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COVERLETTER

TO: Repistration Scction
Division of Corporations

SPIE LLC
SUBJECT:

LegalZoom com., Inc. From: Sarah Aceveda

Name of Limtted Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 1o Transaci Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above relencneed forzign limited liability company (o transacl business in Florida,

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

Cheyenne Mosceley

Name of Person
Legalzoom.com, Tne.
FirmyCompany
101 N Brand Bivd 11th
Address
Glendale, CA 91203
City/State and Zip Code

mdorriie@spicbusingss.com

E-mail address: (to be uscd lor fulure annual repornt aotification)

For further information corceming this matier, please call:

Cheyenne Mosdey BOO
i (

T73-UBRE
)

Name of Contact Person Arca Code

MAILING ADDRESS:

Division of Carporations
Registration Section
P.O. Box 6317
Tallahassee, FL 32314

Encloscd is a check for the feltowing amouns:

STREET ADDRESS:

Division of Corpormtions
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsooFilingFee [ $130.00 Filing Fec & M §155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate

Cenificate of Status Centificd Capy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IV COMPLIANCE WITH SECIION 605.0902. FLORITA STATUTES THE FOLLOWING (5 SUBVITTED TO REGISTER A FORKIGEH
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

¥ LIMITED LARILITY

. =1

ant ¥ —

ST L Ve o
S C L X e
{Namic of Formgn Limited Liabikty Company. must inclede “Limited Liability Company.” "L.L C." or "LLC™) . sazme
apetrm
SPIE BUSINESS LLC : P
(I e wavmilable, enter altomate rame sdopied for the purpose of ransacting businen in Findda, The sliermate nsme mst inchude " Limated Lisbilily Companmy,” 3
MNew York
1.

—r

~J

o
e~ R
wr Y

-

71;.;::_
46-5133212 - ‘-:3
3. ot
(Jur sdiction wdss the lsw of which [wreign lmuod lability company s organizod} (F nwrber, il applicable) (77 2. ;:J)
I
4,
[ala lum imnascied businesa v Flarkda, U piior (9 regisizatmon,
(e sectiona GUS.DU04 & 605 0505, F.§ lo dcicrmine prennlty labiliy)
188 Bayard 5t 188 Bayard St
5. 6.
(Strect Acdre ol Prngmal Ollicd) (vsilng Addreas)
Port Fwen, NY 12460 Pon wen, NY 12466
[- o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplablc)
UNITED STATES CORPORATION AGENTS, INC.
Nanc: - \
3575 8. Semoran Blvd., Suite 36 - \ -
OfTice Address: ' |
Orlando 32822 |
, Flonda
{Cur} {Zlp cage)
Registercdl apent’s aceeptance:

Having been nomed as registered agent and to uccept service of process for the ubove stated timited ability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o add in this capacity. | further agree
to comply with the provivions of all statutes relative to the proper und complete performuortce of my duties, and I am fumilivr vith
and vecept the vbligations of my poythen as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
wem” | INITED STATES CORPORATION AGENTS, INC.
u (Registorod agerit’s signature}
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8. For initial indexing purposes, list names, e or capacity and addresses of the primary members/managers or persons authorized (o

manage fup Lo six (6) wowlf:

Tiile or Capagity:

O Masnager

@Mcmbcr

] Autharized

Person

COther

[CManager

DMcmbcr

(lauthorized
Person

Dover

(Manager
(JMember
(JAuthorized

Person

JOther

Name and Address:
Name: Michael Domiic

188 Boyard
Address: i

Port Fwen, NY 12466

Namc and Address:

Title or Capacity;
(] Manager Name:
[(J Member Address:

[ Autharized

Person
Clother Oother OlOther, £3
e :.‘l_-
Ioo= |
. = 2
oL = oy =
Name: (1 Manager Name: T -
il o M
= -
Address: O Member Address: wr ﬂi 3
F-‘J; L= ﬁ.
O Authorized AN -
IF W
Person T
Oother Oouxr COther
Name: (J Manager Name: } :
Address: [ Member Address: \ L
{1 Authorized \ \
Persan \ \ \
T
Oother (JOther

Oower_ ____L

Imponant Netice; Usc an attachnxent 16 report more than six (6). The atlachment will be imaged for reponting purposes only. Non-
iindexned individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9y Aturched isa conificate of existence, no more than 90 days old, duly authenticated by the official having custady of reeords in the

jurisdiction under the law of which il is organized. (If the cenificate is in a foreign language, a translation of the cenificale under oath
of the translalor musl be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in o document o the Depanment of State constitutes a third degree felony as provided for ins 817, 155, F.8.

Siynwiure of an authirized person

Michael Domte

Typed or printed name of yigree
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State of New York ! ss
Department of State

v
i

horeby

cornify that HJIDSON VALLEY PROFEZSSIOHNAL INVESTIDATIONS LLC a
NEW YORK Limizsd Liabilicty Company rfiled .4:*1- a8 of L:ganization
pursuanc to the Limited Liabilicy Company Law on 03/03/2014, and thaco the
Limiced Iiskillny Company is sxiscing so Far ss shown Dy wha racords of
the Oepgroment
2 Certificetle of Amendmant HUSSON VALLEY PROFPEZSIONAL INVESTIGATIONS LLC,
changing ifrs name te SPIE LLC, was [iled 11/2672061 8.
.-o-a... .
LR - [o=]
r L ~>
. *‘\ -. Witness my hand and the official seal”” =
,. - b -
o fﬁ'- af the Depariment of State at the I{\'_‘.’.‘:—k;x ro
. . oo . - . oy
: . of Hbanv, this 26th day of Aprit e o
: * 5 two Thousand and tweniy-one. o -
. . e’ =
- . -
. ‘_“Q: ‘_”‘U‘ =
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houd : i |8
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S0

...il".

Hrendan C. Hughes
Exceutive Deputy Secretary of State

a0



