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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

BYRON CLARKE DUNDAS
3029 NE 188TH STREET, APT 725
AVENTURA, FL 33180

SUBJECT: SPIDER, LLC
Ref. Number: W19000062341

We have received your document for SPIDER, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words 'Limited Liability Company,’~the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes aré:no

longer acceptable : ‘Limited Company,” "L.C..," and "LC". The abbreviations "Ltd !
and "Co.", also are no longer acceptable.

L-‘!.

The document number of the name conflict is L04000017196.

-~

The registered agent must sign accepting the designation.
Please return your document, along with 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) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 819A00013652
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COVER LETTER

T Registration Section S
Division of Corpoerations

Spider, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence, and check are submitted to register the above referenced foretgn limited Hability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

Byron Clarke Dundus

Name of Person

Firm/Company

3029 NE 188th Street, Apt 725

Address

Aventura, FL 33180

Citv/Siate and Zip Code

Yisen Sean chised nuall @ o YHC(L( (OM -

E-mail address: (i be used for fifturc anhual report nu(j cation) L= -

R SN bi

For further information concerning this matter. please call: R ,-(__: P

| ;.. — o

Byron Clarke Dundas : S

n_ L0392 06197 o i

Name of Contact Person Area Code Daytime Telephone Number =¥ N

ST )
MATLING ADDRESS: STREET ADDRESS: -
Division ot Corporations Division of Corporations - e

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follewing amount:

M 512500 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOIING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, Spider, LLC

F FLo

{Name of Foreign Linuted Liability Company; must include “Lintited Liabusty Company,” "L.L.C. 7 or "LLC.Y)

A LLC
5 PA

{117 nanw wnavailable, enter aftemate nanw adopied tar the purpese ol lmnl.w e vustnesy in Flarida. The aliemate aame nmist include *Limiled Liabality Campany,” "LLL (" ar “LLC.)

(Junsdicton nrder the Liw o which Toreign nuted Habality company 1 arganired)

5 20-3370893
4+ 06/01/2019

(FEI aumber. it applicable)

(Mate fiest Lransacied business in Florda, 1f preor 1o regisizaion,)
{See sectivns 6050904 & 605 W03, F.5. o deterniine penalty kability)
s 3029 NE 188th Street, Apt 725

Street Address of Pnncipal Otlice)
Aventura, FL 33180

g. 3029 NE 183th Street, Apt 725

(Masling Address)
Aventura, FLL 33180
—_ ~a
=
- = =y
o=
7. Nuame and street address of Florida registered agent: (I.O. Box NOT acceptabic) o '—':-J:
o Clant 5
Name- Byron Clarke Dundas .
i - i
Office Address: Y929 NE 188th Street, Apt 725 ; = -
: L o
Aventura Florida 33180
(Cauy)
Registered agent’s acceptance:

.
-,

(Zip code) st
Having been named as registered agent and 1o aceept service of process for the above stated linited lLiahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuaciy. ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as pegis

6L

W

4 WchBlcmd gent’s signansre)

%. The name, title or capacity and address of the person(s) who has‘have authority 1o manage 157are:
Title or Capacity:

Namg and Address:
President Byron Clarke Dundas

buer e e Dhesident

ney L
%)

) mﬁ]gﬁ"rc\] —',r 728

] 3130

Title or Capacity:

Name and Address:

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translaiion of the certificate under onth
of the transtator must be submitted}

10. This document is executed in accordar

ection 605.0203 (1) (b), Florida Statutes. | am aware that any false infonnation
nstitutes a third degree felony as provided for in $.817.153, F.S.

Signature af un authorized person

Byron Clarke Pundas

Typed ur printed naine of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/06/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SPIDER, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply thal all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

. IN TESTDVMONY WHEREOF, | have hereunto set

Y ’% o my hand and caused the Seal of the Secretany’s

g 5 Office to be affixed, the day and vear above written
Y b

=
S, N z
S\NAEZE /3
c ‘/

“\
\Qs 15/ Acting Secretary of the Commonweazlth

Certification Number: TSC190606141236-1

Verify this certificate online al hitp.//www.carporations.pa.gov/ordersiverify



