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COVER LETYER

TO: Registration Section
Division of Corporations

1330 St Cloud Stwolley, LLC
SUBJECT:

Name of Limiited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
L«isteace, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Pluase return all correspondence concerning thts matter tg the following:

Robent L. Jones, I

MName of Person

Beggs & Lane, RLLP

l'"irm/(.'-o-rnpzmy

501 Commendencia Street

Address

Punsacala, FI. 32502

City/State and Zip Code
RLIGAFEGGSLANL.COM

E-mail address: {ta be used for future annual report notification)

For further information cuncerning this matter, plense call:

Robent L. Jones, 111 B50 432.245)
at{ ).

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallabassee
Tallahassee. UL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check puysble to: FLORIDA DEPARTMENT OF STATE.

812500 Filing ree O $130.00 Filing Fee & [ $155.00 Filing Fee & [ §160.00 V'iling Fee, Certificate
Cenificate of Status Certificd Copy of Staius & Certified Copy

(((H21000424311 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTT] SLCHON 605 (K12, FLORIDA STATUTES, THE FOILLOWING 1S SUBMITTTD 10 KEGISTER 4 FUREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS (N THE STATEOF FLOKIDA:
1330 St Cloud Stolley, LIC

!
{Name of Forcign Limuted Liability Company, must nctude "Limited Tmbility Company,” "1.1.C"or "LLC ™)
[1f name unavailable, cuter slicrate murc aduptad ki the purpase of rangacnnp busincss in Flonds The dtemate name must includs “Lindted Lialnlity Conmgrany,” "1 " or “LLC.™)
Delawaie
2. 3
e TFET wunwr, i applable)

urisdiction wader 1o b o whaddi laregm timited halnlity company 13 ocpsalisd]

3.
&Uatu Tirst trzmacted businea n Flonda, it pror tg repistrahon )
St suchons S 090 & 603 0903, .5, to detennine panalty halubuy)
41 N. Jefferson Street, 4th Floor 41 N. Jefferson Street, ik Floor
5. — 6.
{3reer Aedress of Pnncipal Ottize) [Maling Address) ~
—
Pensacola, FL 32502 Pensacola, I'L 12302 —
L e
) f
-l v 3
gIDE
- *-TrDe
—] {
ot - Y
7. Namc and street address of Florida registered agent: (PO, Box NOT accepinble) . % it
—— - - ? awr¥
L I
L F o
1~ wn

Robert L. joues, 1l

Name:

501 Commendencia Street

Office Address:

Pensacola 312502
, Florida

T (Cirv} (7ip cvic)

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the above siated limited liability company ut the place

devignated in this application, I hereby accept the appointment as regisiered agent and agree 10 acl in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dutics, and I am fumiliar with

and accept the oblipations of my position as registered agent.

-'r’-ft'f}ﬁ I ey
iy T (Regitiered agen's signature)

”~

s

(((H21000424111 3)))
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary muembers/fmanagers or pursons authorized w
manage Tup 10 six {8) wtal]:

Title or Capacity: Name and Address: ‘Title ur Copacity: Name and Address:
L Mianager Name; spark AcquiSi[iUiHUldmgs’ e Manager Niame:
W Member Address: 41 K. Jetferson St. 4ih Floor DO Member Address:
O Authorized Pensacola, tL. 32502 CJAuthorzed .
Merson Person
T1Other - CHOnker . OOrher O Other. —
TIManager Name: OManager Name:
TIMember Address: CMember Address:
JAuthorized TAutherized . _
Puerson Person
Oother_ JOther MOther TI0ther
O Managee Name: _ O Manage: Name:
CMember Address: (CEMember Address: }
Tl Authorized Clautherized
Person Person
OOther OCnher Ther__ T Other

Emportant Notice; Use an sttachment 1o repnrt more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the inde« when filing your Floridu Department of State Annual Report form.

9. Adached is a certificate of existence, no mare than 90 éays old, duly authenticated by the efficial having custady of records in the
jurisdiction under the law of which it is organized. ([f the centificale is in a forcign language, a translation pf the certificate under cath
of the translalor must be submitied)

10. This document is exceuted in accardance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitlcd in u document to the Department of Sialc constitutes a third degree fetony as provided for in s.817.155,F.5.

i

Signavwe of an suthorwed preson

(((H210004241 11 §5FT & fones, TH

‘Typed oc prnted name of sigree
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1330 ST CLOUD STOLLEY, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HFEREBY FURTHEFR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\TER

‘Qﬂﬂm . Bullect, Sairtiary of Tiste

Authentication: 204702745
Date; 11-16-21

6292405 8300
SR# 20213810552

You may verify this certificate online at corp.delaware. gov/authver.shtml

(((H210004241 1 1 2)))




