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

PN ORI BING IS SUTITE SHCTRON 05,0002 MHORIIA SEATUTEN THE ORI SUBNETTED 10 R ISTER A FORVK N TRRIRN HABILITY

CORPANY T TRANSACT BUSININS INTHE SEATE OF FIORA AL

Spark Lah Group LLC
Tame of Boreign Timited Tiabalily Coenpam . mnst inclnde "Timited 1 Tabihity Company - 1.1.C . or 300 )

1.
{45 rame unasalabie, enten altanale nooe abeptud o e jaepose o beisacimg Leaetgas o Flotila 1 ¢ aleente s orust metede “Disted Dadalits Gengues 71 GO w 1S
4 DELAWARE 3
Turesdie tren wnder the Tow of which fereign Tl Wbl company i gariedy (3 T aumber 1 appheable)
4.
TThate Beet waneacted Rivnes< on haeda f peac i segistoatnm
| Sec acutians (03 CH04 & C05 8905 18 wdeberming penaliy Labiliy)
s G0 West Flagles Street, 900-42292 o 0 West Flagler Street, 940-52202
iS1réel Address of Pancipal 1tice) 1hmilirg Addressr
Miwmy, FL 33130 Mianu, FL 33130

7 Name and sireet address of Flonda rewstered agent. (P.0 Box NOT acceptable) o
FHlon M v y
Name: _ P
- F-

H
0 West Flagler Stueer, 900-12292 = [¥i
Office Address: 00 West Flagler Stueet, ¥ 2292 o= 1
o o [o=cr
- LS i 1
i P~
NMianm Florda 10 Ty
Wy (Aage conde N

Registered apent's acceptunee:

Huving been named us regisiered agent und fo aecept vervice af process Jor the above siwted lintited lakiliy company at the place
devignuated in thiy application. ] herehy aecept the appoieiment as regivtered agent and agree to act in thix capucitv. I further ayree
to comply with the provisions of off statutes relative tn the proper and complete performance of i duties, wrd | am familiar with

und gecept the vhligations of my position as registered agent.
W agean’s aignateiey

1122000034463 3



To: -18506176383

rPage: 3 of 4

202202-11 00:19:40 GMT

FI22000034463 3

18886118813

§. Farimiab indexing purpuses, hst names. ttle o1 capaciy and addresses of the pronary members/manage:s or persons authonzed to

matge [up to sex (3 ol |

Title or Capagjty: Name and Address: Tide ov Capacity: Name and Aildress:
IhManager Namu: Filon Natan Z Manager Nume:
Tntember Address: 66 West Flugler Stieet, 900-42292 ~ Member Address:
TJAuthonized Muaui, FL 33130 — Authotized

Person Person
Yther Manasing Member Z Other — (hher Jtnher
“Inanager Name: Z hlanager Name.
TIMember Address: — Member Addresa:
ZlAwmhornized — Authorized

Person Person
“10ther —.Othe: — (nher TOther
TIManager Nante: — Manager Nane:
Txlember Address: Z Member Address:
TJAuthorized ~ Authorized

Persan Person
Zlther T ther — (Orther “lOther

Iniportant Nobiee: Use an attachment w report mot e than six i6). The atlachment will be imaged for teporling purposes only Non-
mdexed individuats may be added (o the index when filing vow Flotida Department ol Stale Annual Repont form,

From: Ycorp Sanvices,

9 Anached 15 a certificaie of ¢xistence, na mare than 90 days okd, duly authenbeated by the offizial having custady af records in the
jwisdiztion under the law of which it is organized. (17 the ceruficate is in a foreign language, 2 ranslation ot the certificate under oath
of the ranslazor must he subnatied)

b0 This documen 13 exceuied 1n accordance with section 603.0203 {1) (b1, Flonda Stansies 1 am aware that any talse imtarmation
submiticd in a document to the Department of State constisutes a third degree febany as provided for in s 817133, F 5.

e //'
6_’/’//”’;’:
/-”
/\I._'.nal'.l: ol an wuthenzed persen

Eilon Nutun

Iyped e sl nagoe of synce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARK LAB GROUP LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARK LAB GROUP
LLC” WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

S

Authentication: 202632170
Date: 02-10-22

6611005 8300

SR# 20220460068 :
Yau may verify this certificate online at corp.delaware.gav/authver shtmi
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