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COVER LETTER

Tk Registratian Section
Division of Corporations

SPY DR Consulting. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 1o transact business in Florida.

Please retumn all correspondence concerming this matter to the following:

Jeftrey Gi. Webb

Name of Person

SPYDR Consuliing. LL.C

Firm/Company

POy, Box 35

Address

Cudur Key. IFLL 32625

City/Stake and Zip Code

Jetf. Webb@SPYDRConsulting.com

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

o2

For lurther information concemning this matter, please eall: =

=

Jefitey G. Webh $14 392-3926 <

at ( ) £ )

Name of Contact Person Area Code Davtime Telephone Number =07 o

b

MAILING ADDRESS: STREET ADDRESS: x

Division of Corporations Division of Corporations W)

Registration Section Repistration Section c':"]

P.O. Box 6327 Clifton Building -—
Tullahassee. FL 32314 2661 Execuive Ceoter Cirele

Talahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check puyable o) FLORIDA DEPARTMENT OF STATE

E S$E25.00 Filing Fee D $130.00 Filing Fee & L] S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy ol Status & Certified Copy

-y =

s



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10 REGINTER A FORFIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SPYDR Consuling. LL.C

{Nam of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLC" o “LLC™y

11 name unavaniable, enter alteniate nanw adopied for the purpase of transacting busimess in Flonda The alternate name mant inclwde “Limted Liabihty Company.” *1LEC7 or “LLEC™

Commonweulth of Virginia 46-0352011
2 3.
Tursslietzon wder the Jaw ol which loreign fimited lability company is arganired) (FE] number, i applicable)
November 1, 20049
4
(Iate first trarsacted busmess in Florda, o prior o reustrtion.)
(See sechom 6050904 & 605 0905, F.5. 1o determune penalty lubility)
FO41 Depot Street P.O. Box 33
5. 6.
t5ieet Address of Peencipal Office} {Matling Address)
Linit B201 Cedar Key. FL 32625
Cedar Key. FLL 32623 - r3.
S
. . ?_: .- L
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e T .
[Pl [ ) -
o '-‘: Ve {
N ' I
fettrey G, Webb '
Namwe: g

7041 Depot Street Unit B2(}H
Office Address:

Cedar Key 32625
. Florida
{Cuy) (Zap code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abaove 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 agree

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

/ﬂ/g,

/ {Registered agent's sigraturct




8. For mal indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized Lo

Name and Address:

manage [up Lo six (6) ttal]:
Title or Capacity: Name and Address: Title or Capacity:
Jeffrey Webh Jennifer Webh
@Munagur Name Y e | Manager Name: o e
P.O. Box 35 PO, Box 35
W]Member Address: (] Member Address:
. Cedar Key. FL. 32625 . Cerdar Kev. FI. 32625
U JAushorized £y ’ [J Authorized © © ’
Person Person
) Exccutive Assistia
Clother Cother W Other CeUHTE Al CJother
Dh]unagcr Namue: | Manager Nume:
CIMember Address: (] Member Address:
[JAuwhorized (] Authorized
Purson Person
|:|Otht:r [:]Olhur DOlhcr DOlhcr
> <
— . (“)
[IManager Name: [ Manager Name: Xl
o [a!
. W ’
Clsember Address: ] Member Address: e, !
T ]
[(JAauthorized (3 Authorized 0 x e
Zw M U
Person Person = O
(JOther {"lother

Clother (Jother

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of S1ate Annual Report form,

9. Attached iy a cenuficate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the

Jurisdiction under the law of which it is organized. (1 the centificate is in o fereign language. a translation of the certificate under cath

of the translator muest be submitted)
10, This document is execuicd in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informatzion

submitted in a document to the Department of Stite constitetes a third degree felony as provided forin s. 817,155, F.5.

(/'ﬂ}
/ Signature ol an agthorized peewon

Juffrev G. Webh

Typed or prinicd name uf signee



- Commmonstoealtiyor Winginia

State Qorporation ommission

CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

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

That the date of its organization is July 9, 2012; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 18, 2019

U_’]oe[ H. Peck, Clerk of the Commission

SISECOM
Jocument Controt Number: 1910185226



