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COVER LETTER

Ty Registration Section
Division of Corporations

S..l'.JB.lF.CT: 5@0"f+c, o DOC\QVOPU”}"; eS LLC

~—Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Autharization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter o the following:

TR EH Tty Tessica C Jenking

Name of Person

Firm/Company

SONY MCCieTsS Cove

Address

JacKso N Bl 3O

City/State and Zip Code

D sy c j@ﬂk\ﬁSgLG ! C'Om

E-mail address: (1o be used for future annual report notification)

For funther infonmation concerning this matter. please call:

Registration Section -
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, 1. 32301

~3
—
=
CSHICHA Qdenllins a(ON ) - SOCQ ({-: e .-
Name of Contict Person Arca Code Daytime Telephone Number PO\J.\ =
MAILING ADDRESS: STREET ADDRESS: :1}. 1 _'
I)ivi.si()n -()f‘ CorpQrelli()nS Division of Corporations o e
Registration Scction e
o

Tallahassee. F1. 32314

tinclosed is a check for the following amount:

$125.00 Filing Fee O £130.00 Filing Fee & B $155.00 Filing Fee & O $1600.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SFCTION 605.0002. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTID TO REGINTIR A FORMGN  LIMITED LIARL
COMPANY TO TRANNACT BUSINESS IN THE STATR OF FLORIDA:

3 SCDHQQ_\_‘DOC\ Proedies LLC

* (Namc of Foreign Limited Zability Contpany. must include “Limited Liability Company,” “L.I.C.." or "TLI.C.TY

Spode o Voo Promerdies, SOx, LL.C

{If name unavalable, enter alternate name adopted Bt the purpose i transacting business in Florida The alternate name must include “Limited [iabity Company.™ "L.1 €7 or "11C.™)

DE R2-1T1d0Y ‘e,

(Jurischction under the law of which foreign bruted babahity company s organized) {FEI numbez 1t applicable}

S9/1/19

[
Lok

-

(e first ransacied busimess i Flonda, 1f por to regrstnbion )
(Sec sections 6050904 & 605 0905, F S 1o determine penalty biabihity)

5. WYY HCEIeTS ove 6. D MY IS EnTs CY

{Sureet Address uf Prineipal Office {Maling Address)
Socksce e, C Tac(Sc~ e FC

90 EIONIINS!

7. Name and street address of Florida registered agent: (PLO. Box NOT acceptable)

Name: FY(CCJCJ';CV— :\ﬁcm\(i‘.ms
Ofice Address: <D MY PC(— R Cov E
o LSO i ”L Ilurlds-— QQ/ O
(Ciry) {71p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability wmpaﬁa: the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. Jum‘ler agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁ.im:lmr with
and accept the obligations of my position as registered agent. e

) e

(o a}
7’4@:&‘ Qf-—————f
[ {Hepered agent’s signature) E !

8. The name. title or capacity and address of the person(s) who hasshave authority to manage is/are: - "

Title or Capacity: Name and Address: Title or Capacity: Name and AdEgess:
'?rt < 5&-*’\‘(‘?\5 DU M 7S Cv mcmfnx‘mbbgr
TaceScny e FC il
ZT22I0

(Use attachments i necessary)

Y. Attached is 4 certilicale 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. (1 the certificate is in a forcign language. a translation of the certificate under oath
of the trunstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submiticd in a document to the [)L,pamnun of bt.m, constitutes a third degree felony as provided for ins.817.155. F.S.

e 221/“—/

i

Signature of an authonsed person

}'Tl,xgwr_(ef A L‘/‘\I:L;’y\/‘ S

Iyped o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPOTTED DOG PROPERTIES LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPOTTED DOG
PROPERTIES LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.
2018.

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

PAID TO DATE.

N

Qﬁﬂmnmu.mdﬂm b]

7047699 8300
SR# 20156592010

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203434161
Date: 08-19-19




