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COVER LETTER

TO: Registration Section
Division of Corporations

SP2 Svastems LLC /DBAS SP Square
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return adl correspondence concerning this matter to the following:

Jadranko Visnjic

Name of Person

SP2 Svstems LLC

Firm/Company

340 Roval Poinciana Way, Ste 317/307

Address

Palim Beach, FL 33480

City/State and Zip Code

Javedspsquaresysiems,.com

E-mail address: (10 be used for {uture annual report notilication)

For further information concerning this matter, please call:

Jadranko Visnjic 774 364-1957
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

&3 S125.00 Filing Fee L1 $130.00 Filing Fee &  [J $155.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Centified Copy



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

INCOMPLEANCE T SECTION 63,0002, FLORIDA STATUITES. THE FOLLOWING IS SUBMITED T REGINTER A FORIKGN TINTTED 1B
COMPANY TOTRANSACTRECSINESS INTT I STATE OF FLORIDA:

SP2 Systems {1 L .
(Name of Foreign Limited TobiTity Company . must include Limited Liability Company.” L L o “LLC.G

1 mee wanvailable, enter alieonte name adopied for the purpose altrunsacting business in Flonds T he alternate name must inclide "Limited Liabilety Company,™ [ L C" o “LLC 7y

83-0826007

Delaware

"]
fnt

Wurssdheint under the Tas ol which Toreiges e Tabiiny company s ofgumzeds {FEI number, 1T applicabic)

4.
(Drate first transacted bustness m Flonda, 1f prior (o registration. )
{See sections 605 0904 & 605,095, F S 19 detenming penalty labulity)
340 Royal Poinciana Way . Ste 217/307 340 Royal Poinciana Way Ste 317/307
s 6.

(Sireet Address of Pangips! OTheed (Matding Adidress)

Palm Beach, FL 33480 Palm Beach, FIL 33480

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Jadranky Visnjic
Name: =

2600 South Ocean Blvd. 504 L
Oftice Address: M-

Palm Beach 313480 r_:' i
. Florida Pl
ity (#ip code) =2

SE I

Orn

85:9 Hd L- YVH 2202

Registered agent's aceepiance:
Huaving been named as registered agent and to aceepr service of process for the above stated limited liabitine company ar the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacitv. 1 further agree
to- comply with the provisions of all statutes relutive to the prgper and complete performance of my duties. and f am fumiliar with
and wceept the abligations of my position as registered g

(#eg‘t:’rcﬂa?l's signature)



3. Farinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (6) wtal|:

Title or Capacity:

N anager
I afember
D Authorized

Person

S Oiher

M anager
Oxfember
CiAuhorized

Persan

Otxher

OManager

Chvember

ClAuthorized
Persan

T Oiher

Name and Address:

Paul Dickson
Name;

Title or Capacity:

4414 Dunriver Dr SW
Address:

Liltburn, GA 30047

Ciother
Name:
Address:

TCiOther
Name:
Address:

D Other

Olanager
CIviember
OAuthorized

Person

O Other

OManager
OMembet
O Authorized

Person

CJOther

OManager
Oslember
OAuthorized

Person

ClOther

Name and Address:

Name:

Address:

CiHnher

Name:

Address:

COther

Name:

Address:

D Other

lmportant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in 1he
Jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

[0, This document is executed in accordance with section 605.0203 {1y (b). Florida Statutes. | am aware that any false information
submitted in a dvcument to the Department of State constitdfes a third degree felony as provided forin s.817.155. F.S.

Jadranko Visnjie

“;Ig atuze of &n authon red person

Typed vf prinicd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP2 SYSTEMS L.L.C." IS5 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SP2 SYSTEMS
L.L.C." WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

6888215 8300
SR# 20220771023

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

Authentication: 202780118
Date: 02-28-22




