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

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION Q50802 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTF) T0 RECISTER A FORFIGN LIMTTED LIARILITY
| Spearhead Faleons, L1.C

[~ame o] Forergn Limited Lizbrlity Company, mhistinlude "Linuted Cuabrity Company,” "L.LC. " or "LLCT)

(I name unavadable. emer alieraae namg atopted G she purpone ol Lansaciing business i Flards The aheenare nume mus wehade “Limited L

iab ity Company.” "L O e "LLET)
Delaware

TTnrodicoon unoer the Eew oF w gl Joresen linnted Babality <ompany s organized)

(P aumber, (Fapplashic)

4.
(ute find ransavied Senine s 0 Fonde, 1Fpour e sgetranon
LSce sansions WS90 & pOLAROS, I8 (o delermting penably hability)
12012 Southshore Blvd Swe 112 1201 2 Southshore Bivd Ste 112 ~
. 6. r—2
153eeel A ddreas of Prmwipal Ofiee) LNl Address) ) [
= S 1
. . . ) ; P A
Welington, FI. 313414 Wellington, FI. 33414 = 2
_'_... —— « T
- o) i
£ x
G R !
e L
Ve — L
SISE ;:_
7. Name ang street address of Florida registered agent: (P.O. Box NOT aceeptable) e N

Corperate Creations Neawork Ine,
Name:

ROl US Highway |
Office Address:

North Palm Beach

13408
, Florida

ity) (2ip vod)
Registered agent’s acceptance:

Having been named ay registered agent and tu accept service of process for the above stated limited fiability company at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the vbligetions of my position as registered agent

w Ashley Goldsmith, Special Secretary

[Rugistermd apent’s vignaturel
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8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized 1

manage [up to six (6) toll]:

Title or Capacity:

Name and Address:

Todd Walters

Titde or Capacitv:

& Manager Name: TOManager
(I Member Address: 12012 Southshore Blvd Ste 112 IMombor
Ci Autherized Wellington, FE 33414 O Authurized
Person Person
IO0ther T Other {Other,
CManager Name: OManager
DMember Address: OMember
Liauthorized [JAuthorized
Person Person
COther Other OGther
CiManager Name: CManager
CiMember Address: CMenber
O Authorized OAuthorized
Person Person
CiOnher OOther O Other

Name and Address:

Mame:
Address:
SOther
Name: _
Address:
C0ther =
LS
- . fpp——
= t
S-S
MName: -: ; W
e . =
e - ok !
Address: =
S — \':,_Jl
R =
v LY =]
CHother

Important Motice; Use an attachment 1o report mare than six (6). The sitachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Yaw of which it is organized. {If the certificate is in a forcign language, a wanslation of the certificate under oath

of the translator must be submitted)

10. This document 15 exceuted in accerdance with section 605.0203 (1) (b), Florida Statutes. | amaware that any false information
submitted in a document to the Deparinwnt of Siate constitutes a third degree felony as provided for ins 817,155, F.8.

(wg®

Segtatury of 20 autheized person

Ashley Goldsmith, Attorney-in-Fact

Typed or panted name o gy
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPEARHEAD FALCONS, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 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, 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.
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6531249 8300
SR# 20220074393

You may verify this certificate onling at corp.delaware.gov/authver shtmi

Authentication: 202355252

Date: 01-10-22



