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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

ROBERT BEAVER
300 KANAWHA BLVD EAST
CHARLESTON, WV 25301 US

SUBJECT: SPILMAN THOMAS & BATTLE, PLLC
Ref. Number: W23000034365

We have received your document for SPILMAN THOMAS & BATTLE, PLLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Pursuant to s.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 concerning the filing of your document, please cali
{850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 423A00005825
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Spilman Thomas & Battle, PLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Fuoreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaic of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Rabhert Beaver

Name of Person

Spilmun Thomas & Batle, PLLC

Firm/Company

300 Kanawha Blvd East

Address

Charleston, WV 2330j

City/State and Zip Code

rbeaver@spilmanlaw.com

E-mail address: (o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Robert Beaver 304 340-3805
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.(. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a cheek for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

CIS5123.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TR
IN FLORIDA

IN COMPLANCE WITH SECTION
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:

| Spilman Thomus & Battle, pLLC

(Name of Forcign Limitcd Liabihity Company: must TaeTnde “Lmited Labihty Company,” L.L.C. ot “LLCT

S oy lmanThomas & BalTle, LLC

“LLCTor LLCT

{lfmn{e unavailable, enter alicmate name adoptad for the purpose ‘of tmmsacting business iz Florida, The slivrmate pame mual inctude ~Limited Lisbility Company,”

West Virginia 55.0282458

.

TFE1 nuzmbet, 11 applicablc)

(Tunsaw tion under the Taw of which forsign Hmied Tability company & orgamsed)

. YH-1-2023

TDate il trarsacted basincss 10 Flonda, ifprior tw regtratien.}
(Scc sections 605 0904 & 65,0003, F.8, 0 determine penalty labsluy)

300 Kanawha Blvd East P.0. Box 275
5 6.

ANSACT BUSINESS

3.
(Street Address of Principal Othice) IManiing Address

Charleston. WV 23501 Charleston. WV 23321-0273

7 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

tevin L. Carr

MName:
39 Scamount Way
Office Address:
StAugusting 32092
. Florida
{Zip code)

(Ciy'}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the
designated in this application, I hereby accept the appointment as registered agent and agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duti

and accept the obligations of my pesigon as re ed ugent.

/ I U {Rexilered agent’ s signafure |

| £ YVH e707

¢ Hd

ahove stated limited liability company at tiffblace
to act in this capacity. I further agree
ey, and | am fumiliar with

G502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID T REGSTIER A FOREIGN [TV LABILITY



8. For initial indexing purposes. iist names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6} towl]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: 170 Ke Bq 5|."( O Manager Namc: ér: P2 15 qu

WMember Address: B16 K‘\rﬁv)ser 8}\’4 E EMember Address: } ]5 ECL;r P?lQl %Q N
O Authorized [./n j— SN O Authorized CL O ¢ \-6‘('0 n, WV 2 53“'}
Person C)) G I'C 5ilQn, \'\l\/ 9‘5 30) Person

COther COther OOther _ OOther___
O Manager Name: qu\] F«:‘f -’Q‘T‘, /’ CIManager Name: J<Q~Jn’) quf
< Member Address: 513 me:len qud TEMember .»\ddrcss:go’ Se9m 9'-"'# \"’O’)/

Ol Aauthorized C)‘l o ¢ ]-(_f, Qn . \\l 4 25 BIL CJAutherized 64- Q ‘-“9 ‘-'_5‘); he, FL 3200)2

Person Person
COther OOther OOther D Other
O Manager Name: CIManager Name:
CIMember Address: {IMember Address:
O Authorized O Authorized
Person Person
COOther JOther OOther D Other

Important Notice: Use an attachmeni to ceport more than six (0), The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of exisience, no more than 40 days oid. duly authenticated by the officil having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langeage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statuses, [ am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

ML S

Sézr.uw:c of an authonzed persen

Michael Basile

['sped or primted name of signee



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

SPILMAN THOMAS & BATTLE. PLLC

madc application to the West Virginia Secretary of State’s Office to be a registered
professional limited liability company in the State of West Virginia on December 05,
1997. The application was received and found to conform to law.

The company 1s filed as an at-will company, for an indefinite period.
I further cerufy that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State 1ssued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hercby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

February 13, 2023

P Honen

Secretary of Stare




