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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WIH SECTION G082 FLORIDA STATUTER THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLDRIDA:

| SPX Enwerprises, LLC
' (Name af Toregn Tanited Lehaliiy Company, aust inchide “Thnsiad Tkl Company™ LLC "o ™T1LET,

(U naune unas ailable, enter aftcanate mame adopiead tor the pusposs of transstang busmass i Flonga The slienule name must ieclode “Lanited Liabhty Company,” "L LC 7 or 1L

BR1769617

Pelaware
2. 3.
Tunsdicton under e Taw o warch tarenm imdted labdhn compans s orpanired) VPR auober, oF appli2abie )
Upon fiting
4.
(Thate (irst trsae ied Buniiiess o [ londa, i i 1o tegbtration )
1Soe wetions GO 090 & 605 OIS, T8, 1o detarmine penalty liubabiy b
(325 Ardrey Kell Road. Sie 400 same as Principad Office
5 6.
Maihing Addeeas)

istreet Address of Urovipad ONcee)

Charlotne | NC 28277

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT accepable)

~3

=

. ™~

C T Corponition System ;:
Name: c%- 3
1200 Suwth Pine Island Road €O _-:7}, -
Ofice Address: < CE=
. » <%
Plantiion 33324 = -
. Florida ~— -

Cun ) 17 sonded ve

[

o

Registered agent's acceptance:
Having been named as registered apent and to accept service of process for the above stated limited lability company at the place
desigruted in thix upplication, | hereby aceept the appointment ay regisiered agent and ugree to uct in this capacity. | further agree

o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am funtifiar with
and accept the obligations of my position as registered agent.
C T Corparation System : ﬁw)

By: Kaity Toon, Asst Sec

(K¢ gisteren npeai sighasute)

PRGOS 121202 Wolters Khawer Unlere
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8. For inizial indexing purposes, fist names, title or capacits and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal):

Title ar Cupacity:

Name and Address:

Fohin Nurkin

Title or Capacity:

Name and Address:

~James Harrs

il Manager Nue: = Munager N
6325 Ardrey Ketl Rd. Ste 400 _ 6325 Ardrev Kell Rd, Ste 400
“INember Addresy: i — Member Adldress: i
o Charlote | NC 28277 _ . Charlote | NC 2827

ZFAuthorized — Authorized

Person Person
Other JOther —Other _1Other

Michael Reilly —
M anager Narnw ° : Z Manager Name:
6323 Ardrev Kell Rd. Ste 400 —
CIMember Address: ’ : — alember Address:
) Charlone | NC 28277 - .

JAuthorized . Authornized

Person Person
Other ZOther Z Other JOnher
Manager Namwe: — Manager Name:
Inember Address: Z Member Adddress:
JAuthorived — Autherized

Peison Person
TFOnher TiOrther ~Other Zi0ther

Imporiant Notice; Use an atachment to report more tha six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling your Florida Department of State Annaal Report form.

9. Altached is a certificate of existence, no more than 90 duvs old, duly authenticated by the ofticial having custudy of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in a loreign langoage, o translation of the certilicate under oath
ofthe translator must be submitled)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnent of State canstitutes a third degree fefony as provided for in s 817,135, F S,

v/ gP RV

Sgnature of an authonzed perus

John Nurkim, Munager

T ped o printed name of wgnes

FROSY Lllede Wolters Khamer Unlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPX ENTERPRISES, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

=
qu W Dullecs, Secritary of $1ata )

Authentication: 204282826
Date: 08-30-22

6736960 8300
SR# 20223401512

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




