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

IV COVPLIANCE WTIH SECTION &S00, FLORIA STATUTES, IHE FOLLOWING 55 SUBMITTED TU REGISTER A4 FOREIGN LIMITED LARILITY
COMPANY T TRANSICT BUSINESS INTHE STATE OF FLORILY:

Specirum Restdentiad, LLC
) {Some of Farergn Linitod Takilzy Company; mustiochae imited bty Campany,” 120 or "LLET

1

JIF ume unasailable, et alterate name sdopted tof the paoss of tmactinrg bianess in Florida, e 2liemmate name mraet inctuk “Lirated Liabitey Campany,™ =L or "LLET

Delaware BS-343R30X

s

(FET ey 1 Tapplacabie

i Adi oo undes The Taw o whach 1areazn 10mies IbIary company s urganued)

(D3 Tiret irasacted untness 10 Elooda, of poor b regatiaium |
Soc soetions p03.0901 & 608 UR0S, 175, w Jotormioe poandiy fubilin)

200 9th Avenue North 1703 McMullen Bouth Rd
G,

5
(Reeet Addtess of Prawmal Ofbez} {Mulig Yddieal

SR - , [
Suite 210-03 #1037 31:_ =
=
Safety Harbor, FL 34693 Safety Harbor, FL 34695 3 =
=~ ~D L
7. Name end street address of Florida regisiered agent: (P.O. Box NOT acceptabte) ! ~ .-—-;
A -
T
Charles J. Baigr TV an
Name: W

12015 Mountbaiten Diive
Office Addiess:

136246

Tampa
. Flonda

1Ciev) 1Zip codle)

Registered agent's sceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agrec
1o comply with the provisions of all statuicy relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position ax n:gr'.\',r;"rvd agent.
i
(/LJ} IS/..

tRegistered apeal’s signuluie}

By:

HAT -1 71 2920 Wiaters nhon it Unlire
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& Fuor initial indexing purposcs, lisi names. fitle or capacity and addresses ot the primury members/ianayuess oF persens authorized
manage [up to six (6} totalf:

Title or Capacity; Name and Address; ‘Fitle or Capacity: Name and Address:
Do} Manage: Niune: MAGP Twwin Congs Ventures, L1 O Mangyer Namw:
i vuember Address: 1703 MeMullen Booth Rd TIMember Address:
D Authortzed R0 O Authorized
Person Safety Harbor, FL 53695 Person
Tinher CiOther 10ther TiQther
C Manager Name: O Manager Name:
EiMember Address: OMermber Address:
TiAuthorized CiAuthorized
Persan Person
T Other COther dCrher ZOther
C Manager Nunw O Munager Nune:
CMember Address: Membuer Address:
L1 Authorized CJAuthorized
Person Person
TiOther iCnher Tnher UiQsher

Linporian: Notice: Use an attachment o report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form,

9 Asached is a certificate of existence, no more than Y0 days old. duly unhenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (I the certificute is in o foreign language, a transkation of the cestiticare under oath

of the transiator must be submitied)

10. This document s executed in accordance with section 6030203 (1) thy, Flarida Stuzes. | wm aware that ary false information
submitted in o document to the Department of State constitutes a third degree felony as provided forin s 817155 F.S.

{,/Lzﬁ k-

Signutiae of un authoeised perion

Charles 1. Bawer

Typed ar printed mame of since

FLOLT 20 21208 Wikters hwmer Unlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRUM RESIDENTIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3891248 8300
SR# 20207879397

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

Authentication: 203881048
Date: 10-16-20




