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APPLICATION 3Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANGE WItH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING &5 SUBMITTDD 10 RIGHESTER A FORIION LIMITED LABRITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
| SPR HOLIINGS 1LIL.C

) (Name of Farcapn Limted Liaheldy Campany? mus) el “Liraned Vmbidoy Company,”™ L TLC " or “LTC )

{If nzve wwanaibable, coter altermate nems adopued for e porpone of vansactiag busieess in Florda The ahiermaic aame nug inchade “1_imited Liabdity Compony,™ *LE.C.7or “LLCT)
Califomia 201926010403
2. 3.
Uunisdrcion wades the buv ol which fareign linnted Ity company is crganiad) (P manbcr, o mypineatile )
4,
(D Toal Ganseicd busiress i Flonda, i pnu Lo repstrtiion.
(See sertions 605.0903 & 605 0903, F.5. W dovermine pemalty Kathity)
5 6.
TSirent Addicss o Pnncepal Oflrec) {Mading Address}
9472 Duncan Ave. 442 Duncan Ave.
Manhattan Beach, Califomia 90260 Manhaitan Beach, California 90266 ,, g
' o
e o= OV
7. Nume and streeluddress of Florida regisiered agent (P.0. Bax NQT aceeplablc) m’} = ———
PO
ST
UNITED STATES CORPORATION AGUENTS, INC, R it
Name: _— > poen:
s - !
. . - - ’I"'* “Fa
5575 8. Semonm Blvi,, Suite 36 Y5 g
Ofice Address: - O
Orlando 32822
, Florida
Oy} {Zip code)
Repistered agent's acceptance:
ice uf prucess for the above stated limited lability campany at the pluce

Huving been named ay registered agent and tv accepf yen

designated in this application, | hereby accept the appointm
fo comply with the provisions uf all statutes relative to the proper and complete performance of my dutiey, and

and aceept the oblipations of my position as registered ogent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

ﬂ W\’ UNITED STATES CORPORATION AGENTS, INC.

ent as repistered agent and agree to aci in this capacity, | further ugree
I am familive with

(Regisicred aguess™s agnuure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primiry memhers/manigers ur persons authorized fo

mansge {up 10 six (b} total]:

Title or Capacity:

Name and Addresy:

[IManager Namng: Stephien Reaves
@Member Addross: 942 Duncan Ave,
(JAuthorized Manhatian Neach, Califormia 90266
Person
(_JOwher O0uer
CIManager Namg:
OManber Address:
(JAuthorized
I'crson
CJother [Jower
{OManager Name:
COMember Address:
Clavihorized
Person
[_JOther CJOwmer

importeng Notice; Use an sttachment o report more than six {6). The auuchment witi be im

Title or Capacity;

D Manager

[ Member

() Authorized
Person

CJOuher

L] Managcr
D Mcmber
[ Amhorized

IFerson

[COther

(O Munager

] Memher

(] Authorized
Person

Clowner

Namc and Address:

Name:
Address:
Clowmer
Nume:
Address:
. (Joiher
Name:
Address:
L JOther

aged for reporting purpeses only. Nan-

indexed individuals may be added to the index when liling your Florida Deparunent of State Annual Report form.

9. Aached is a cenificate of existence, 10 more than 90 days okd, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgunived. (I the conificate is in a foreign lunguage, 4 transkation af the centiticate under oath

of the translator must be submited)

10. This document is exceuted in accurdance with section 605.0203 (1} (b), Florida Statulcs. [ am aware thal any false information
submilicd in 3 document 10 the Depaniment of State constitutes  thied degree felony us provided for ins.817.155, F.S,

s e

Sigraakre of an aahoeised pernn

Stephen Reaves

Typed or printed name of ugnec
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State of California
Secretary of State

CERTIFICATE OF STATUS

HOLDINGS LLC

201926010403

09/12,2016

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,

hereby certify:

The records of this office indicate the entity 1is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV D2/2019)

IN WITNESS WHEREOS, I execute this
cercificate and raffix the Great Seal
of the State of California this day of
May 12, 2020.

ALEX PADILLA
Secrctary of State

sSYD
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

CHEYENNE MOSELEY
101 N BRAND BLVD 11 FL
GLENDALE, CA 91203

SUBJECT: SPR HOLDINGS LLC
Ref Number: W20000041627

We have received your document for SPR HOLDINGS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Stalutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A centificate of existence ar a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificale under oatn of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a capy 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1! Letter Number: 120A00008697

www.sunbiz.org
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