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8 The name, tile or capaciiy and address of the personts ) whve hus have sutherits 1o manage is arce:

Title or Capacity: Name and Address; Title or Capacity:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIRE SUPPLY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAYL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF FEBRUARY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPIRE SUPPLY
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

)-rfmw Bunoch, Secrriany of Sty )

Authentication: 202217667
Date: 02-07-19

6271282 8300

SR# 20190801186
You may verify this certificate online at corp.delaware.gov/authver.shtmil




