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. COVER LETTER

TO: Registrution Section
Division ol Corporations

et Sffﬂ%m é]ﬁm/asﬁlé?s o Florida. LLO

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificaic of
Existence, and check are submited to register the above referenced toreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this maiter t the following:
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FirnvCompany

Ppbor 145 @S

Address

iﬁ/‘@d Lold 1m0 65%08 %

Cuy/State and Zip Code

dassieLieps B Spechracomps#es. [ om ~
Fomail address: (16 be dsed for Muture annua¥report notification) sl
For turiher informaiion concerming this matier, please call: -}
[gov}
o 2
\ | ~ /
(assie Crevs W H17 . 0 -9357
Nume of Contact Person Area Code Davuume Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclased is o check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee 3 $130.00 Filing Fee & 3 $§55.00 Filing Fee & T $160.00 Filing Fee, Certificate

/dﬂ/ }Lb'b/ [] {92 ] Certificate of Status Certitied Copyv of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G3.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REEGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANACT BUSINIEDSYS IN Hﬂ STATEOF FLORIDA:
I

Speobra lomppsites of Flovidas tid
(Same M Foreign Limted Lability Company: must melude “Tinited Liabiliy Company,™

TLLC TorLECT)

(I mame unavnlable, enter alternate namne adopted for the purpese ot transacting busmess 1o Flands, The alternate name must include ~Linmied Liabilisy Company.™

tTursdiction under e Taw of whicl teretpn Timuted Tabed ity company 15 organized)

LG or "LLCT)
2.
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N /Mz st 1, 2024

{Daty nm Irznsacted busimess m Flonda, f pror o regisiration. )
VSee seettanms 020904 & 003 0905, F 5 1o deterimine penalty bability)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

Namie: ( /@77{ é()ﬁﬂ/df C[GE, =
ortee adaness_19YS ﬁwmmc”mm/ Cr 2
Fﬁf{ //‘EV(’.L@“I . Florida ‘“3‘7[q51

(Zip code)
Registered apgent’s aceeptance

Haviny been named as registered agent and to accept service of process for the above stated limited Liabiliny company at the place
g I g } ¥

designuted in this epplication, I hereby uccept 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 und complete performance of my duties, and L am famiiiar with
and accepr the obligutions af my position us registered agent
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8. For initiad indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (o) total|:

Title or Capacity:

I Manager

X Member

O Authorized
Person

CiOther

Name and Address;

Nam: / &lf wgﬂ[d?ik&fﬁ
Address: P(Q 5@( (J/ﬁ/)(j éS
S{erﬂrkeld #5808

O Munager

CidMember

iJAuthorized
Person

CIQther

CiManager

CiMember

O Authorized
Persun

O Other

i Other
Nanw:
Address:

CiOther
Nanw:
Address:

COther

Title or Capacitv:

Name and Address:

O Munuger Name:
CIMember Address:
OAuthorized
Person
C1Ceher O Other
CManager Nume:
OIMuember Address:
ClAuthorized
-
Person S
OOther ClOther
™~
-
O Manuger Name: —
o]
COMember Address: -
O Authorized
Persen
O Other OOther

Lrportant Notice: Use an sttachment W report more than six (6). The attachimeat will be imaged for reporting purposes only. Non-
isdexed individuals may be added 1o the index when filing vour Flotida Depaniment of State Annual Report form.

9. Anached is a certificaie ot existence. no maore thun 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 cerificate is i a foreign fanguage, a translaiton of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with sectton 605.0203 (1) (b), Florida Stamees. [ am aware that any fulse information

submitted in a document 10 the Depuartment ol State constituiesaihird dq,uu felonv as provided for ins.8317.135.F 8
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State. do herehy certity that
| am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-hability companies, limited parinerships. limited-lability

partnerships and business trusts pursuant to Tite 7 of the Nevada Revised Statutes which are cither

presentlv in o status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this cerificate,

[ further certify that the records of the Nevada Sceretary of State. at the date of this certificate. &'5
evidence. SPECTRA COMPOSITES OF FLORIDA LLC. as a DOMESTIC LIMITED- .
LIABILITY COMPANY (86} duly organized under the Taws of Nevada and cxisting under and 5y virue
at the laws of the State of Nevada since F/03/2008, and is in good sianding in this stale,
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IN WITNESS WHEREQOF, 1 have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 09/07/2022.

Ludou k. Cé,wbz,

You may verify this certificate

online at hip// W nvsog. oo

@\

BARBARA K. CEGAVSKE
Cenificate Number: B202209072982597

Seeretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

R KENT WOOLDRIDGE
7445 COMMERICIAL CIRCLE
FORT PIERCE, FL 34951 US

SUBJECT: SPECTRA COMPOSITES OF FLORIDA LLC
Ref. Number: W22000120551

We have received your document for SPECTRA COMPOSITES OF FLORIDA
LLC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || ~ Letter Number: 822A00021094
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