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ATPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUT<ORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPELNCE (01 SEL TN G5 000 FLORI STATCIEN T FONE MG WSURVC DY 10 REGISTER 4 FORKKGS LISIHED LABILITY
COMPANY TO FRANSACTBUSINENS N1 SECE OF FLOBRE

| Spartan Sarce, 11LC
t~ame af Foreign Limated Laabihiny Corpany. most inctuie “Toarned Laalubity Caisjany,

NI A

11 e wovas ardabibe, enien alicinate name sdopted hot the puepose af Hansactinyg bionco, un htrda The alicnoste namz 1+t saslude “Lunaed Liabdies Company,” L LT e “LLET

Peluware
-
TTarvedionon wnder he 1aw o1 which foeergn lmgad Balubiny Company s e ganiredi i T nuenbee af applesablen

(]

Ia

TT9ate Tt atmazicd bavinc s o Floenda il pres w12 @ras }
|Nee sovtiuss 608 0L & s XA TSt detesnune praalny Talnhisy )

th 8 Hitiseus e G4 & 1hbiscos [Dr
{

3
(Streel hGdicvs ol Prmzgad Uheey tAlaling Jdid esal

SMinmi Heach, Fi 3339 stami Bowd, FE 339

7 Nawme and sireet address of Florida registered agenis (1.0, Boy NOT acceptablc)

P
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Mazen Ahdu D -
wNume; 2o .
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94 8 1iibiseus Dr P, —
(Mlice Address: . ',. ':I‘: Pty
Miami Beach 33139 K ‘S 3 {T'
, Fla-ida ) -
vy 14p ende L=t )_-f -
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Registered agent's acceptance:

Flaving been named ay registered agent and o accept sen
designated in this application, | herehy accept the appointment as registercd agent g apree
1o conply with the provisions of all statutes relutive fo the praper and compleie perperrennee

and aceept the abligations ef my positian as reglsrered agent.
e
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dee uf process for e abosve stated timiited Habitiey compuny af the place
to aod i this capacine. 1 further agree
wf my dugics, wnd L um fomitiar with
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Name and Adiress; Title or Caps eify:

Mazen Abdu
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anes, tle or capacity and addresses ol the prim i ry members/managers or penens authorized o

Namne and Address:

Cintanuger Name: TN Ganager
— G485 EHibiseus i)
=N\ ember Address: Cinember
— . wdiaoni Beach. F1. 33139 _ ]
Tautharized Craanborived
I'erson Person
COther TInher TOher
i bunager Name: T Manager
M ember Address: CEhiember
ZAuthorized T Authorized
Persan Person
her T0ther ither
TN lanaget Nuame: TN unager
Zniember Address: Tidlember
Cauthorized CiAuthonizes
Persan [Person
Tithher T Other Tithher

—————

Name
Address:

PiOther
Name!
Address:

TiOther
Mumu:
Addresa:

COther

[mportant Notige: Lise an allachment 1o reporl more thin sin (61, The attachment will be imaged for reparting purpuses anly. Non-
iadened individuds may be added W the index when filing suur Frorida Depariment o7 Stale Annuat [Report form.

9, Amached is @ certificate of existence. no mure than 90 Juys old. duly authentic
jurisdiction under the ki of which it is prganized. (I the certificate is inw foreign fansuage. o tra

ol the translator must be submitted)

10, This document is exccuted in aceordanee with seetion 6030203 (1) 1bY. Florida &
submitted in a document 1o the Department of State constiiies a third degeee icluny &
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Sesne af an authoriséad peesea

Maren Ahdy

Papzd o paaied nne of wzec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE JF THE STATE OF
CELAWARE, DO HEREBY CERTIFY “SPARTAN SOURCE, LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF PDELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HCW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE GAID "SPARTAN SOURCE,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEFTEMBER, A.D. 2020,

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

ASSESSED TC DATE.

NS

.n er ¥i Huibagt Sereetary of Bibte )

Authentication: 203737391
Date: 09-25-20

1726443 8300
SRE 20207491258

You may verify this certificate onling at corp. de1aware gov/authver,shiml

(((H20000335357 3)))
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FAX TRANSMISSION
SHUTTS & BOWEN LLP

1100 CrivyPLAGE TOWER
325 OKEECHOBEE BOULEVARD
WEST PalM BEACH, FLORIDA 33401
(56G1) 835-8500 (Main)
{361 630-8530 (Fax)

To: Division of Corporations
Company:
Client/Matter No.: /

Fax: 18506176383
Phone:

From: Jean-Robert Calixte
E-mail: JCalixte@shutts.com

Phone: (561) 671-5852
Fax: (561) 822-5530

Date: 9/25/2020 3:22:08 PM

Pages: 3, including cover shecet

Comments:

This facsimile conaing privileged and conlideniial informaton intended only for she use of the addressee namned
above. I vou arc not the intended recipient of this facsimiie, or the employee ar agent tesponsible for delivering it o
the intended recipient, you are hereby notitied that any dissemination o copy of this facsimile is srricdly prohibited. 113
vou have teceived this facsimile in error, please notity us immediazely by telephone and return the otgrinal facsimite 0
vy i the above address via the ULS. Postal Service. Thank you.

MAIN NUMBER: (303) 358-6300



