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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITT SECTION G5.0%2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T RECISTER A FORFIGN LIMITED LIARILITY
| Spearhead Falcons GP, LLC

(~ame of Forvign Limited Liability Company: nust wclede “Limned Liabskity Company.” "LLL.C.Tor "LLCTY

{1 name unas adasle. @icr allemate rame admed for the purpone of ramacning businews in Florida The akernate manw must inglude “Linuted Lisoiliny Compuny,” "LLAC or "LLU
Delaware
3

3.
tTurndic tuan under the Bw of which Toecapn Timied Tability coaneny s ueganized}

{FET numbse, o spplyablet

1Date Tind atacted Bavine s m Flonda, o poor ta wegsesanon )
(Sew sentions GOSN & w05 0905, T S 1w determine ponatty fiabiling

12012 Southshore Blvd Ste 112
5

(S-:rtul Addee o of Prncipat Offive

12012 Southshore Bivd Ste 112

vy Addrese

Weilingion, FL 33414 Wellington, FI. 11314

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - e
o i

Corporate Creations Network Inc. = ik

Name: R R
-t B U:. "_Q @

801 US Highway | N

Office Address: ) [
e ress; N
North Palm Beach 33408
, Florida
Caty ) 121 ek |

Registered agent's acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am fam iliar with
and accept the ubligations af my paoyition as registered agent,

w Ashley Goldsmith, Special Secretary

{Regivieeed apent's signaiure)
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R. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers er persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

= Manager

OMember

D Autherized
Person

CiOther

OManager

TOMember

O Authorized
Person

OO1her

OManager

CIMember

O Authorized
Person

O Other

Name and Address:

Todd Walters
Name:

12012 Southshore Blvd S1c 112
Address:

Wellington, FL 33414

L Other
Name: _
Address:
D 0ther
Nam;
Address:
COther

Tite or Capacity:

£ Manager
CIdMember
OAuthorized

Person

ClOther

CManager

DOMember

O Authorized
Persan

C1Other

CiManager
OMember
JAuthorized

Persan

C10ther

Name and Address:

Namc;
Address:

JOher
Name: )
Address:

OOther
Namg:
Address:

JOther

Imporant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may he added o the index when filing your Florida Department of State Annual Report form.

0 Auached is 2 cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the eertificate under cath
of the translator must be submitied)

1%. This document is exceuted in accordance with section 605.0203 (1) (), Flerida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

i

Kigna fure uf an gl ogized porsan

Ashley Goldsmith, Atorney-in-Fact

Typed or pringed mame u sgRT
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPEARHEAD FALCONS GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPEARHEAD
FALCONS GP, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202355233
Date: 01-10-22

6531253 38300
SR# 20220074378

You may vesify this centificate online at corp.delaware.gov/authver. shiml




