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COVER LETTER . - -

. . W . « ¢
TO: Registration Section
Division of Corporations 4
»
Spaulding Companies LLC
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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Francis K. Spaulding

Name of Person

Spaulding Companies LI.C

Firm/Company

13490 Teddington Lane

Address

Jacksonville, FL 32226

City/State and Zip Code

frank@iselljax.com

t-mail address: (1o be used for future annual report notification}

Far further information concerning this matter, please call:

Francis K. Spaulding 904 631-0506
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHT SECTION 6050802 FLORIDA SEATUTES, THE FOLLOWING 8 SUBSTTTID TO REGISTIR 1 FOREIGN  TINTED LIMBIITY
COMPANY TOTRANSAHCTBUSINENS INTHE STATE OF FLORITA:
Spaulding Companies LI.C

{Nume of TForeign Timned LiobiTity Company: must melude “Timited Liability Compasy.™ L 1.C.. 7 or “"LI.C.T)

!

(11 1aine unas aikable, cnter aliermate name adopted for the purpose of transacting business in Florida The aliemnate name must mchxle ~Limited Liability Company,” “L.L €. or “"L1C.")

85-2688058

(FET number_ 1T applicable

el

Colorado
2
tTunsdiction under the Taw of which Toreign Timted Tubility company s argamzed)

8-25-2020

{nalc Tirst transncted business n Hmuh. |fpnut e regusimiion )

See sections 605 0904 & 605.0905, F.S. 10 determine pennliy habiliey)
13490 Teddington Ln., Jacksonville, FI. 32226

13490 Teddinglon Ln., Jacksonville, FL 32226
6.
(Maling Address)

5.
(Streel Address of Prncipal Office )

Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
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7.
Francis K. Spaulding
Name; .
Lo i}
13490 Teddingten Lane r: ; .
Office Address: B (:
|55 .-;—f
Jacksonville 32226 o
. Florida
101y (Zip codey

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of pyy duties, and [ am familiar with

and accept the obligations of my position as registered agent,

{Registcred agent’s sighaturc)

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv:

. M anager
Cinviember
CIAuthorized

Person

O Other

Name and Address:

Francis K. Spaulding
Name: P £

Title or Capacity:

Address: 13490 Teddington L.

Jacksonville, FLL 32226

OManager

COOMember

Ol Authorized
Person

ClOwher

O M lanager
O Member
] Authorized

Person

COther,

O0Other
Name:
Address:

OOther
Name;
Address:

O Other

dManager

OMember

O Authorized
Person

OOther

Name and Address:

OManager

COMember

Tl Authorized
Person

OOther

O Manager
DOMember
O Authorized

Person

OOther,

Name:
Address:

OoOther
Name:
Address;

O Other
Name:
Address:

COOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

1%, This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

Francis K. Spaulding

Sigtatire of an amhorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Spaulding Companies LLC

18 a
Limited Liability Company
formed or regisiered on 10/19/2008 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20081553168 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/21/2020 that have been posted. and by documents delivered to this office electronically through
08/24/2020 @ 23:04:49 .

[ have affixed hereto the Great Secal of the State of Colorado and duly gencrated, executed, and issued this
official centificate at Denver. Colorado on 08/24/2020 (@ 23:04:49 in accordance with apphicable law.
This certificate is assigned Confirmation Number 12551866

Seeretary of State of the State of Colorado

t“‘**'*“"*"'ﬁ‘##**‘“‘i““.tt‘t*“‘t"i#!‘.E“d Ot'Ccr“'rlcn‘c‘“‘*.‘i*“‘#“UU““"U“*““.‘#‘ (AR REYES S
Novice: A cerpificate issued elgctronically fro ‘elor Y - 3 Web 5i nd jmmedigrefy vali fyg.
However. as an opiion. the isswunce and validity of a certificate obiained elecironically may be established by visiting the Validate a
Certificare page of ihe Secretary of Siate's Web site, httpvwresoy snte.co usebiziCentificateSearchriteria do entenng the certificale’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the isspance of a certificaty 15 merely
optional amd is agt_necessan: do thy vehd and effeciive issuance of g certificate. For more information. visit our Web sie. htip://
www sovsidle.cons/ click "Businesses. irademarks. trade names ™ and select “Freguently Asked Questions. ™




