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APPLICATION RY FORFIGN LIMITED LIABILITY COMPARNY FOR AUTITORIZATION TO TRANSACT RUSINESS
I[N FLORIDA
IN COAPILANCE HITH XT8N c0R002 FTONIY STATUTTS THE F@FFOWING IS STENIT TR TOMUNISTER L FORFFGN TANTRD DIREETTY
O TANY TO TRASACTRUNENS INTHE STATE OF FLGIKDA:
Sparian Surfaces, 11.C
T (;]'angn Inmed 1ahilty Company; musl melnke “Limited [:ﬁh:hiy Cu:‘n}:m)‘," T w0y

1.

dfname utayailalie, culer alfersipte name adepted G (e puipose ¢l hagaseting Suanes o Fleid The sllemaly narme nid widude "Linnted Lisliy Comgmay,” “LILCT o “LELT)

DE 36-439:4993

[unisdiciol vode the law al which forelan Hntied liabcily compacy s mywmized)

)

£

{¥EI numbes, 2 applicatle)

Jd
(Tiate Dist Tagaatted buenee 1 Florch i pna to togedaation )
(See weciioas GU5.UVUS X 602 0904, b4 o detantne penilty daudity)
10 South Hays Street
3 5
M0y Address)

(Krreel Addiets gl Znnoipal Ottice]

Bel A, 2D 21014
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7. Wame and sircel address of Florsda registered agent' (2.0, Box NOY acceptablc) -
1
~
. i Tl
C T Corporstion System . 2 O
Name: =
1200 South Pine [stand Road )
Office Address. o
Plantation o333
. Flonda
(Zip code)

Cayy

Registered agent’s acceptance:
Having been named os registered agent and tv accept service of process for the above sated limited linbility company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to actin this capaciyy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with

and aceept the vbligations of my pusition as registered agent.
T Comoraton System . ¥ ‘c"”
sfarént Sceretary
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(Regisiered wgend's sigm{'w)
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8. For jutial mdexing pusposes, list names, tte or capacity and addresses of thc primary members/managers or persens authonzed to
manage [up 1o 9% (6) W]
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Title or Capacity: Naine and Address: Title or Capacity: Name and Address:
X\ funapel Name: Floop and Decor Qutlets of America, Inc O Manager Mame.
O\ deraber Address; 2300 Windy Ridge Parkiny JINember Address:
— Authorized Adanta, ©A, 30339 OAutharized
Bersan Person
. Otha T (ither i 10ther . Cher
OManager Name: Ohenager Namc.:
“IMember Address: OIMember Adiress:
C Authorized O Autharized
Ferson Person
Cvher Z Cither [ Cther o
Nanaga Nume: O anager Tame;
CliMember  Address: 1M ember Address:
— Authorized  Autharized
Person Persan
(1ther__ _Cither (. CAher M Cther

Lnportant Noticg” Use an attachnent to report more than six (6). The ottachment will be imaged for reporting puposes only Nor-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days ald, duly authenticated by the offictal having custody cf recards in the
Jurisdiction under the law of which it is urganized. (If the certificate 15 in s foreign language, 4 Lianslation of the centificate under vath

of the wanslitor must be submitted)

10, This document is executed 1 aceordance with section §03.0203 (1) (3), Flonda Statues T um aware thal sny false infermabion
submitted i a document to the Department of State corstitutes a thind degree felony as provided for in s 817155, F 5.

}{m@»ﬁ’mﬂm

Lginie'as mn authorzed persan

Kimberly Steinmetz.

Typedl ar printed ngme o sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARTAN SURFACES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204051942
Date: 08-31-21

5951225 8300
SR# 20213125285

¥ou may verify this certificate online at corp.deloware.gov/authver.shiml




