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COVER LETTER

TO: Registration Section
Division of Corporations

SPIDA USALLLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the fellowing:

Anthony Huater

Name of Person

Marshall & Mcelhorn, LILC

Firm/Company

Four Seagate. Eighth Floor

Address

Toledo. Ohio 43604

Citv/State and Zip Code

hunter@marshall-melhorn.com

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

For fusther mformation caoncerning this maiter, please call:

Anthony Humer 419 2497100
at{ )

mame of Contact Person Avea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, 'L 32301

linclosed 1s a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

—] $125.00 Filing Fee ] S$130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE TR SECHON 6030002, FLORIDA STUTUTES, THE FOLLOWING IS SUBMFETTED TO RECGISTER A FORFIGN LIAMTFD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| SPIDA USA LLC

(Name of Foreiga Limited faabihty Company: must include “Lamited Liability Compuny,” "L T C.." or "L1.CTY

{17 name unavardable, enter altematc nanke adopted for the purposc of iransaching business in Florida The altemate tame anust include “Limited Liability Company,” “1.[.C." or "LLLU 7)
Indiana
2.

tJunsdiction under the Taw of which foreym Timized Tabnluy company &5 ergantzed)

3.
(FEI munher, 1f upplicable)
4.
{Date tirst transacied business w Flanda, :fprior to regstranon
(See sections 005 0504 & 6050905, F.8. to derermine penuhy libility)
HI070 BLASIUS RID. 11070 BLASIUS RD.
3. 0.
(Street Address of Pnincipal Ottice) (Mading Address)

JACKSONVILLE. FIL 32220 JACKSONVILLE. FIi. 32220 o B
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ’ =

: =

: U

REGISTERED AGENTS INC. ' w e

Naime:
7901 4TH ST N 8TE 300
Office Addruess;
ST PETERSBURG 33702
. Florida
(Cuy }
Registered agent’s acceptance:

Zap cunde)
Having heen named as registered agent and 1o aceept service of process for the above stated timited liability company at the place

and accept the obligations of my position ay registered agent.

designated in iy applicarion, I hereby accepr the appointment ax registered agent and agree wa act in this capacity, | further agree
to comply with the provisions of all statures relative to the proper and complete pecformance of my duties. and I am fumiliar with

Bt N

{Registered agent's signaturc)




8. Forinial indexing purposes, list names, utle or capacity and addresses of the primary inembers/managess or persons awthorized 10
manage [up 1o sin (6)1otal ]

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Anthony Huenter Multinail Na
[:J?\-lmmger Name: i § 1 Manager Name: '
Four Seapate. Eighth Floor 155 BURNSIDE RI.
[IMember Address: 5 5 il Member Address:

Toledo, Ohio 43604 STAPYLTON, QLI 4207 AUS

[(JAuthorized (] Awhorized

Person Person
[MOther Authorized Kep. Closher Ciother ()other
CIManager Name: [_] Manager Name:
(CIvlember Address: [ Member Address:
[CAutherized (1 Authorized

Person Person

(Jother, Clother (Jother [CJother

M anager Name: ] Manager Nume:
CIntember Address: (] Member Address:
ClAuthorized (] Authorized

Person Person

[(Jother {“Jouwer Cother Clonher

Important Notice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparimem of Siate Annugl Repon form.

9. Attached s 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. (£ the centificate is in o toreign langoage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,
7

Signature of an anthonzed person

Anthony 1 Tunter

Ty ped or pnted nai of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

SPIDA USA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 04, 2019, and was in existence or authorized to transact business in the State of
Indiana on June 22, 2022,

t further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoiis, June 22, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

181\

201506041325964 / 20222642632
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 22, 2022.




