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COVER LETTER

TO: Registration Section
Division of Corporations

Spearmint Management Services, LLC
SUBIJECT:

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 10 register the above referenced foreign limited Hability company to ransact business in Florida.

Please retum all correspondence concemning this matter to the folowing:

Rivhard Cardone

Name of Person

Spearmint Management Services. LLC

Firm/Compuny

4601 Sheridan Street, Suite SO0

Address

Hollywood, 1'lorida 33021

Ciry/State and Zip Code

ool

(-1

rcardone @ spearminicnergy .com

cf 2l WY 22 UWH IOl

E-mail address: (lo he used for future annual report notification) -

For further information concerning this matter, please call:

lilena Rodriguer 713 860-7307
at( )
Arcy Code

“umc of Contact Person Daytime Tcicphone Number

Malling Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL. 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificare of Status Ceniified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 605008, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIELY 10 REGISTER A FOREIGN LIMITED LIBITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Spcarmint Management Services, LLC

{Namc of Foregn Linnwed Liability Company; amast mclude - Limted Liahility Company,” "L.LC. o LLET

{If name unavailable, cater shcrmaie tane adopied for the purpose of tnsacting buziaces in Florida, The alterraic pame must inctode *Limicd Liabillty Cormpary,”™ “L.L.C," or “LLC.)

Hollywood, Florida 33021 o

Delaware 874103718
1 )
Taradxtion under the Inw of which fereigu limited lability company 15 orpanized) {FET nunber, i applicatle) E
[ gt
- & o]
N/A = ty
4. - -z
(Datc firee ranasscied busincas In Florkda, T prior 1o regisintion.) ™~ ~
{Soe voctons 505,094 & 605.0905, F.5 to dotsimins pemity Lisbility) N o
4601 Sheridan Strect, Suite 500 4601 Sheridan Street, Suite 500 o -
. 6. i~ = ]
(St Al of Princlpal Gl Thiaing Addren) . E% -7
Hollywood, Florida 33021 (%]
[ ]

Atn: Richard Cardone

7. Name nnd street address of Florids registered agent: {P.O. Box NOT ucceptable}

Name: Capitol Corporate Scrvices, Inc.
Office Address: 515 E. Park Avenue, 2nd Floor
32301
Tallahassee Florids
[Ciey} (Lip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

’f I Bu‘j Taylor Seay, as Asst. Seeretary on behalf

of Capitel Corporate Services, Inc.
{Registered pgent’s signature)

H22000105569
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8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) total]:

=

b

e

Litle apacity; Name and Address: Tit. Capagity: Name and [T1H
Richard C: :
OManager Name: ichard Cardone OManager Name:
4601 Sheridan Street
O Mcmber Address: e Stree OMember Address:
Suite 200
= Authorized e O Authorized
Hallywoad, Florida 33021
Person Person
CQther OOther O Other T Qther
i1 Manager Name: [CIManager Name:
OMember Address: CJMember Address:
CiAuthorized TJAuthorized
[t ]
=
Person Person ~
e N
OOther OOther OOther CiOther :—-‘: i
~o —
™2
. ™= N
OManager Name: CIManager Nume: e '
.- ~o
OMember Address: O Member Address: s w
. €
D Authorized O Authorized
Persan Person
COther, O Other OOther Tl0ther

Important Notice: Lise an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yous Florida Depariment of State Annual Report form,

9. Auached is a certificate of existence, ne more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificete is in u foreign lunguage, o trunslution of the certificate under oath
of the ranslator must be submitted)

}, Florida Statutes. | am aware that any false information
ny as provided for ins,817.155, F.5.

10. This documient is executed in accordance with section 605.0203 (1)
submitted in a document to the De f State constitutes a thi

Signature of en asthorizcd person

Richard Cardone

Fyped ar printed aalese of signee

H22000105569
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HERERY CERTIFY "SPEARMINT MANAGEMENT SERVICES, LLc" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SPEARMINT

MANAGEMENT SERVICES, LLC" WAS FORMED ON THE SEVENTEENTH [JAY OF

DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

EC-2IHY 22 uvH 770

\Ynn W Bt Sty S 3

Authentication: 202965957

6350968 8300
Date: 03-21-22

SR# 20221091812
You may verify this certificate online at corp.delaware.gov/authver.shimi
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