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

IN COMPLIANCE WTTH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Sparkman Engel LLC

{ame of Foreign Limited Linbibiry Company: must snclude “Limited Lwabdity Company,” "L.L.C."or "LLC.

151 namne wsvzitable, enter alternate name adopeed for the purpine of wausacting busitess in Florida, The aliemate nane must inrclude ~Limited Liability Compamy,™ “LLC." 0 "LLCT)
, 1exas

(Junsdicson under the Taw af whach faregn lunued labibity company arganized)

| 81-4896098

(FE:$ number, o applicable)

(Dare “iri transacied businzss i Flondd, 1t poos 1o registaaton,
(See <echons 605 0004 & 805 @905, F § 10 determing perzlie haiicy)

| 1250 S CAP OF TX HWY B1-300

(Ftreet Address of Principal Office}

1250 S CAP OF TX HWY B1-300
0. ..

=
=

(Mading Adidress} . [ -‘-‘-'-_}‘

z 3

. \ st

-3 .

‘o AR

i ; o Ry

Austin TX 78746 AUSTIN TX 78746. = .
:,".‘-' =

7. Name and street address of Florida registered agent: (P.0. Box NO'T" acceptable) o

Name:

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300

St. Petersburg o, 33702
LR
Registered agent’s acceplance:

{7ap vixde}

Having been named uy registered ugent and to accept service of process for the above stated limited tiahilite company ar the place
designated in this application, I hereby gecept the appoiniment as registered agent and agree o act ire this capucity, | further ugree

to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

(o Glppe

(Regisiczed agent’s signature}




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons autherized
manage fup 1o six (6) otal]:

Title or Capacity:

U anager

Mcmhcr

CJAuthurized
Person

DUthcr

Manager

CMember

[JAuthorized
I'erson

[CJother

IManager

(CiMember

(JAuthorized
Person

i JOther

Name:

Name and Address:

Holly Sparkman

1250 S CAP OF TX HWY B1-300
Address:

Austin TX 78746

Juther

Name:

Address:

DOlhcr

Namce:

Address:

D()ihcr

Title or Capacity:

[C] Manager Name:

Name and Address:

(] Member Address:

i_] Authorized

Person

CJother

D[)thcr

] Manager Name:
[] Member Address:
[} Authorized

Person

=
[ JOther other__=—
H = iy
1 . LI:' -
K ' i
) -3 o
] Manager Name; =24
= =y ;
. P
[ Member Address: . = Lo
(] Auvthorized -

Person

Clother

Ooher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when Qiting your Florida Depanment of State Annual Report ferm.

9. Atiached is a certificate of existence, nu more than 90 davs ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a wranslation of the centificate under oath
of the translator miust be submutied)

10, This document is executed in accordance with section 605.0201 (1} (b, Florida Statutes. | am aware that any fabse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F 5.

Maorgan Noble

E‘ Sgratuns of an authurized persen

Typed or primed mame of signee



Corporations Scction
P.0.Box 13697
Austin. Texas 787 11-3097

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify thai the document,

Certificate of Formation for SPARKMAN ENGEL LLC (file number 802617128), a Domestic Limited
Liability Company (.LL.C). was filed in this office on January 03, 2017.

it is further certified that the entity status in Texas is in existence.

Dvrmamarcd e SO0 WIER

In testimony whereof’ 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 06, 202 e

T
€
- =
N e
Y
A8 -0
- =
o =
(=)

Jose A. Esparza
Deputy Secretary of State

Cume visit us on the internet ai REPS Cwww, sos fexas.gor
Fax: ¢312) 463-3700

Dial: 7-1-1 for Relay Services
TID 10264

Document: KITOIFV0003

Jose A. Esparza
Deputy Sccrctary of Staie
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