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Parnras dad AN e

COVER LETTER

TO:  Registratlon Section
Diviston of Corporations
" SPComm1 LLC
SURJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liabikity Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence. and cheek are sybmitied to register the above referenced foreign limited liability company to transsct busiress in Florida.
Piease relum all correspondence coacerning this mater 1o the following:

JONATHAN D. MITCHELL, ESQ.

Name of Perion

BAKER & BOSTETLER LLP

Finn/Company
200 CIVIC CENTER DRIVE, SUITE 1200
Address
COLUMBUS, OH 43215 5
B - . . -"')
CityiState and Zip Code [,
JONMITCHELL@BAKERLAW.COM \3
-l eddress: (to be used for huture annml report no!iﬁ-cunonj T2
)
For further information concoming this matter, please eall: z
jian
Jonathan D, Mitchell 614 462-2655 N
: ay ) . :3_
‘Namw of Cantact Person Area Codde Daytime Telephone Number
Mailing Address: . : Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallashassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10
Tallahassce, FL 32303

Fnchsed is 4 check for the (oliowing amount: T
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(7 §125.00 Filing Fee

3 $530.00 Filing Fee & {3 $155.00 Fiting Fee & T) $160.00 Filing Fex, Certificate
~ Centificate of Status Centified Copy

of Sunus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED l.lABli.lT\' COMPANY F‘()R.AUTII(-)RiZAT[UN TO TRANSACT BUSINESS
IN FLORIDA

BN CONPLIAMCE WITH SECTION G000 FLORIM STATUTES THE FIRLORING & SURMITTED TO REGISTER A FURKIGN TNGTED HABRITY
CUNPANY TU TRANSACT BUSINISS INTHE STATECF FLORITLY;

\ APCamm! LLC

YT hey uu,:u I.u'nnmll'umluy [4 m\p;n)'. TSt mehade SLammted Labalny Gompany,  Ll.C. of LG
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R5-3967213
i .

el TR T T T T o Yoty oy W et

TFLI number, 1 symixanle)

| trantacked = Florsts, 1 ) b -
e o 35 0901 & 108 BV, 1.5 10 Setcrne pemslty latildvs

4145 Powell Rd. ) 4145 Powell Rd. )
5 : - :

-
{SteeT Radns o Pricopal TG Tl ASYea) .
Powell. OH 43065 powell, OH 43065 :
-3
)
0
. . - =
7. Name and sirect addresy of Flaridn regisicred agent: (P.Q. Box BOT accepiabic) ;‘)
: gt
COGERCY GLOBAL INC.
MNamec:
115 N, Calhoun $1,, #4
Office Address: :
Tallahassee - oL 3
. Florida
{Cyt ' 12 tnde)

Regtistered agent's ncceptasce:

Maving been nanmted os registered ogent and 1o accept service of process far the above stated iimited liability company ai the place
designated in this application, I hereby accept the appoinmient as registered agent and agree (o act in this capacily. 1 further agree
i comply with the provisions of oll statutes refative to the proper and complete performance af my duties, and | am famitiar with
and accept the obligations of my pasition oy regisiered agent.

Ry: /s/Eric Hood

[Heyprucred gpent’s wrmnlere)
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%, For initial indexing purposes, list names, title of capacity and addresses of the primary memhers/mansgess of persons authorized (0
manage {up s (6) wial]:

‘Lltte or Capagity; Name and Address; Title or Capagiy; Same and Addres:
- Nciot rtics 1LLC ’
CiManager Name: Seiots Properties | (OManager Nnmz
o 4145 Powell R.
W Member Address: | ______?:,c,__,__m e ElMember AQAICSS] e e e e
Powell, O 43063
D auborized e O Authorieed
Persan Person
OOeher_ . _ . _ OOwer___ ... Ooter o o EInher
) Manayer N . ' I Monager Name!
COMember Address: (IMember Address:
T3 Autherrized . ClAuthosiced
Person - Person
THOther COther i )Other . Closher
’ 3
A=)
-~}
= §
IManager . Name: UlManager Name: - _
- )
Z)Member Address: Member Address: )
J Authorized D Authorized :
PPerson Person “
CiOther {JOther ; OOther, CiOther

Important Nutic; Use an attachiment 10 repor morc than six (§). The attachment will be imaged for reporing purposes only. Nt
indexed individuals may be added 1o the index when (iling yowr Florida Depantment of Suic Anrual Repor form.

. Aunched is a certiticnte of existence. no more than 90 davs old, duly swhenticated hy the official having custody ol records in the
jurisdiction under the taw of whick it is organized. {If the certificote is in o foreign Tanguage. a translation of the centificate under oath
of the translutor must be submitted)

10. This document is sxecuted in accordance with section 605.0203 (1) (b). Florida Stanutes. | am aware that any false infonnation
subnutted in & document 1o the Department of State constirutes a third degree felony a3 provided for in 5,81 7155, F.8.

Seznmun of sa aahoruad eooas

Richani Rurkhrt

Tﬁ'ddnv[i'in!!l came o sigmee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SPCOMM! LLC. an Ohio For Profit Limited Liability Company. Kegisiration
Number 4572945, was organized within the State of Ohio on November 16, 2020,
is currently in FULL FORCE AND EFFECT upon the records of this office.

A
l\l
[y

Witness my hand and the seal of-the
Secretary of State at Columbus. Ohio
this 23rd day of December. A.D,
2020. =

g </

Ohio Secretary of State

Validation Number: 202035802740



