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

IN COMPLIANCE BTTH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING £5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LARILITY
COMPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Spencer Clarke LLC

|
{Name of Forcign Limited Liabilily Company: must melude - Limited Liability Company.” "L.L.C."or "LLCT)

{1 narme imavaileble, eprer aliernate nzme rdopied for the puposc of rzmacting busiacys in Flords, The akermate name mud inchude ~Limuiad Liabeity Company,” “LLC." or “LLC.)

New York
3 k3

usaictun undet the kw of wiuch Tnrergn knutod Tabaliny compeny s veganized)

{FEI nupiber, o spphgable)

0 P
=
~3
4. -
{Date fret tzansacted Busiass o Flonda, of pooe o regpstration § . .y
180 sections 608 0004 & M5 0905 F S 10 desarmme poerialty habiiy) : ;'_:: 3
111t Lincoln Road, Suite 500 t111 Lincoln Road, Suite 500 C.lf\ A e
5. 0. T
(Street Addres of Prnoipal Office) {Marhing Addioas! .. -0 v ‘
L. . 5 L . T - :
Miami Beach, FL 33139 Miami Beach, FL 33139 - ') .o
Al

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporate Creations Network [ne.
Name:

801 US Highway |
Office Address:

Nortth "alm Beach 3308
. Florida

Cuy) (£ code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

dexignated in this application, 1 hereby accept the appointment as registered agent and agree fo act in 1his capacity, { further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
und accept the abligations of my position as registered agent.

—_— Jenisa Irizamy, Special Secretary

—

\R:giucred ugent’s agnaluck
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8. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
mangge {up to six {6) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Spe Clarke Holdings LL
(] Manager Name: pencer Clarke Holdings LLC dJ Manager Name:
11t Lincoln Road, Suite 500
[CJMember Address: meotn Boad. sure ] Member Address:
. Miami Beach, FL 33139 .
Authorized > [ Authorized
Person Person
Clonher [ orher Clother [other
—
(£ 2
phied
v 1
(OManager Name: [} Munager Name: f—"' -
[(Member Address: D Member Address: - !
DAuthorized [J Authorized =
SRR ¥ S
Person Person e "
ST @
CJokher CJother Clother (Jother
(Manager Name: [ Manager Name:
[CIMember Address: "] Member Address:
(Dauthorized (] Authorized
Person Person
CJorher Clother DO\hcr DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Amual 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 faw of which i is organized. {1f the certificate i in a foreign language. a translation of the certificate under oath
of the transkator must be submiited)

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 constitutes a third degree felony as provided for in 5.817.155, F5,

el

Signstige ¢f #n authorwed poron

Jenisa [rizamy

Tvped ue printed nane of agmee



& 07/06/2021 10:23 &AM 14154847068 + 18506176383

pg 4 of 5

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by law 10 be filed in my office, do hereby certify that upon a diligent examination of the records of the Departinent of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

SPENCER CLARKE LLC
DOS D Number:

2276185 S

&
- :r.—‘j'-;}
OB
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY >N
Entity Status: EXISTING o
Date of Initial Filing with DOS: 07/06/1998 o 2 -
Statement Status: CURRENT - g
Statement Due Date: 07/31/2022

[ certify that the following is a list of documents on file in the Department of State for sad entity

Document Type: ARTICLES OF QRGANIZATION

Date of Filing: 07/06/199%

Entity Name: MONTROSE HOLDINGS LLC

Document Type:

CERTIFICATE OF AMENDMENT
Date of Filing:

10¢27/1998

Name Changed To: SPENCER CLARKE LLC

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 06:1272012

Page T ol
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Document Type: BIENNIAL STATEMENT
Date of Filing: 06/30/2021

|
i
o !
R
- . C.A.) E
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 Deparunent
of State, at the City of Albany. on July 06, 2021 m
-...oo-..... 12:59 P.M.
ol OF NEw "e.,
:'&Q)
,"&? ROSSANA ROSADO. Secretary of State
e K
Tk *
. : |
. % e
L]
h . C«‘ M’
.. '74 .
o. ]v .
~Y S
'O.FNT .O.o'. .
Seeer Bv Brendan C. Hughes
Executive Deputy Secrctary of State |
Authentication Number: 100000062503 To Verify the authenticity of this document you may access the

Division of Coeporation's Document Authentication Website at
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