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COVER LETTER

TO: Registration Section
Division of Corporations

CIS52 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning, this matter to the following:

CHARLES SPILLER

Name of Person

CISs2LIC

Firm/Company

1289 KINGS WAY LLANE

Address

TARPON SPRINGS. FL 34688

City/State and Zip Code

spiflercj32@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHARLES SPILLER TI7 347-2306
at ( )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2022

CHARLES SPILLER
1289 KINGS WAY LN
TARPON SPRINGS, FL 34688

SUBJECT: CJS52 LLC
Ref. Number: W22000001123

We have received your document for CJS52 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 622A00000328
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CIS32LLC

TName of Foreign Limtied Liability Company. must mclude “Limited Lishility Company.,” LG, or L

(If nanc unavailable, enter alternate name adopted for the puspose of transacting business in Florida. The altiernate name must inc

STATE OF DELAWARE
2

Jude “Lintited Linbilily Company,” *L L. C,7 or “LLC™Y

§7-3974705

TTumadiciion under the law of which forcigm limiied Jibility company is ofganized)

TFTT number, if applicable}
N/A

(¥t Drst transacted business m Florida, if prior Wo regustration.
{See sections 605.0064 & 605 0905, F.5. 10 determine penally Lability)

289 KINGS WAY TLANE

(S’tn:{:l Address of Proincipat Office)

1289 KINGS WAY LLANE
6.

(Mailing Address)
TARPON SPRINGS. F1. 34638

TARPON SPRINGS. FL 34638

7. MName and strect address of Florida registered agent: {(P.0. Box NOT acceptable)

: o
- ~o
CHARLES SPILLER e
Name: A
1289 KINGS WAY LANE I -
Office Address: LT
TARPON SPRINGS 34688 - oL
. Florida -
{Crty) (Zip code)
Repistered agent’s acceptance:

Having been named as registered ageni and to accepl service of process for the abave stated limited liability company at the place
designated in this application, 1 lereby accept the appointment as registered agent and agree (o act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent.

(Regimered agent’s _{/dmluml




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:
~CHARILES SPILLER

Title or Capacity:

Name and Address:

= Manager Name CIManager Nare:
COMember Address: 1289 KINGS WAY [ANE (OMember Address:
O Authorized TARPON SPRINGS. F1. 34658 O Authorized
Person Person
CiOther, OOther OOther COther
(IManager Name: [ IManager Name:
CMember Address: OMember Address:
O Authorized CAuthorized
Person Person
O Other DOOther OOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
Dl Authorized OAuthorized
Person Person
JOther ClOther OOther LJOther

[mportant 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 your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days cold, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.8.

Cosle [} L0000,

(74 Signan.,yfan authorized person

NI E & BEAEN T4V CTERTT X ONOTN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CJS52 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202539359

6410217 8300




