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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32312

(850) 656-4724
DATE 1/24/2022

**WALK IN**

ENTITY NaME SPENDER CLARKE MANAGEMENT LLC (PLEASE FILE SECOND)

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXK Flacr 6‘?’#
ffaft.z}(/éa/ &P;
fufﬁﬁbak 0f Status

“SPLEASE OBTAMN THE FOLLONING FOR THE ABDVE ENTITY*

Certifed Copy of Arts & Amendmente

Certifred Copy of Arts & Amendments Complete Fite (7 lactading Arnaal /erfafdr/
Certificate of Status

&f&ﬁbaz‘c "ﬂl Status /&ffw ling:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUHBEL OF CERFTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT #120160000072 - ))/w
72

Floase cafl Tima at lhe above namber zfd/‘ any (Ssues or concerns. Thank o8 0 much/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFFGN TIMIED LIABIITY

IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

! Spencer Clarke Management 11.C

(Name of Foreign Lunited Laabality Company: must include “Limited Liability Company,” L.L.C “or “LLC. )

(Il name unavadable, enter ajiernate name adupled for Lhe purpose of tnsacting busingss in Flogida. The alternate name must inctude “Limited Labiliy Company.” " L.L.C.7 or “LLC.™)

Delaware

J

(FEI number, 1 applicable)

Uunisdiction under the Taw of which Toselgn imiicd Tability company 1s organzed)

(Datc il lrunsacted business in Flonda, 11 priar 1o registration. )

(Sce sections BOS.0WS & 605.0903, F.5. to determune penalty liability)

1801 N.E. 123rd St Suite 314

1801 N.E. 123rd St. Suite 314

tSIIrcm Address of Principal Office)

MNorth Miami, F1. 33181

(Matling Address)

North Miami, FLL 33181

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Corporate Creations Network Inc.

Name:

$01 US Highway 1
Office Address:

North Palm Beach

33408
. Florida

Registered agent's acceptance:

(Ciry) (Zap code}

IR W2 RYT 202

ce:

Huving been named as registered agent and to eccept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Jurther agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageny,

_) Jenisa Irizarry, Special Secretary

I\ hq;gimrcd agent’s signature)




8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons awhorized io
Name and Address:

manage |up to six (6) total]:
Title or Capacity:

Title or Capacity: Name and Address:
Reid Drescher
= Manager Name: _ - ° OManager Name:
1801 N.E. 123rd St Suite 314
OMember Address: i e O Member Address:
. North Miami, FL 33181 .
HJAuthorized O Authorized
Person Person
Other dOther O Other OOther
OManager Name: IManager Name:
OMember Address: O Member Address:

L en =

O Authorized CJAuthorized - ,—. ~
. :t‘ ..? !
Person Person = .
o .
= i
COther OOther CiOther Other .
.. 0 H
o I
L — 'l‘_.-.
..' o r-\_) ‘-____

1 . T ! :_- o

CIManager Name: CiManager Name: L.

CIMember Address: OMember Address:
CJAuthorized Ui Authorized
Person erson
COOther CiOther

OIOther OlOther

Important Notice: Use an attachment to 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 vour Florida Departinent of State Annual Report {form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the transtator nwst be submitied)

10. This decument is executed in accordance with section 605.0203 () (b), Florida Statutcs. [ am awarc that any {alse information

subnutted 10 a document to the Departiment of State constitutes a third degree felony as provided forins.817.135, F.5.

D

—_—

\Vﬁignaxbu; of an auihorized person



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPENCER CLARKE MANAGEMENT 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 NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPENCER CLARKE
MANAGEMENT LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 1996,

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

PAID TC DATE.

Authentication: 202426922
Date: 01-19-22

2621187 8300
SR# 20220168869

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




