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

N COMPLIANCE WITH SECTEON 6350002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN [RUTED LIBIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA.

i. Spectre Support Sofutions LLC

(Nuame of Foreign Tamited Tiability Company: nust inchude “Tinnied Laabiliny Company,” "LLE "o "LLE™

{11 amme anavadable, eater alternate same ddopied for the purpose of ransaching busitess 1 Flonda. The aliernate name auet ine lnde “Limnted Liability Company.” “L.L.C.7 or "LLC.Y
> Wyoming 3. 92-3252793
Turisdxctien under the Taw of which Toreign hmuted Tabality company s arganiredt

(FET number. tf applicable)

(Date et iransacted businesy 10 Florrda. if prio 1o registeation )
{See sechions 60400 & 605 0605 F.§ o deteenune penalry babihity)

;s 2325 Pantucket Drive

;Sllrccl Address of Prncipat Office}

5. 5830 East 2nd Street, suite 7000 #8761

(Masling Addreas

Wesley Chapel, FL 33543

Casper, WY 82609

- w0
7. Name and street address of Florida regisiered agem: (P.O. Box NOT acceprable)

Name: Registered Agents Inc

OfTice Address: 74901 4th St N STE 300

St. Petersburg

CFlorida 33702
10ny)

(Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby nccept the appointment ay registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent,

D K goatts
v

TTRTgisteret agent’s signature )




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

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
{JManager name: Noah Stebleton O Manager Name: Wayne Faulkner
X Member Address: 7901 4th St N STE 300 X Member Address: 7901 4th St N STE 300
[ Authorized St. Petersburg, FL 33702 O Awhorized St. Petersburg, FL 33702
Person Persun
O Other OOther OOther 3Other
JManager Name: O Manager Namc:
OMember Address: O Member Adldress:
T Authorized O Awthorized
Perzon Person
CiOther (COther ClOther CiOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
Dl Authorized O Authorized
Persen Person
ClOther [COrher COther [Cl0ther

Imiportan: Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florila Department of $tate Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (It the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Floridu Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third Jegree felony as provided for in 5,817,135, F.S.

Ribhiv. ]
A NS f/./"'(',/\_/\_,j/ /

Sty ol an sunx;rued perton

Robin Jones

Typed ar primed name of vignee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby centify that
according to the records of this office.

SPECTRE SUPPORT SOLUTIONS LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 31, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001246618.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of April, 2023 at 9:56 AM. This certificate is assigned ID Number 060169222.

Sk

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certilicate Confirmation screen of the
Secretary of State's website hitns /Avvobiz.wyo.aov and following the insiructions displaved under Validate Centificate.




