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

INCOMPLIANCE VSR TRON 60002 FLORIDA STATUTER THE FOLLOWING 5 SUBSITTIZ TO REGINIIR A FOREKGN TNTHED LAY
COMPANY W TRINSACT BUSINISS INTTIE STATEOF FIORIDA:
SPDAT. LLC

b,
UName af Foreign Limited Labilty Company, must include “Linmted Liabiliy Compans, L LC.. or "LLC )

O mame wnav aslahle, citer abiernate nainc adopted 1of 1he purpase of teaasacting bus:ness in Flonda The alorate name asust irctade "L omited Laability Company,” "1 1L C 701 "LLEC.7)

Delaware §5-1702774

ra
)

FHET nansher, of applucable)

tIunadwsian nruder the law ot shich lozeien Bauted labalily €ompaay 15 orzamzcd)

Jine 9. 3320

IL3aie tarse irangacied business m Flonda. i prar to regastration 1
(Scc weenons 605 0904 & 605 0705, F S 1o determine penatiy liabiding

10416 Pointview Coun 10446 Pointview Court

3. .
{Strect Address uf P'oncyal Othieed (Malavg Adifress)

Orlande. FL, 32836 Orlando, FL, 32836

= T,
My ﬁ
. X Les ik
7. Name and street address of Florida registercd agent: (2.0, Box NOT accepiable) i o ~ :!
- fab - .
o, r- ——
Ll . T —
Paul G. Byron g, G .
Name: . P
};‘ ! A 1
re =
10416 Pointview Coun o - \,_~
Office Address: e o
‘;.;-'0- (2 4]
Orlando 32830 =
. Florida
Sy {4ap L)

Registered agent’s aceeptance:
Having heen named as registered agent and 1o accept service of process for the ahove stated tintited Hability company at the place

designated in this application. | hereby accept the uppointment as registered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of all stattes relative to the proper and complete performance of my duties, aud [ am familiar witi

and accept the ebligationy of my position as registered agent.

?}cuﬂ Dun:'J

tRegistcaesd agem's sipnatwc)

{(({H20000229529 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized (o
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Paul G. Byvon Manager Name:
OMember Address: 10446 Poiniview Count CIMember Address:
T Autherized Orlando. TL 32336 T Authorized
Person Person
CIOther D 0ther COther 10ther
TIManager Name: DO Manager Name:
Tirember Address: CIMeber Address:
ClAuthorized DAuthorized
Person Person
30ther, JOther OOther CiOther
Tinfanager Name: OManager Name;
OMember Address: O Mvember Addeess:
OAuhorized OAuhorized
Person Person
oer Dodwr_ Oother_ Zinher

lmportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for repering purposes only, Non-
indexed individuals may be added La the index when filing your Florida Deparunent of State Annual Report form.

9. Altached is a centificate of existence. na more shan 90 days old. duly authenticated by the official having cusiody of records in the

jurisdictivn under the Yaw of which it is arganized. (If the certificate is in 2 farcign language, a translation of the certificale under vath
of the wranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. t am aware that any false inforimation
submitted in 2 document to the Department of Siate constitutes a third degree felony as provided for ins.817.1535, F.S.

T Buma

Sipracwre of an athonzed peesar

Paul G. Byron

Tapwed ar pmigd nang of sivnce

(((H200002295329 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SPDAT, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPDAT, LLC" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

Qnmw ¥ Gubisch, Secerfary of Stete

Authentication: 203295078
Date: 07-16-20

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