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COVER LETTER

TO: Registration Section
Division of Corporations

MYOWNSPOTLIGHT [L1.C
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 ail correspondence concerning this matter to the following:

LOVETTE DOBSON

Wame of Person —-

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON.TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON | 888-462-3453
at ( )
Name of Contact Person Area Code Davtime Telephone Number
\
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANWCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITIED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MYOWNSPOTLIGHT LLL.C

{Name of Foreign Limied Eiabliy Company: mustinclude “Limied Liabiliy Company,” "L.LC.." or "LLC.")

(1 name unavariable, enter alternate name adopted for the purpose of transacting business 1n Flonda  The altemnate name must include ™ Limited Liabthry Compamy ™ “L.L.C." ot "LLC "}

DELAWARE 86-1955167
2 3.
(Junsdichion under the Inw af which foreign lted Tability company 1s organued) (FET mumber, if applicable)

{Date first transacted business in Flonda, 1f prior 1o registration )
(See sections 605.0904 & 605,095, F.S. 1 determine penaley habiliny

108010 BOYETTE RD. # 931 12020 Grand Kempston Dr. N
5. 0.
(Sireer Address of Prncipat Ofhce) (Maihing Address) -
RIVERVIEW, FLORIDA 33368 Gihsonion FI,. 331334
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \
ANTWAN DAVIS \
Name:
WA
12020 GRAND KEMPSTON DR )
Offtce Address: \
GIBSONTON 33534
. Florida
tCiny ) {Zip codde)

Registered agent’s acceptance:
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 ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered agent. B

Aty

(Registered agent™s signatuee)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total ]

Title or Capacity:

DManager

(W]\ember

E]A uthorized
Person

[TjOther

CiManager

E]Member
(ClAuthorized
Person

COther

DManager
[E]Membcr
A uthorized

Person

[lOther

Naime:

Address:

Name and Address:
ANTWAN DAVIS

Title or Capacity:

[ Manager

2020 Grand Kempston Dr

D Member

[ Authorized

Gibsonton FL., 33534

Person

Naine:

[T]Other

CHRISTOPHER ENZOR

Clother

U Manager

3927 CALDERA RIDGE DR.

Address:

) Member

(7] Awthorized

LITHIA. FLLORIDA 333547

Person

Name;

[JOther

WALTER R.THURMOND

(CJother

D Manager

1221 E.THIRD AVE

Address:

] Member

[ Authorized

SUTHERLIN. OREGON 97479

Person

[(Cother

(JOther

Name and Address:

Jother

ClOther

I
i
1

DOlhcr \ [\\ \

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o 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
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is 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 const

ituie

(aiireer

Signature of an authotized person

ANTWAN DAVIS

third degree felony as provided forins. 817,155 F.S.

Ui

Typed or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MYOWNSPOTLIGHT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYOWNSPOTLIGHT
LLC” WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2014.

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

PAID TO DATE.

N

5635064 8300 Nl & Authentication: 202788373
SR# 20210989455 L Date: 03-22-21

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




