(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war

[] ma

{Business Entity Name)

{Document Number)

Ceintified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2107

maloaoe0 Y

AR A

500361053775

03/08,/21--01037-~0k> #4131, 00

LI E
m
- O

]
e -

a0 2 W LY A

_

i

sy
e

1/

e

ol




COVER LEETER o “

TO: Registration Section -
Division of Corpurations

Spartan Sustainable Living Concepts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Tiability company to transact business in Flonda.

Please return all correspondence concerming this matter to the foliowing:

Brandon J Arnold

Mame of Person

Spartan Sustainable Living Concepts LLC
Firm/Company

614 E Hwy 50 #408

Address

Clermont, FL, 34711

City/State and Zip Code

compliance@rtcranch.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brandon J Arnold a( 800 745-7795
Name of Contact Person Arca 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 Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE



Division of Corporations

March 25, 2021

BRANDON J ARNOLD
614 E HWY 50 #408
CLERMONT, FL 34711

SUBJECT: SPARTAN SUSTAINABLE LIVING CONCEPTS LLC
Ref. Number: W21000039608

We have received your document for SPARTAN SUSTAINABLE LIVING
CONCEPTS LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 621A00006208

TRRAL

www.sunbiz.org
TViroinm afCorneraticne - PO ROY 6297 -Tallashascsee Flormida 39314



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Spartan Sustainable Living Concepts LLC
{Name of Forergn Limited Liabihity y, must mctude - Lirited Ligbility Company,” LI For LLCT)

(IF e unsvaitable, crior abermate mane sdopied fr the purposc of transacling busincss in Florida. The nliermate name. mest \nclude ~Lirmitcd Lisbility Compeny,” “L.[.C,” or “LLC.7)

»  Wyoming ;. 85-3776267
et et (he Bw of which foretgn miied Eability compary & orgamized) ) —{FET monber, T epphcable)
4 021 5-21 T T o )

[Daic Tast rarsactod busincts 1o Flonda, 1f prios o egiiaton.)
{See sections 605.0904 & 605.0905, F.5. m determine pezalty [ehility)

5. 3768 Silver Star Rd 5. 614 E Hwy 50 #408
(Street Address of Priocipal Offece} {Mailing Address)
Qriando, FL 32808 Clermont, FL, 34711
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .

Inc Authority RA
Namc:

390 North Orange Ave., Ste 2300
Office Addrcss:

Orlando 32801-1684
, Florida
{Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent

il
e %

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) toal]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
[_IManager Narme: Brandon J Arnold OManager Name:
CMember Address: 614 E Hwy 50 #408 OMember Address:
Muthorizcd Clermont, FL, 34711 JAuthonzed
Person Compliance Officer Person
OOrher O Other OOther OJOther
CIManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized CJAuthorized
Person Person
[JOther ClOther OOther QOther
[OManager Name: (IManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
Ooher_____ _ Ooter _______  COter e JOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuale may ha added tn the index when filing yvour 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 a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxcouted in zccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subrmitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Spartan Sustainable Living Concepts LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on November 5, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000956620.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of May, 2021 at 1:23 PM. This certificate is assigned ID Number 044317529,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




