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COVER LETTER

TO: Registration Section
Division of Corporations

Spork Technologies LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Katherine Sparks. Iisq.

Name of Person

Law Office of Katherine Sparks. LLC

Firm/Company

5174 MeGinnis Ferry Road, Suite 203

Address

Alpharetia, Georgta 30003

City/State and Zip Code

ksparks@katherinesparkslegal com

E-mail address: (10 be used for future annual repoert notification)

For further information concerning this matter, please call:

Katherine Sparks, Esy. 770 872-0190
at ( )

~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a ¢heck for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee O $130.00 Filing Fee &  [J S135.00 Filing Fee & O $160.00 Filing FFee, Centiticate
Centificate of Status Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WITH SECTION GD.0XE, FLORI STATUTES. THE FOLLOWING & SUBNITTED T REGITER A FORFIGN  LINIIED LIARIITY

COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA

i Spork Technologies LLC
' (Namc of Foreign Limeted Liability Company; must include “Limited Liabshty Companv.” L.LC.7 or “[LIC 7

11 name wnavailable, emer aliermaze nxme adopied for the purpose of ramsacting business in Flonda The alternate name must include “Lomued Lishihiny Company,” =L 1.C” o ~LLC™)

Georuia 83-1818957
Thmsdiction under the law of which forcign Timuted Tiabiliry company 1 oramzed) - (FET number. i apphicablc}

4

.

{Date first transacted busincas mn Flonds, i prioe to repasttation |
{See sections 605 0904 & 6050905, F.5 to detcrmine penalty liabilim !

8 Creek Caun 8 Creek Count o ~
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{Sireet Address of Principal Office ) (Maling Addreass e S -
=St —es
. . i 17y 2n Sl A i
Palm Coast, Florida 32137 Palm Coast, Florida 32137 3. :
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =L
™ (F%]

William S. Marquardt

Name:

8 Creck Couns

Office Address:
Palm Coast 32137
. Florida

(Ciry ) (Zip code)

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the place

desiznated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
-

(Repustered agem's signatwre)




&, For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage [up 1o six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Williwm 8. Marquardt

Name and Address:

= Manager Name: OUManager Name:
= Member Address: 3 Creck Cour OMember Address:
OAuthorized Palm Coast, Florida 32137 O Authorized
Person Person
Oother ClOther, OOther COther
& Manager Name: Adam Torrence UManager Name:
= Member Address: 343 Creckstone Ridge OMember Address:
O Authorized Woodswck, Georgia 30188 O Authorized
Person Person
OOther CiOther OOther OOther
= Manager Name: Matthew J. Minicozzi OManager Name:
i Nember Address: 401 Woodbrook Court OMember Address:
O Authorized Woodstock, Georgia 30114 O Authorized
Person Person
ClOther ClOther OOther CiOther

Imporant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a phi : felony as provided for ins.817. 155 F.8

Vi ol

Signagire ot an authurized person

Katherine B, Sparks, Esq.

Fyped or printed name of signee



Control Number : 20219316

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 Sccretary of State of the State of Georgia, do hercby certify under the scal of
my office that

Spork Technologies L1.C

a Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity as of the date issucd. 1t docs
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 is pending with the
Sccretary of Statc.

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

Docket Number  ; 23220846)
Date Inc/Auth/Filed: 114272020

Junsdicnon : Georgia
Print Date (053172022
Form Number s 21

Bwst Zaigmagts i

Brad Raffensperger
Secretary of State




