MOS0 &

(Requestor's Name)

(Address}

(Address)

{City/State/Zip/Phone #)

[} Pexur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Coptes Cetificates of Status

Special Insiructions to Filing Officer:

Office Use Cnly

WM

200372749492

HA10/21--01003--014  ##1=55.00

LB
. =0
o 1
- >
R I N
R
Thene
- o0
e ~o
b =
- =2
f = .3
I .lcc) ,..r.,
o= D
m™; O [ty ]
r! . " rg
: e, oz
: i M
i r 1N
- g
o
T. LEMIEUX

NOV 12 2021



| .- .
| . CORPORATE When you need ACCESS to the world

ACCESS,

i
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 9Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/10  DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING FOREIGN LI.C

1. THE SPANOS GROUP LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

EN COMPLANCE IITH SECTION 6150002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREION TIUTED LIABIHITY
COMPANY TOTRANSICT BUSINISS INTHE STATE OF FLORIDA:

) The Spanos Group LLLC

(Name of Furergn Limited Diabidity Company: must include “Cimited Lability Company. .LC.. or "LLC )

The Spanos Group Construction LEC

1T mame wnavaddable, pmer alizmale nanw adopid for the purpose of ansacting business it Florida The aliemase mame must fnelude “Linsted Liahany Compans UL C " ar1 1C,

Nevada
2. 3.
turrdicuion under the Liw ot which loreign bmned ebibily compans 1 orcamizedi (kLT sumber. i appliz able)
4,
+ate Nzt transacted business m Flonda. 1f prior to regestaton o
(See sevuom 05,0004 & p15 003, F 8 L detcrmine penalty hability)
366 NE Okaluosa Rd. 306 NE Okaloosa Rd.
3. 6.
1Stieet Address af Pincipal Difice) Aailing Address
Foart Walion Beach, FI. 32343 Fort Walton Beach. FL 32548
; ~3
et
, =3 -
- Y )
7. Namc und street address of Florida registered agent: {(P.O. Box NOT acceptable) -
SLLE dUless = & FALES . e —
o
i
= )
Registered Agents Inc. . -
Nume: i -
ks - .
L. —
7901 Jth St N S1e 300 =
Oftlice Address:
St, Petersburg 33702
. Florida
oyl 1Asp conden

Registered agent’s acceptance:

Having been named o registered agent and o accept serviee of process for the above stated limited Hability company at the pluce
designated in this application. I hereby accept the uppoinement us registered agent and ayree fo dctin this capaciey. 1 further agree
to eonply with the provisions of all statutes reiative to the proper and complete performance of my duties, and [ am Santiliar with
ard accept the obligations of my position as registered agent.

B e

{Rzgntered apent’s signature)




8. Forintial indexing purposes, kst names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o

munage [up 1o six (6) 1oal):

Title or Capacity:
Da\!:mugcr
@Mcmbcr
(JAuthorized
Persun

Cother

[:],\lanagcr
CJaember
ClAauthorized

Person

[:l(hhcr

Di\lanugcr

[CIMember

OAuthorized
Person

D(}lhcr

Name and Address:

, [Daniel Rhodes
Name;

Fitle or Capacity:

] Manager

366 NI Okaloosa Rd.

Address:

] Momber

Fort Walten Beach, FL 32548

Person

{_J0her

Name:

[onher

[ Mana ger

Address:

D Muember

Person

D()thcr

Name:

CJOther

Addresa:

[ ] Manager

(1 Member

Person

(Cicnher

(JOther

(] Authorized

[ Authorized

[ Authorized

Name and Address:

Name:

Address:

Cother

Name:

Address:

[Coher

Name:

Address:

Clother

Important Notiee: Use an attachment 1o report more than six (6). The witachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the indes when filing vour Florida Department of State Annual Report form.

Y. Adlached 15 a ceriificate o existence, no more than Y0 days eld, duly authenticaied hy the atticial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in u foreign language. a translation of the cerificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 6050203 (1) (o), Florida Statures, | wm aware that any lalse imfurmation
submitted in a dacument Lo the Department of Stzte constitutes o third degree felony as provided for in s.817.153, F.S.

A

Signature af an authorized person

Dyantel Rhodes

Teped or printad name of sunse



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certifv that
I'am. by the laws of said State, the custodian of the records relating 1o filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, THE SPANOS GROUP LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Ncvada since 03/18/2016. and 15 1in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/09/2021,

MK.%MJ

BARBARA K. CEGAVSKE
Certificate Number: B202111092139296 Secretary of State
You may verifv this certificate

enline at hup: S www nvsos, vov
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