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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605,090 FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

er Clarke Holdings LLC

| Spene

TName of Foreign Limnied Liability Company, mus inchide “Limied Lutrlay Company,” E1.C.7 or "LLCT)

(If remtie unavmlable, enter aliemate name aduvpled for the purpose of Irusacting busine ot in Florida The alternate rane mustinciade “Limited Libdiry Company.” LGS o "LLCT

Neow

York
3,
(FE] oumiber, of app bozble)

2
(hmsdtron undet the bw of whach o ign hmted Tainkly company 1y onganved )

1861 N.E. 123rd St. Suite 314

(Tute frtl nkacted business in Flinda, of praor b segnimtion.
(See sectons 605 0903 & 605 0908, F 5 10 determine penainy habley

1801 N.E. 123rd St Suite 314
6.
{Mohing Addrous)

(Strect Address of Principal Offace)
North Miami, FL 33181

North Miami, FL 33181

7.

L |

Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
- .

Corporate Creations Network Inc. ',v- - _“v

Name: i = :

801 US Highway 1 = —

Office Address: - ~

. P
Lad
33408 =

. Florida

North Palm Beach
(Lyp code)

(Cliry)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pesition as registered afen i
Jenisa Irzamry, Special Secrelary

—_—

i
v (Mucmd aponl s Asynaieeg)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup t six (4) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Spencer Clarke LLTD

(BManager Name: (J Manager Name:

1801 N.E. 12 . Sulte 314
OMember Address: l 3rd St. Suite 3 [ Member Address;

North Miami, FL 33181

{JAuthorized [ Authorized
Person Person
[(other (CJonher JOther (Jjother
OManager Name: (] Manager Name:
[(IMember Address: D Member Address:
{JAuthorized [ Authorized
Person Person
Cother { Other [JOther [Conher
(Manager Name: [J Manager Name:
CIMember Address: ] Member Address:
D."\ulhorizcd D Authorized
Person Person
Oorher Jonher [Denher {CJother

Important Notice; Use an anachment to report more than six (6). 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 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
subsmitted in a document to the Department of State constitutes a third degree felony as provided for i 817155 F.5.

Q"’g\:ﬂl‘—”

Jenisa trizarry

Signatige ¢f an authonzod pereen

Typed i pristadd name ol sgmee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by faw to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: SPENCER CLARKE HOLDINGS LLC

DOS ID Number: 2029930

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 05/15/1996

Statement Status: CURRENT
I Statement Due Date: 05/31/2022

[ certify that the following 15 a list of documents on file in the Depaniment of State for said enuty:
| Document Tvpe: CERTIFICATE OF LIMITED PARTNERSHIP

Date of Filing: 05/15/1996

Entity Name: SPENCER CLARKE L.P.

Document Type: AFFIDAVIT OF PUBLICATION

Date of Filing: 08/22/1996

Document Type: AFFIDAVIT OF PUBLICATION

Date of Filing: 08/22/1996

Document Tvpe: CERTIFICATE OF CONVERSION

Date of Filing: 10/27/1998

Name Changed To: SPENCER CLARKE HOLDINGS LLC

Page | of 3
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Document Type: CERTIFICATE OF CANCELLATION
Date of Filing: FO/27/1998
Documeant Type: BIENNIAL STATEMENT
Date of Filing: 05/1172000
Effective Date: 05/01/2000

I Document Type: BIENNIAL STATEMENT
Date of Filing: 07/19/2002
Effective Date: 05/01/2002
Document Tvpe: BIENNIAL STATEMENT
Date of Filing: 05/24/2004
Effective Date: 05/01/2004
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/21/2006
Effective Date: 05/01/2006
Document Tvpe: BIENNIAL STATEMENT
Date of Filing: 05/08/2008

I Effective Date: 05/01/2008
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/28/2010
Effective Date: 05/01/2010

I Document Type: BIENNIAL STATEMENT
Date of Filing: 05/23/2012
Effective Date: 05/01/2012
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/05/2014

Puge 2 013
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Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/23/2016
05/01/2016

Documeat Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/04/2018
0570172018

BIENNIAL STATEMENT
05/06/2020 |
05/01/2020

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment
of State, at the City of Albany. on June 30, 2021 at
12:07 P.M.

¥ NEy '
O H’/}A

ROSSANA ROSADO, Secretary of State

B reden & LUsgan

Tteeaenet By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000045259 To Verify the suthenticity of this document you may sccess the
Division of Corparation's Document Authentication Website at
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