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COVER LETTER
TO: Repistration Section

Division of Corporations

SPE Oklahoma LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Clapper

Naine of Person

SPI Oktahoma LLC

Firm/Company

17985 SW 64th PI

Address

Dunnellon, F1. 34432

City/State and Zip Code

rvan@clapper.co

E-mail address: {to be used for future annual report nomification}

For funher information concerning this matter, please call:

; I R
Ryun Clapper 864 616-6284 i-"—-: v et
at { } S ?::: i:

Name of Contact Person Area Code Daytime Telephone Nu@éc z

: EErabpriss, | EF D =

MAILING ADDRESS: STREET ADDRESS: =g P

Division of Cerporations Division of Corporations ™ == €=
Registration Section Registration Section :‘ c.: E
P.O. Box 6327 Clifion Building - .
Tallahassee, FL 32314 2661 Executive Center Circl::’:'.t.’): o
Tallahassee, FL 32301 f.rr @

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

W 53500 Filing Fee [ 5130.00 Fiting Fee & [ s155.00 Fiting Fee & [ 5160.00 Filing Fee. Cenificate

Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SPI OKLAHOMA LLC

|
(Nuine of Foreign Limited Liability Company: must include “Limited Lisbility Company. L.L.C.. or "LLC.")

{If name unasaiable, enter alternale name adopied for the purpuse of transacting husiness in Florida, The alternite name mest inclide “Limited Liability Campany,” "L.L.C." or “LLCL™

84- 1863494

Delaware
2 3.
turisdicton under the law of which foreign imited liabihity company 1» urganized) (FEI number, 1l applicable)
4,
{Date fimst transacted busmess i Florkda, 1l pRor b regiseranon )
(See sections 05,0904 & 605.0905, F.5 1o determine penaily Habiling
17985 S5W 64th PL 17985 SW 64th PL
5. 6.
{Mailing Addres)

15treet Address of Prneipal Otfice)

Dunnellon, FLL 34432 Dunnetlon, FLL 34432

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Ryan Clapper

YRY17V]

Name:

IRHpS

17985 SW 64th Pl

SO LEY g

BO:ITWY U1 NI 6L
SR I

Office Address:

34432
. Florida
{Cityy $70p code)

Dunnellon

TRIUE W
lvie

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited {iabifity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relativeso the pn@?r and complete performance of my duties, and I am familiar with
and accept the obligations of my position a, '-re{isu(redra},{em.

G,

= V (Registere@mgehT's signature]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
Ronald C Cla Ir.
DManagcr Name: onald C Clapper Ir O Manager Name:
(WMember Address: (7 Member Address:
[uthorized | 7985 SW 6:dth Pl
Authorize

J Authorized

Dunnelion, F1. 34432
Person Person

[Jnher (Other Clowmer [Other

[IManager Name: [] Manager Namw:
[ IMember Address: [ Member Address:
[JAauthorized (] Awthorized
Persan PPersan
[CJother [TJOther [ JGther { Jother
| i
P
[IManager Name: i Manager Name: ': P E
=T =
CIMember Address: [] Member Address; e .
= o
. . - Fr
OAuthorized [ Authorized Y Em £
L S <
Person Person e
G —— .-
BE o
(JOther Clother [COther o SR )

[mporant Notice: Use an atachment ta report more than siy (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

’

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language. a transtation of the centificute under oath
of the translator must be submitted)

10. This documment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided for ins. 817133 F.5.

e _,_t_—»——*—"_"__-d_/_-“/
(@ e —r

=
Signature ol an authonsed person

Ronald C Clapper Jr.

Typed or prined pame of <ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPI OKLAHOMA LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

TS

nmn WoHulch, Secortary of Slae )

7401767 8300
SR# 20195014827

You may verify this ceruficate online at corp.delaware.gov/authver.shim|

Authentication: 202933450
Date: 05-31-19




