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1. RESPARK SOUTH TAMPA, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #}
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

RESPARK SOUTH TAMPA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreijgn Limited Liabiliey Company for Authorizalion to Transact Business in Florida.” Certificale of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Benjamin P. Jones

MName of Person

Respark Residential, LI.C

Firm/Company

364 Gulf Road

Address

Key Biscayne, Florida 33149

City/State and Zip Code

bjones@respark.re

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter. please call:

Benjamin P. Jones 214 £75.1879
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1, 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Osi2sooritingFee Osi3000 FitingFee & [ 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copyv of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60200032, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FORFEIGN TIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l RESPARK SOUTH TAMPA, LLC
. iNamge of Foreign Limited Liabiity Company: must include “Limited Liability Company.” L.L.C.. of "LLL. )

88-3113512

{1f name unavailable, eater altemale name adopted for the purpose of transacting business in Florida The aliemate name must mclude “Limited Liatility Company,” “L.L " or *LLC 7}

\FEI number, 11 applicable)

Ll

Delaware
N
tfunsdicnon under the law of which furesgn mited habdus compans s orgamzed)
Upon filing
(Date Iirst ransacted business m Flanda. 11 prior to egistration )
{See sections 603 0904 & 603 0905, F § to determine penaley Fahaliny)
364 Gulf Road 364 Gulf Road
5.
(Sireer Address ot Principal Office) (Mahng Address;
Key Biscayne, Florida 33149 Key Biscayne, Flerida 33149
~o
- ==}
~_
~
o
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N <, T
o K
. , Ty lils
Corporation Service Company - = -~
Name: = -
PO
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Civj {Zip codel

Repistered ngent’s scceplance:

Having been named ax registered agent and 1o acvept service of process for the above stated linsited fabitity company at the place
designated in this application, | hereby accept the appointment e reghtcred agent and agree to act in this capacity. | further agree
to cumply with the pravisions of afl statutes refative to the proper and complete perfarmance of my duthes, and | wn fomifiar with

(. At wew

and accept the obligations of my position ax registered agent.
Corporatign-Servive Company
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized ta

manage [up 1o six {(6) total]:

Title or Capacity: Name and Address: Title or Capacitv:
@ Manager Name: Benjamin P. Joncs (C] Manager
CIMember Address: 764 GullRoad (] Member
[Authorized Key Biscavne, Florida 33149 [ Awthorized
Person Person
f |Other [ JOther [_JOther
[CIManager Name: [ Manager
[ IMember Address: [ 1 Member
[JAuthorized L] Authorized
Person Person
[ iOther (JOther [JOther
DManagcr Name: D Manager
OMember Address: {3 Member

CJautharized

(] Authorized

Person

Person

[ 1Other [ JOther

[:]Other

Name and Address:

Narne:
Address:

DOlhcr
Name:
Address:

{Iother
Name:
Address:

DOther

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached 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 centificate is in a foreign language. a translation 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 thal any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

DocuSigned by:
EMM[W Jours

BAAALRLDH 42 (AN

Benjamin P. Jones

Signaware of an authorized person

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESPARK SOUTH TAMPA, 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 TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESPARK SOUTH
TAMPA, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE.

VU

Qmw Sutiecs, $ecretary of State )

6895638 8300 Authentication: 203969103




