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COVER LETTER
TO: Registration Section
Division of Corparations

Restoration & Purpose Training Academy. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliey Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above reterenced foreign limited dabslity company to ransact business o Florida,

Please return all correspondence concerning this matter o the fallowing:

Traey L. Speneer-Sandolph

Name of Person

Restoration & Purpese Truinimg Academy, LLOC

Firnv Company

L8035 F Brandon Bivd

Address r~

=

Brandon, FIL 33511 .

CuviState and Zip Code 1

2

tpenver-sandolphu restorationandpurpose.org -
F-mail address; (1o by used tor tuture annuad report notification) ) ",
Far further information concerning this matter. pledse call: 2
™~

Pr. Tracy 1. Spencer-Sundolph 0 353-1024
at L )
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N Monroe Street, Suite 810
Tallahassee, KL 32303
Lnclosed is a check Tor the Jollowing amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee O S13000 Filing lFee & 0 153500 Fidmg Fee & =

= 51600 Filing Fee, Certiticate
Certitied Copy

of Status & Certified Copy

Certtficate of Status



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

INCCOMPLANCE TV SECTION GOSI602 FLORIEA STATUTES 1T FOLLEOWING IS SUBMITTED TO REGINTER A8 FORFICN LIMTED LRBIITY
COVPANY TOTRANSACT BUSINESY INTHE SELTOFFTLORIDA:
! Restoration & Purpose Truming Acidemy, LLC

INamy of Foretgn Linited Fabibiy Company: muss melude "Limited Liskihny Company.” "ELLC
R&P Training Academy, L1C

or e

118 aame unasaslable, enter alivrnute name sdopted for the purpeese o asachiag busimess i b lorada,
Svuth Caroling

j.

ke alteanate ke sxst include “Eimmted Babihiy Compans.”

Hursadichion uader the Low of which Toreiga himied Tabilny compans s organsead)

N/A

“LLCTar LLC )
S3-1034272

Cas

cFLEE number P apphcables

1 D0te Tiesd fassavicd basanass i Florida, o prioe o cegistianien o
g wections HOE I & IS 0907 F S 1o detertnine penaliy hatlay)

1305 E. Brandon Blvd
h

eStreet Address ot Popepal Ollges

EX03 E. Brandon Blvd
fy,
arhing Auddeess)
Brandun. FI. 33511

Brandon, FE, 33511

2
[
=
\
oo
-
7. Nume and street address of Flovida registered agent: (2.0 Box NOT aceeptabley -
-
Tracy L. Spencer-Sundolpi et
Name:
1803 E, Brandon Blvd
Oftice Address:

RBrandon

.

- Flurida
1ty

i

1
3

il

Registered agent’s acceptance:

AT NS

Huving been named ax registered agent and o aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceepr the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accepr the obligations of my position as registered agent.




X,
manage [up to sin (6 toal]:

Title or Cuapacity:

Namwe and Address:

For initial indeximg purposes, Bstnames, tile o capacity and addresses of the primary members/managers or persons guthorized to

Title or Capacity: Name and Address:
Fracy I Speacer-sandolph — X
CiManager Nime: : LIManager Nanwe:
. 1803 B, Brandon Blvd —
UiMember Address: Ixdember Address:
) Brandon, FI. 33311 )
T Authorized CAuthorized
Person Person
— President Founder _
= (Other JOther Ciinher COther
DO Manager Numw: TiManager Name:
CIMember Address: hbember Address:
O Authorized [ Authorized

=

Person Person >

D Other JOther Cinher CiOther
1
o)
ChManager Namwe: Tidlanager Name: = i

1

OMember Address: “IMember Addiess; W”

S authorized O authorized
Person Person
C1Other T1Other Conher

Impuartant Notice: Use an atiachment to report mere g sis (00, The aitachment will be imaged For reporting purposes enly, None
indexed ndividuals may be added to the index when ffing vowr Florida Deparnment of State Annual Report torm

10,7

9, Atiached ix a certificate of existence, no moere than 90 davs old. duly suthenueated by the otticial having custody of records in ihe
jurisdiction under the Jaw of which it s organized. (10 the certiticate 1 in a foreign language. a translation of the certificate under vath
of the translator must be submiited)

“(hher

Fhis document i< executed in accordance with section 6803.0203 (1) (b, Florida Stataes, Fam aware thar any © 1l\c mtormation
submitted it a document w the Department ot Stare constitutes a third degree felony as provided forin s,

m(:QV“JﬁUWWl
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Tracy L. Spcnccr-ﬁ;uulu]ph

Taped o printed nune ot senee
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S Office of Secretary of State Mark Hammond 2

= =

5 Certificate of Existence b

%ﬁ? 33?:-:.

:
|

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

)

Il 1I1J ﬂ:l L
PRI

nxd

-

i Restoration & Purpose Training Academy. LLC, a limited liability company duly g
,;: organized under the laws of the State of South Carolina on May 11th. 2020, witha ., 5%
S duration that is at will, has as of this date fited ail reports due this office. paid all feesJ_J i
} taxes and penalties owed to the State, that the Secretary of State has not mailed  =- :S%
2 notice to the company that it is subject to being dissolved by administrative action -} ;.51
? pursuant to S.C. Code Ann. §33-44-809. and that the company has not filed articles of) !
g termination as of the date hereof. %
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P Given under my Hand and the Great Seal g
B of the State of South Carolina this 2nd day 2
& of August, 2022. ""'
?-535 . l :_4
Pt -
%‘t Mark Hanunond, Scerctary of Siate fi'%
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