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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I120000000185
REFERENCE : 12?60071 8001188

AUTHORIZATION :’?yﬂﬂ/

s

COST LIMIT : & 125.00
ORDER DATE : March 29, 2021 '
ORDER TIME : 12:15 PM
ORDER NO. : 736007-005
CUSTOMER NO: 8001188

FOREIGN FILTNGS

NAME : SPECTRUM DEVELOPMENT COMPANY,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61582

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Spectrum Development Company. 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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brent Reel

Name of Person

The Spectrum Companies

Firm/Company

300 South Tryon Street, Suite 200

Address

Charlotte, NC 28202

City/State and Zip Code

breel@spectntmeos.com

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. please call:

Brent Reel 704 338-3234
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIBA DEPARTMENT OF STATE

1 8§125.00 Filing Fee C15130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 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 WIHT] SECION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITIEER 10 REGISTIR A FOREKGN LINFTED LEABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE.OF FLORIDA:

| Spectrum Development Company, LLC

(Name of Foreign Limited Liabiliny Company, must include “Limited Tiability Company ™ "L L.C T or “LECT)

(If name unasailable, enter alternate nanwe adopred for the purpese of mansacting business in Flodida, The alternate azme muost include “Limited Liabaiiey Company

“Limited | iabaity "L'l"C'i' o TLC™
North Carolina
2 3.
(Junsdictian under the Taw of which foreign Timited hubility company s erganized) (FET number, 1T 2pplicable)
4,
Date fiest tansacted business in Flonds, 11 pror 1o regrstrtion )
[See sections 6050904 & 605 0905, F.5. 10 detervtine penalty babuiny b
300 South Trvon Street, Suite 200 300 South Tryon Street. Suite 200
3. 6.
(Strect Address of Principal Office)

tMatling Address)
Charlotte. NC 28202

Charloute, NC 28202
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7. Name and sircet address of Florida registered agent: (P.O. Box NOT accepiable)
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Comoration Service Company R
Name:

a3

—

Ll
1261 Hays Strect =
Office Address:

Tallahassee 32301
. Florida

(Ciy) {Zip code) 1
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited liability company af rllm place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the pruper/and complete perﬁ)rmance of my duties, and | am funuhur with
and accept the obligations of my position as registered agent,

L_:
vdr% u{/.':'f.é/ Mﬁb‘-\_’

dvmcin Mol ingn, Ak, Aan P xdbed I
(Registered agent's signature )




8. For initial lnd&.\mb 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 Capacity:

3 Manager
8Member
D Authorized

Person

O Other

O Manager
OMember
ixAuthorized

Person

COOther

OManager
OMlember
3 Authorized

Person

OOther

Important Notice: Use an attachment to report more than six (6).

Name and Address:

N Stephen M. MeClure
Name:

Title or Capacity:

300 South Tryon St. Ste 200
Address:

Charlotte, NC 28202

OOther

Breel E. Reel
Name:

300 South Tryon St. Ste 200
Address:

Charlotte. NC 28202

OOther

Name:

Address:

Cl0ther

X Manager

[EMember

i Authorized
Person

COther

CManager
O Member
O Authorized

Person

OOther

O Manager
COOMember
O Authorized

Person

CJOther

Name and Address;

Darryl B. Dewberry
Name:

300 South Tryen!St. Ste 200
Address: .

Charlotte. WC 28202

OOther
Name: .
Address:
O Other
Name: !
Address: )
1
O0ther

The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of ruords n the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undtr oath
of the transiator must be submiited)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153 F.S.

%f _

Sigrature of an authorized person

Brent £, Reed

Typed or printed nume of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE !
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SPECTRUM DEVELOPMENT COMPANY, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day of January, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited

liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited -
liability company is not administratively dissolved for failure to comply with the l
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, I have hercunito set
my hand and affixed my oflicial scal at the City
of Raleigh, this 30th day of March, 2021,
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Scan to verify online.

Secretary of State

Centification# JQ9684822-1 Reterence# 17137233- Page: | of |
Verify this centificate onling at hitps://www sosne. goviverification



