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COVER LETTER

TO: Registration Section
Division of Corporations

Spork Communications, LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabiliy Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katherine Sparks, Esq.

wame of Person

Law Oifice of Katherine Sparks, LLC

Firm/Company

5174 McGinnis Ferry Road. Suiie 203

Address

Alpharetta, Georgia 30003

Citv/State and Zip Code

ksparks(@katherinesparkslegal.com

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

FFor further information concerning this matter. please call;

Katherine Sparks, Esqg. 770 R72-0190
at ( )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.C3. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suie 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CF $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES. THE FOLLOWING IS SUBNTTTED TO REGISTER A FOREIGN LINGTED LIBUTTY
COMPANY TOTRANSACT BUSINENS INTHIE STATE OF FLORIDA:

| Spork Communications, LI.C

(Same of Foreign Limited Lizbility Company, must include “Limited Lighiity Company” L.LC .~ or “LI.C 7}

Spork Communications FL, LLC

1 name unavutable, enter akcmare name adopied for e purpose of ransacting business in Flonds  The alicrite mame must include =1 imued Laabiinsy Compam,™ “L.L.C." ot "LIC 7'}

(eorgia 30-1272080
3 ~
- 3.
tJunsdiction under the faw of whach forcign imited liabiliny company 13 organized ) (FE] number, 1§ applicable)
4.
Date first tramacted business i Flonda, if prear (0 registration )
(Sec secuons 605 0904 & 605 0908, ¥ S to Jetermune penatty labilias )
8 Creek Court 8 Creek Count
3. 6. .
iSireet Address of Pnincipal Office] ™l Address) 2P =
T /&3
Patm Coast. Florida 32137 Palm Coast, Florida 32137 . CE -
——— =
[ ] e
;_j (Ve i
I3 Mns il
- e ! H )
T s
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = A _
= (%)
b o
William S. Marguardt
Name:
8§ Creck Coun
Office Address:
Palm Coast 32137
. Florida
(Cuy) 12 sode)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act int this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and vccept the obligations of my position as registered agent.

e

(Registered agent’s ugnature)



8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up to six (0} total]:

Title or Capacity; ~Name and Address: Title or Capacity: Name and Address:

Wililam 8. Marquardt

= Manager Namne: O Manager Name:
= \Member Address: § Creek Cour UMember Address:
Ol Authorized Palm Coast, Florida 32137 OAuthorized
Person Person
OJOther OOther OOther OOther
= Manager Name: Adam Torrence CiManager Name:
W Nember Address: 343 Crecksione Ridge OMember Address:
OAuthorized Wouodstock, Georgia 30188 O Authorized
Person Person
OOiher ClOther T Other OOther
= Manager Name: Matthew I, Minicozi CIManager Name:
= Member Address: 301 Woodbrook Coun CMember Address:
O Authorized Woodstock, Georgia 30114 O Authorized
Person Person
OOther O Other OOther O Other

Linportant Noticg: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a vertiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a tranglation 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 .S,

U= B SA )

Katherine B, Sparks, Esq.

-tmlun: of an authorized persoil

Typed ar printed name of signee



Control Number : 21137442

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State ot the State of Georgia, do hereby certify under the scat of
my office that

Spork Communications, LL.C
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgila on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other sumilar document with the office of the Secretary ot State.

This certificate relates only to the legal existence of the above-named cntity as of the daic issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Niinber ;0 23220864
Date Inc/Aumh/Filed: 03/10:2021

Jurisdiction ¢ Grorgia
Print Date 0 0573112022
Form Number $ 2

Boast Zotimaptsfi

Brad Raffensperger
Secretary of State




