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COVER LETTER

1T0: Registration Section
Division of Corporatiuns

1973 Kissimmee Stolley, LLC
SUBJECT:

Name ol Limited 1.iability Company

The enclosed "Application by Furuign Limited Liability Company lor Authorization to Transact Business in Florida, " Certificate of
Existence, and cheek are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Mease return atl correspondence concerning this matter to the foliuwing:

Robert L. Jones, 111

Name of Person

Reggs & Lane, RLLP

l"i;'.mec:mpany

501 Comimendencia Streat

Address

Punsacola, FIL 32502

City/State and Zip-(;"odé" o

RIJ@BEGGSLANL.LCOM

F-mail address: (to be used for [uture annual report nobification)

I'or further information conceming this matter, please call:

Robert L. Jones, (1 350 432-243)
at( }

Name of Contact Person Arca Code Daytime Telephone Nunber
Mailing Address: Street Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Cantre of Tatlahassce
‘l'ullahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foliowing amaount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

TI$125.00 Filing Fee {0 $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificnie
Centificate of Status Centified Copy of Statws & Cenified Copy

(((HZ]1000424143 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE Wit SECHON G03.000, FLORDA SIA1UTES THE FOLLOWING IS SUBMITEEL 10 REGISTER A FOREXKGN  LIMITED 14BN ITY

COMPANY T TRANSACT BUSINESS N THE STATEOF FLORIDA:

| 1973 Kissimmee Stolley, LLC
. {Nome ot Foroign Lemited Lrability Company; imust inglude "Linvied Liability Compuny,” "L C 7 or "LLC™Y

(1t poric unavailablke, enlur altwrmale mame adonted tos the purposc of essecling busiiess in Flonds 1he salemate name must inglude "Lindtad Liability Compamy " “L L.C."or "LLE.™)

Dclaware
2 3.

EEd i wuler ihe law of wheh Toreign lnited Tabiliny congriy i uegamsed) (FxTuumbur, of sppheantz)
4,

&Dnc Tired tracacted husuaces w1 Flonda, 18 praor (o repntration §
See secnons 6050904 & 605 0905, F § v Jetermine penalny habshin)
41 N. Jcficrson Street, 4th Floor 41 N. Jefferson Street, 4th Iloor
5 i 6.
- TNMaling Ardrets)

(lSlll'lxl Addrss of Pripad (Hivice)

Pensacala, FI. 32502 Pensacola, 'L 32502

T
o

~3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) - I
Robert L. Jones, 1 ‘_' ~J ’;-...
MNume: o i :I__‘ ;. }
501 Commendencia Street b ':ﬁ W i j
Office Addruss; . r‘_"}"'r}
-—l —
mny (2]
Pensacola 32502
_.. . Florida _ _
(Ciry) [y ol

Registered agent’s ucceptance:
Having been nanted as registered agent and to aceept service of process for the above stated limired liability company at the pluce

designated in this agplication, 1 hereby accopr the appointment as registered agent and agree to act in this cupacity. | further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my dutien, und T am familiar with

und accept the pbligations of my position as registered agent.
o s 4;“"_/"
-~ _}"‘.{”f{'

g
MR _
PR R e AT
//," {Registercd agent’s srgmature )
-

(((H21000424143 3)))
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8. For initiul indexing purposcs, list names, title or capacity and addresses of the primary members/manugers or persons authorized 10
manage [up lo six (6) total}:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Spark Acquisition Holdings, LLC IManager Name: .
M Member Addreas: 41K, Jefferson St 4th Flooc TOMember Address:
1 Autherized Pensacola, Pl 32302 O Autharized s
Person Person —
CJOther OOther O10ther C10ther
MManager Name: CiManager Name:
OMember Address: OMember Address:
CJAutharized L M Awthorized
Person Person
UOther Other DOther TOther
O Munager Namu: OManager Nemg:
CMember Address: DO Mcmber Address;
OAuthorized TJAuthorized
Person Person
TOther OOuher O Other Other

(mportant Notice: Use an attachment (o report more than siv (6), 'Fhe attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be wilded to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of cxistence, no marc than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translaor must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Fiorida Stawtes. 1 am aware that any false infarmation
submitted in a document to the Depariment of State constiules a third degres felony as provided for in5.817.155, F 8.
e
] f//,/’ ’/.:-""4,-/.4 s
P M At

(((H2 1000424143 3))) / Siymature of an suthonzed perton

Robert L. fones, 111

Typed or printed nante of vigrec
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Delaware

The First State

I, JEFFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1573 KISSIMMEE STOLLEY, LLC" IS DULY
FORMED UNDER THFE 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

UES

QMM“ eck, Bocrsisry of Rite )

6313625 8300
(((H21 908282138 1350

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204702743
Date: 11-16-21




