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

N COMPLIANCE WITH SECTION 00350002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Spartan Compliance LLC

tName of Foregn Limuted Liabihiy Comnpaeny must include “Limited Lty Company ™ LEC Tor *{T.C

11 name yravalzble. enter alterrute name adopied for the purpase of tnsacting business in Flogida, The aiternate name must include “Limaed Liabilny Company.” "LL.C.7or "LLC Ty

, Nevada

{Tunsdictian undes the Taw of which forcign Tinuted Tuhahty conpany ~ veganed)

s

tFET nuwiber, 1 applicahle)

{Date T1st transacicd business i Flonda, if pror 1o regiiranon |
(Sce seclions 650004 & 605 9905, F.S. to determune penaliy labiliny)

. 8199 Terrace Garden Dr. . 8199 TERRACE GARDEN DR,
{Streer Address of Prinewpal Offices

St. Petersburg FL 33709

St. Petersburg FL 33709

7. Name and street address of Florida registered agenz: (P.O. Box NOT acceptable}

oo e
. 32 _ :;: -
Name Northwest Registered Agent LLC OE o
RS NG T
= —~d !
Office Address: 79071 4th StN STE 300 f - e
St. Petersburg g, 33702 _ = e
1Ce} ' - —iZ—tPCf;S_—— r tg

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility compuany at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further ugree

1 comply with the provisions af ull statutey relative to the proper and complete performance of my duties, and [ am fantiliar with
and accept the obligations of my position ay registered agent.

Yihen

IReytered agent’s ugnaturc)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

I Manager

Xivember

O Authorized
Person

Ci0ther

OiManager

O Member

[ Authorized
Person

COther

O Manager

CiMember

O Authorized
Person

ClOther

Title or Capacity:

Name and Address:

Name: IDragimtchaev, Victor

Title or Capacity;

Address;

8199 TERRACE GARDEN DR.

St Petersburg, FL 33702

DOther
Name:
Address:

O Other
Name:
Address:

ClOnher

C Manager
K Member
O Authorized

Person

OOrther

OManager

ClMember

U Authorized
Person

OOther

OManager

CIMember

O Authorized
Person

CiOther

Name and Address:

Name: RuUbin, Sondra

Address:

8199 TERRACE GARDEN DR.

St. Petersburg, FL 33702

[JOther
Name:
Address:

OOther
Name;
Address:

Z]Other

Impoertan Notce: Use an atachment to 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 Repon form.

9. Atiached is a cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a iranstation of the certificate under aath
of the ranslator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any false informaiion
submitied in a document to the Depariment of State constiutes a third degree felony as provided for in s. 817,135, F 8.

VT

Signature of ansuthortzed person

NAT SMITH

Tyred ar printed aame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elecied Nevada Secretary of State, do

hereby certify that [ am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporalions. corporations sole. limited-liability companies. limited
partnerships, limited-liahility partnerships and business trusts pursuant to Titke 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time penod
subsequent of 1976 and am the proper officer o execute this certificate,

I further certify that the records of the Nevada Secretary of State, al the date of this certificate,
evidence, Spartan Compliance LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 04/20/2022, and is in good standing in this state.

IN WITNESS WHLERLEOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/27/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202303273499326 Secretary of Suate

You may verify this certificate

onling al hup A/ www.nvsos.sov




