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

IN COMPLIANCE WITH SECTION 60510902 FLORIDA STATUIES, 1T FOLLOWING 15 SUBMITTED T REGISTER A FORERGN  UMITED LiABHITY
COMPANY O TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
| SV Portal 1.1.C

[Nnme of TorGipn 1am1e8 Liabiity Company, Mus moude Lamied Lrapinty Company,” 1 1O or "LLET

(Lf ram= umavailablc, erier abvrmare same adopied Ror the purpoac of ransecung busineat in Floreds. The sheriate nanse mmxd inclnde “Limedod Liability Cempany.™ “L.L.C." ar "1LILTY
Delaware
2.

fhimisgicuon uder e iR of whigh famciym bmeed Iahibity company 1s erganized,

; 954012520

(FET nunther, ' appicabie)

[TIn%c firal tranawctcd [WILINERR (8 Flanda, o prar in regcintion
(5e¢ sectons (05 004 & ANS BONE F S ro derermine pesalry

}
fishaliry)

1132 Mary Jove, Ave
3

|:-F-1rc=r Addrest ot Princapal £ fcc

1132 Mary Jove: Ave
6.

[(Maiing Addiers)
Indian Harbuur Beach, FL 32937

Indian Harbour Beach. FL 32937

.’:1‘ ' =
7. Name and strect address of Florida registered agent: (P.(). Box NQT acceptablc) '?‘: CovgE !
i e ——
Registered Agants Tnc. :,' v [__
Name: 1 - ‘ 8
)
LT -
7901 4th Streer N, Ste 300 = en -
Office Address: ey v
R
St. Petersburg 33702 = &
. Florida
Hiy)

[#vp ez}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahave stated fimited lizbility company ar the place
designated in this application, | hereby accept the appnintment as registered agent and agree (o act in this capaciry. I further agree
tu comply with the provisions ef all statutes relative to the proper and complete performance af my dutics. and I am fomifiar with
and accept the obligations of my position ay regivtered agent.

»,

[Reputered ageat’s siowiue s
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8. For initia! indexing purposes, Hst names, title or capacity and addresscs of the primary membcrymaﬂu‘ébr‘ o

ol {:‘c‘w\ns ,':q]._l'th'o rlzs::i ta
mannye Jup to six (6) total}; RN ) '-{/,-".:;(j';..
Title or Capaeity: Name and Address; Title or Capacity: Name and Address:

O Manager Name: Spaced Ventures Inc. 3 Manager Name:
W Member Address: EMember Address:
T Authorized 1132 Mary Joye. Ave D Autherized
Person Indian Harbour Beach. FL 32937 Person
J0ther OOther _1Other COther
T Manager Name: OManager Name:
T Member Address: CIMember Address:
i Authorized O Authorized ‘
Person Person
T0ther Olother iOther Ciother
OManager Narmic; OManager Name:
OMeimber Address: _— TMember Address:
Ol Authorized i Autharized
Person Person
T Other CiOther COther CiOther

tmpartant Notige: Uise an attachment to report mare than $ix (8}, The attachment will be imaged for reporting purposcs only, Non-
indexed individeals may be added to the index when filing your Florida Department of State Annual Repart forn,

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated hy the official having custody of records in the
Jurisdiction under the law of whick it is organized. (If the certificate is in n forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 60:5,0203 (1) 1b). Flarida Starutes. | am awarc that amy false information
submicied in a document to the Department af State consiitates a thirgd depree felony as provided for in 5.817.155,F.5,

4 L

Sigracure ¢f an authertzed person

Aaron Rurnett, CCO. Spaced Ventures Inc., Member

Twped ur prinied rne nf cipnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SV PORTAL LLC" IS DULY FORMED UNDER
THE LAWHS CF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDI OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SV PORTAL LLIC"

WAS FORMED ON THE IWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXFS NAVE BEEN
ASSESSED TO DATE.
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4219584 8300
5R# 20208733358

Authentication: 204395131

You may verlfy this certificate online at corp.delaware. gov/authver.shimi

Date: 12-22-20
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