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COVER LETTER

T Registration Section
Lvivision of Carporations

1456 Navarre Stolley, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Fxistence, and chech dre submitted 1o register the above referenced toreign limited liabitity company to transact business in Flotida.

Please return all cormespondence concermning this matter 10 the fulluwing:

Robert L. Jones, [

Name of Person

Beges & Luane, RLLP

Firm/Company

501 Commendencia Stree:

Address

Pensacola, FL 32562

City/Seate and Zip Code
RLI@BEGGSLANE.COM

E-mail address: {to be used lor tuture annual report notification}

For further nformation concerning this maner, please call;

Robert T.. Jones, UL 8350 432-2451
at( )

Name of Contact ’erso Area Code Daylime Telephone Number
Mailivg Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisinn of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L, 32314 2415 N. Monroee Street, Suite 8§10

Talfahassee, 'L 32303

Lnglosed is a check for the follawing amount;

Please make check payable to: FLORINA DEPARTMENT OF STATE

L3 8125.00 Filing Fee L1 S§30.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Vee, Certificate
Cenificate af Status Certified Copy of Siaws & Centified Copy

((H21000424149 3)))
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APPLICATION BY FOREIGN LIMITLED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1V COMPLIANCE WITH SFCTION 605.0902, FLORIDA SEATUTEN THE FOLLOWING B SUBMITTED 10 REGIIER A FORFICN  LIMIIED LIAGILITY
COMPANY 1T RANSACT BUSINESS N THE STATE OF PLORIDM

7456 Navarre Stolley, LLC

l.
{Name of Fyreign Limited Ciubiliy Company, musi melude "Lintied Liwbilny Compuny,” "L 7 or "LLU T)

(1 rns¢ ansvailable, voter Alrermare name 3copted tor 1he purpese of wamacting buainasy in Hoods 1he aliermaie mems must includs ‘Limited Liability Congiam,” 121 €7 o TLLET)

Delaware

{FET nantirer. 17 epplvadile)

Unesstichinn vocker (he Thw o which {octign linited abihily onpany & urgamized)

(Daitc e transagted busitmss o Hurda, of pror o repastmtion )

(Sce sechoty (05 0904 & €Q5 09C5. F § 1w dutcauue yenalty fability)

41 N. lefferson Street, 4th Floor d1 M. Jeiterson Stieet, 4th Floor

. 6.
ISircel Addess ol Tl 1)ce) Mating Address)
Pensacola, FL 32502 Pensacola, FL 32502
. (2%
—p
7. Name and sireet address of Floridy registered agent: (P.0. Box NOT acceptable) R R
. - =
— t
Robert L. Jones, 11 - :_FE
Name: S = Y
~ e D
501 Conunendencta Street i
. )
Office Address: ™
Pensacola 33502
, Florida
{Cry) (2ip eanded

Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company ai the place
designated in this application, 1 hercby acecpt the appuointment as regiviered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions nf ail statutes relative to the proper and complete performance of my duties, and I am Surmnilior with

and aceept the obligations af my position as registered agent.
re .
T .

£ o

¥
e aR

ey ST —
Rl A7 R i
{Redistered agenc's sigmanwe)

-

(((H21000424149 3)))
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3. For initial indeaing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Nume and Address: Title or Capucity: Nome and Address:
MManager Name: Spark Acquisition Huldings, 1.1.C. OManager Name:
= Member Address: 41 . Jefferson S, 41h Fluar CMember Address;
O Authorized Pensacala, 'L 32302 O Authorized
Person . Persen
MQther - OOther____ OOther, _10ther )
OManager Nam: LManager Name:
CIMember Addresy: . i_Member Address: __
UAuthorized D Autharized
Person _ Persen
C10¢her OOther . DOther Uother_ .
Oxanager Name: e U |Manager Namc;
O Member Address:; o O Mensher Address: .
[ Authorized {JAuthorized
Persan Pcrion
OOther R OOther OOther PiOther

Importunt Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Atiached i3 n certificate of exjstence, no more than 90 days old, duly authenticated by the officiat having custedy of reuords in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a wanslation of the certificate under cath
of the translator mes: be submitted)

t0. This document {§ ¢xecuted in accordance with section 605.0203 (1) (b), Finrida Statutes. 1 ani aware that any false information
submined in a document to the Department of State canstitutes a thicd degres {eloay as provided for in<.817.155, F.S,

i S

et
L -
kA "// p{;gj:{//-'{(f
T ,/' Sipnatere of an suthonzed person
;.

Robert 1. Jones, 1L

(((H21000424149 )1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STRIE OF
DELAWARE, DO HEREEY CERTIFY "7456 NAVARRE STOLLEY, LLC" IS5 DULY
FORMED UNDER THF, LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D, 2021.

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

ASSESSED TO DATE,

Qamw W oBdicey, Secvrlery of Sune Y

Authentication: 204702746
Date: 11-16-21

6313630 38300
5R# 20213810554

You may verlfy this certificate onlkine at corp delaware. gov/authver.shtm!

(((F21000424 149 3}))




