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L - COVER LETTER

TO: Registration Section
Division of Corporations

[SPA Technology, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following:

Brian M. Bleeze

Name of Person

ISPA Technology. LLC

Firm/Company

6232 Kingbird Manor Dr

Address

Lithia, FLL 33547

City/State and Zip Code

bbleeze @ispatechnology.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Brian M. Bleeze 703 200-5593
at { )

Name of Contact Person Arca Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s.00 Filing Fee [ '5130.00 Fiting Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 603.0902. FLORIDA STCTUTES TTHE FOLLOWING IS SUBMPETIEY 10 REGISTER A FORIIGN TINITID LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I ISPA Technology. LLC

(Nume of Forergn Limited Linbility Company: must include “Limited Liability Compuny,” E.L.C..or "LIL.C.")

ISPA Technology FL. LLC

{tf name unavalable, enter aliernale name adopied for the purpose of ransacting business in Florida. The aliemate name maest inclode ~Limited Linbshity Congpany.” "6.L C." or "Li.C.")

Virginia 41-2093351

Ll

(Junsdiction under the Taw of whach foreign tanted Tiahihiny company i orpanszed)

(FE] mumber, i appleabled

01012016
4.
(\Date first wransacted bussivess n Flonda, if puor to reprstration )
(Sce svctions 605 P & 60504905, F.8 1o determine penalny babelin
125 Gwyn Dr 6232 Kingbird Manor Dr
5.

6.
{Street Address of Principal Oftice)

Maling Addicss)

Panama City Beach, FL 32408 L.ithia, FL. 33547-5049

7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) i

o] Lo
Brian M. Bleese
Name:

I.G ]
6232 Kinghird Maaor Dr
Office Address:

Lithia 33547

. Florida

1City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent aid (o accept service of process for the above stated limited lability company at the pluce
designated in this application, | ereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I am familiar with
and gecept the obligations of my position as registered agent,

B M TR

(Keyisicred agent’s signanoe )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian Bleere Brad D, Joelson
(@IManager Name: c (M) Manager Name:
6232 Kinghird Maner Dr 13702 Front Beach Rd
(WM ember Address: = (W] Member Address:

Lithia, FL. 33547 Panaina City Beach, FL 32413

(W} Authorized (W Authorized

Person Person

Cciher [ J0ther CJother (lother

(Manager Name: (] Manager Name:
CIMember Address: ] Member Address:
[(JAuthorized ] Amborized
Person Person
Clother CJoher [JOther [Cother» .
=k
CManager Name: () Manager Name: s L
2 ’ <
CIMember Address: [ Member Address: - -
[CJAuthorized (7 Authorized ~ *
[S1] -
Person Person o
ClOther CJOther (other CJother

Impenant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depaniment of State Annual Repoit form.

9. Anached is a certiticate of existence, no mare than 90 dayvs old, duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.S.

R M. BL

Sipmiture of an authorized person

Brian M, Bleeze

Tsped or printed nane of signee
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State Qorporation Commission

CERIIFICATE OF TACT

I Certify the Following from the Records of the Commission.

That ISPA TECHNOLOGY, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 10, 2003; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerlified.

Signed and Sealed at Richimond on this Date:
February 26, 2019

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1902265811



