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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Sparta Capital Managment, LLC

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to 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 return all correspondence concerning this matter to the following:

Christina Gibson

Name of Person

Sparta Capital Management, LLC -
Firm/Company s ‘:‘; -
T T '
=7l = e
PO Box 961 55 oo (7
Address ‘;’{g - il
N
YW -

OFallon IL 62269 Sz .,

City/State and Zip Code 2 e

cgibson@marathongroup.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Christian Gibson

. 800 2058988
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee. F1. 32314

Registration Section
Clifton Building

i

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

™

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA.
Sparta Capital Management, LLC

[Name of Forcign Limited Liability Company: must incfuds “Limited Lizbility Company,” "L.L.C.7 or “LLC.)

Sparta Financial

(Il samc unavmlable. enter ahemate name adopied for the purpose of rumsacting butitess in Floridn. The aliernate mame must include “Limited Liabikity Campany.™ “LLCTor "LLET)

lllinois 45-4818945

T avediciion under the Taw of which foreign Irmitcd TabiTy company (5 orgamized) {FEY number, if applicabic)

N/A

l.

- [Caic Tirst ransacied business @ Flonda, il preof 10 FegisTalion. }
(Sccm-mmsm&mmos F.S. loduu-mmpcmllylnbtmy)
1476 North Green Mount Road ] PO Box 961
Tireet Addross of Principal ONToe) | Miiing Addressy
OFallon IL 62269 OFallon 11562269
\..tb
22 E T
By TE e
el o [T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) :}c; } R
¢ o OO
o 8

MName: _C_DB_E_NQLG_LQBAL—I-NQ
office address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

{Cty) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am Jamiliar with

and accept the obligations of my position as registered ggent.
MW 7. M Y

(Regpstered signahuy }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E_'Managcr Name: Allen D Kreke Manager Name: John B Bryan
CMember Address: 1476 North Green Maunt Road D Member Address: 1331 Lamar Street
[JAuthorized OFallon IL 62269 [ Authorized Ste 1075

Person Person Houston TX 77010

Ulother I:bthcr DOther DOther

[OManager Name: D Manager Name:
[IMember Address: D Member Address:
[CJAuthorized D Autharized
1}3 =
Person Person = Q e
T = T}
Clother [other [JOther =2 Jother__——
'r_'t(i = oo i
ne 3 f:-__i
[IManager Name: (] Manager Name: _ = oy &)
2 T '
it D
CIMember Address: ] Member Address: -.DJ"" o
]:]Aulhori:r_ed D Authorized
Person Person

{ jOther |:|0thcr DOlher L__pthcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

tQ. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(e p0—

Signature of an amhorired person

Allen D Kreke

Typed or printed naine of signec
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To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Seruvices. I certify that
SPARTA CAPITAL MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF

ILLINOIS ON MARCH 16, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THL: LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
E%E S"_\%\TE OF

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
ILLINOIS. =
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InTestimony Whereof, 1 her

my hand and cause to be affixed the Great Seal of

the State of Illinois, this ST
day of MAY A.D. 2019

Authentication #: 1912101924 verifiable until 05/01/2020
Authenticate at: http:/fwww.cyberdriveillinois.com
SECRETARY OF STATE




