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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allabassee, Florida 32372

(850) 656-4724
DATE 06/28/2022

ALK IN**

ENTITY NAME SPS Worldwide, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Cpy
Certified Copy
Cerlifizate of Statas

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&w&b";&a’ &/:y af Arte & Awendnents

Certified Capy of Arts & Aneadnents Complote e (fholading Arnaal Keports, -/
Certificate of Statas

Certificate of Statas Keffectng:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQALSTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /" g {
United Corporate L
Services, Inc. / ¢

Floase call Tiva at the above ramber fo/‘ any issues o concerns. T hark g0 50 mach




DocuSign Envelope ID: 133A33F6-0E 16-45E4-A1AB-FEAIBBDST6CF

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTTID TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINGESS INTTIE STATE OF FLORIDA:
SPS Workdwide, L1IL.C

|
{Name of Foreign Linited Liabilizy Company: must include “Limited Liability Company.™ "L.L.C." or "LICT)

{If name unasailable, enler allemute name adupied tor the purpase of Imnsucting business in Florida. The alerrate nazve must sclude " Limied Liabiliny Company,” “LLC " ar=LLOT

Delaware
3.

2
- {FEI numbecr, 1T applicablc)

TJunsdicton under the Taw of which furcign Timited habihity company is arganized}

upan tiling

4.
(Thate fint ransacted business sn Flonda, if poor to regisirstion,]
{See sections H05.0904 & 6050908, .S, 10 deternune penalty liability}

333 Las Odas Way

333 Las Oias Way
3. 6.
tShiect Address ol Priacvipal Ottice) (Mmling Addresa)
Apt. 3502 Apt 3502
. B . F P
Fort Lauderdale, F1. 33304 Fort l.auderdale, FL 33301 —_ - =
T Yy ~a
_ vy
= = FaN
T z o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o o o
- a2
w7 Y, TE
Ameen MNassiri - —== g ..
Nume: T n b
-~
333 fLas Olas WayApt. 3502 : £
Office Address:
Fort Lauderdale 33301
. Florida
(Zip coude)

1Cny)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, [ hereby accept the appointmient as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I um familiar with

amd accept the abligations of my pusition ay registered agent.

DocuSignad by:
| o —
ey T %——‘\ -

04F 1ASEFADAO41D {Registered agent™s signarure )



DocuSign Envelope 1D T93A33F6-0E 16-45E4-A1AB-FEAIB8D576CF

8. Tor initial indexing purposcs, list names, title or capaciy and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) tolal]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Nume: Ameen Nassiri CIManager Name:
OMember Address: 333 Las Olas Wayapt. 3502 OMember Address:
ClAuthorized Fort Lauderdale. FL 33301 O Authorized
Person Person
OOther COther [JOther [OOther
O Manager Name; IManager Name:
CIMember Address: CIMember Address;
T Autharized O Authorized
Person Person
OOther O0ther [DOther CJOther
{1 Manager Name: O Manager Name:
CIMember Address: OMember Address:
TJAuthorized O Autharized
Person Person
{10ther 1Other CiOther CiOther

{mpurtant Notice: Use an attachment to report more than six (6). The attachment will be bmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1) (b). Florida States. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.§.

OocuSignad by:

" A y—
T ==
Q4F 1ASEFAGLD4 1D .

Signature of art authorized person

Ameen Nassird



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SPS WORLDWIDE, LLC" IS 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-SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPS WORLDWIDE,
LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2001.

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

PATID TO DATE.

I

Authentication: 203778753
Date: 06-27-22

3412610 8300

SR# 20222838946
You may verify this certificate online at corp.delaware. gov/authver.shtmi




