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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spill Genie LLC

Name of Limited Liability Company

The enclused "Apglication by Fureign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence. and check are subminied o register the above referenced forgign limited liability company 1o 1ransact business in Flonda.

Please retum all comespondence concemning this matier to ihe following:

Rick Slotis

Name of Person

Spill Genig LLC
Firm/Company
9210 Jena Rd
Address
Spring Hill. Florida 34608
Ciwy/State and Zip Code
Rick.Stotts@Spill-Genie.com ™~

‘E-mail address: (o be used for fulure annual report notiltcation)

Far further information concerning this matwer, please call:

%)
Coe
Rick Sloits at (352 ) 515-3861
Name of Contact Person Arca Code Daytime Telephone Number
<
MAILING ADDRESS: STREET ADDRESS: —
Division of Corporalions Division of Compurations w3
Repistration Section Ruegistration Scction
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee  BB$130.00 Filing Fee & L $155.00 Filing Fec & E’ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLUNCE BT SECTION 605.0%%2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Spill Genie LLC
(Name ot Foreign Limated Liabiligy Company; muest include “Limited Liability Company,” LLC . or "LLC ™3

1 parme unavailable, enter lternate aume Jdupied for the parpose of Uznsavieng baniness in Flords The allemaie name mus: mwhute "Lamoed Lubidoy Compeny, " L LCT w0 "LIC 7

2. Virginia 3 83-4388125

{Jersdicoon uneer she Taw of winch toregn limned Tiabsiny company B arpacaredy (HE 1 nembee, 0 applcaile}

1 ate firs! trensacicd busingsn v Flonda, F proot 1o regnimiion
($ee rentany A0 RN & GHE 0963, F 5. 1o deierming peraity labilay b

5. 905 Frome Ln 6 905 Frome Ln
(S Addreys of Poncapal Cliieer (Mailmg Adilrets)
MclLean, VA 22102 McLean, VA 22102 o3

7. Name and sirect address of Florida registered apgent: (P.O. Box NOT acceplable)

Name: Rick Stotts

Office Address: 9210 Jena Rd

Spring Hil Florida 34608

(ayl 1Zip condey

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated fimited Ifability compuny ot the place
designated in this application, [ hereby accept the appointment as regisiered agent and ageee (o act in this cepacity. [ further ugree
o comply with the provisions of all statutes relative tn the proper and complete performance of my dutics, and I am fanitior with
and accepf the obligations of my position as registered agens,

= A S,

(Pegistered agent’s symature)




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons awthornized 10
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BAManager Name: Rick Stolts (J Manager Name: Don Franklin
CIMember Address: 9210 Jena Rd A Member Address: 805 Frome Ln
OAuthorized Spring Hill, FL 34608 ] Authurized McLean, VA 22102
Person Person
DOlhcr [TJother DOihcr CJouher
DMannger Name; [:] Manager Name:
D.‘vlcmhcr Address: ] Member Address:
OdAuthorized [J Awhorized
Person Person
JOther Oorher OJother (CJother r_*
~2
E]Managcr Name: D Manager Numne: el
E]Mcmbcr Address: 3 Member Address: j_
u;.‘!
[Jawhorized [J Authorized —
e
Petson Person
Oother Oother o Clother

Impontant Notice: Use an attachment to report more than six (6). The attachnrent will be imaged for reporting purposcs only. Noi-
indexed individuals may be added to the index when filing your Flerida Depantment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duby authemicated by the official having custody of records in the
jenisdiction under the law of which it is organized. (1f the centificate is in a foreign lanuuage, a translation of the cenificate under oath
of the translator must be submitted)

10. This dacument is ¢xecuted in accordance with section 603.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Departrent of State constitutes a tyird degree felony sided for in s.Bi7.135, F.5.

ﬂmuzé/m

SiyunK.lf'.m 2uthutised person

Donald E. Franklin

Typed or pristed narme of sgoec



@ommmmonfaealily o Winggnia

State Qorporation ommission

CERTIFICATE OF FACT

| Cerlify the Following from the Records of the Commission:

That Spill Genie LLC is duly organized as a limited liability company under the law of
the Commonwealth of\/[rginia;

That the limited liability company was formed on April 1, 2019; and

That the limited [iabi!i{y company is in existence in the Commonwealth of\/irginia as

oft‘hc dale sctforlh below. o
For Floricla Department of State Registration of Spi” Genie, LLC ;.

Nothing more is hereby certified.

v d

Ly,

Signed and Sealed at Richmond on this Date: =

t

~

January 18, 2020

_]oc[ H. Peck, Clerk ofihe Commuission

CERTIFICATE NUMBER : 2020011814022013



