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1. TARPON BLUE SILVER KING MANAGEMENT, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
<
3. -
(CORPORATE NAME AND DOCUMENT #) )(_/] ] L T
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATIE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN 1INMITED LIARBILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Tarpon Blue Silver King Management, LLC

(Name ol Foreign Limited Liabikity Company: must include "Limited Liability Company.™ L.L.C. or "LIT.M

(1 name umasaslahle, enter alternate name adopred for the purpase of transacting business in Florida. The aliernate name must include “Linuted Liabilny Company

LG o "LLC)
Delaware
2. 3.
Turisdiction uader the Taw o w hich Taresgn Timised Tizbility company s organized) (FET number, it applicabley
4.
(Date first tmnsacted business in Flonda, 1T prior to registration.)
(See sections 605.0904 & 605,0905, F.5. 10 determine penalty liabilrty)
6381 Tidewater Island Circle 6381 Tidewater Island Circle
3. 6.
{Sirect Address of Principal QO hee ) {Mailing Address)
Ft. Myers, FL 33903 Fr. Mycers, FL 33908 ~a
™~
™
4 -
- e
— ~——
— |
o t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AR o R
ER &
o W
WHWW, Inc. L. W
Name: =
329 Park Avenue North, Second Floor
Office Address:
Winter Park 32789
. Florida
(Cny) (Zip coue)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further dagree

to comply with the provisions 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 apeny,

Debowls Trekte s W o0 vihidd Te

{Registered agent’s signature)



3. For initial indexing purposes, list names, uitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

(=]Manager
COMember
O Authorized

Person

OOther

Name and Address:

Kenneth J. Smith
Name:

Title or Capacity:

638! Tidewater Island Circle.

Address:

Tarpon Blue Silver King [ LLLP

C1Manager
CiMember
CJAuthorized

Person

OO1her

O Manager
OMember
OAuthorized

Person

OOther

Delaware

D Other
Name:
Address:

O Oiher
Name:
Address:

O Other

{siManager

OMember

T Authorized
Person

OOther

Name and Address:

Christian Spalker
Name:

6381 Tidewater Island Circle.
Address:

Fr. Myers, FLL 33908

(Manager
OMember
OAuthorized

Person

OOther

OManager
UMember
Ll Authorized

Person

CiOther

CIOther
Name:
Address:

OOther
Name:
Address;

O0Other

Imporiant 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 Depaniment of Staic Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, 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 Janguage. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is exccuted 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 5.817.155, F 8.

,___7<e,,.,¢-_4ﬁij—,;e2

Signature of an authorized person

Kenneth J. Smith, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON BLUE SILVER KING MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON BLUE
SILVER KING MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

=R

\)mqw,m.munm )

6707298 8300
SR# 20222010379

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

Authentication: 203436011
Date: 05-16-22




