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APPLICATION BY FOREIGN LIMUTED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLUNCE W SECTION SO30802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70O REGISTER A FURIHGN UMITED LIABILITY
CONPANY TUYTRANSAICT BUSINESS INTHE STATE OF FELORIDA:

| Spark Avrospace, 11L.C

{~ame of Foreign 1 amted 1 ihihits Companay. pwsLanclede Tintted Tabilis Compny ™ LI o TTOT

(1 maue umas mlable. cater altetmaty nams adopted Lor the puepuss of iransa ing buviesss i Hotda e sliemate name must idlude “Lovited Liatality Comnpaany, " "L LU o0 HEEC )

Defaware R3-4122703
L 2
lunsdiArgn wider 1 Faw o whick tareign hinaed Labaliy company 1s onpamized: 11 2.1 numbcer, o apphoabic)
1127720022
4.
{Thate fest runsacied business w Flonda, 11 paos o iegistiation.)
iSee wetions 605 0901 & 605 0908, .. ra deternune penality labdity )
3302 W, Crenshaw Strect, Tampa, FE 330343 5302 W Crenshaw Street, Tampa, F133634
3. 6.
tsereer Address of Prinerpal Tl Iilailing Addiewo B
-
|
“_f'\
LT . . v g 1 ~
7. Name and street address of Florida registered agent: (2.0, Box NOT acceprable} e
)
=2

C T Corporutian System
Name:

1200 South Pine Island Road
OMice Address:

1332
. Florida
(i) vk e )

Plantanion

Registered agent’s acceptance:

Having been pamed ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in thiv application, | herehy wecept the appointment ay registered agent and agree to act in this capucity. | further agree
for comply with the provizions of all Mututes relative to the proper und complete perfornance of my dutivs, and am familiar with

and accept the obfigations of my pesition av registered agent. -
Sandra Zwijack, Assistant Sceictary

by

(R geaterid ageni’s sigature)

FYast 4202000 Wodtery Kiuwer tmlre
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/imanagers or persans autherized (o
manage [up to six (6) ttal):

Title or Cupacity: Name and Address: Title nr Capacity: Name and Address:
AENEN Acrospace, L1LC —
TIafanager Nume: ‘ — Manager Nume:
440 stevens Avenue, Suite 130 _
Sl Member Address: — Member Address:
. Soluna Beach, CA 92073 - )
T Authorized ! ~ Authorized
Person Person
JOtiwer, ZOher Z Other TInher
“INanager Nanw: — Manager Naune:
Mlember Address: Z Mumber Address:
Jauthosized — Authorized =
Person Person
!
TUther Z(nher T Other TJnher '
_
0
“INlanager Name: — Manager Nanw: oo
™~
TInlember Address: — Member Address:
Tauthorized — Authorized
Person Person
T10nher — Other Z Cnher, THOnher

Tmportant Notice: Use an attachmend to report more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Depariment of State Annual Report form.

9. Altached is a certificate of existence. no muore than G0 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language, a translation of the certificate under vath
of the rranslator must be submiitied)

10. This document is executed in accordance with section 6835.0203 (1) (b). Florida Siatutes. [am aware that any falye information

submitted in a document to the Department of State consiitutes a third degree telony as provided for ins 8171535, F.5.

J8f Edward lake

Segnatare of no authouized person

Ldward Lake

Typed ar peintedd name of e

1212020 Waleets BRseT Uelire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPARK AEROSPACE, LIC'" IS DULY FCRMED

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 THIRTY-FIRST DAY QF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARK AEROSPACE,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

7106921 8300

SR# 20223896213
You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 204739243
Date: 10-31-22

From: Kaity Toon



