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APPLICATION BY FOREIGN LIMITE l)l LABILITY COMPANY FOR AUTHORIZATION TO TRANS. \CI BUSINESS
IN FLORTDA

IN COMPLIANCE FHTH SECTION €05.0902 FLORIDA STATUTES THE FOLLOWING [S SUBMITIED 70 REGISTER 4 FOREGN JMth LLARIITY
COMPANY TO TRANSACTBUSINESS INTRHE STTE QFFLORID &
i 571 SHARON CIRCLT: LLC

(e af Farsign s Lisbiiny Coipany., 10nst erchud
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MIAMLE T 33131 MEAMIL FL 23151 it
7. Neme and g dresy of Flerida regisiered wgent: (2.0, Box NOT acceptatie) =2
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SPECTRUM CAPITAL FLORIDA, LLC
Mame: N
23 ST 2HD ANE STE 414
Office Address:
MIAM ERERY
. Flurida
ey op caaed
Registered ugent’s acceptance:

Flaving been namted as registered ugens and io weeept service af process fer the ghove siared limited Hubilin compauy at the place
desigriatedd in this applicuation, I fierely wceeps the appointment ay regiaared agent and ageee to aet in His capacieye. | further agroe
te comply with the provisions of all swuwrey redative to the praper

ul l‘unmple'& perfirmsance of wy duties., wed [ am fumillar with
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B. For initial indexing prrpases. listnames, Lide or cagacity and addresses of the primary members/managers wn persons authaized ©
manage Jup to si (&) total):

Fitle or Capneity: Name and Address: _litle or Capacity; Nume und Address:

Spectrum Capial Florda, LLC

“iManagur Name: Ciluanger Name:
_ . 33 8E IND AVE, STE 214 —
= Mempe: Addresse “isdember address
— . MEAMI FL 33151 - .
CiAuthorized IAutheriaed o

Person Person
TCiher TOther _ Tivher TiOthe ]
— Sognt Investmaen: LLC . )
CiMuanager Name: _— Calanager Hame: .
_ =905 SW FRh OT -
=M oimber Addresa: ' Diafembar Addidzess: .
- . MIAMI, FL 32135 —
Tiauthorized . e o Authortized o

Person . . PL’.TSUH _____
CiOther ) Other e ZOther o
Dt lanager Matne: CiNlanager Nane
CiMembe: Adddioss: OMemder Addyess:
D Authorized . 2 Authorized

Person i R Peson e
Tnser . nher . OOhwer Dlher_____

lnipoizant Netise Use &0 8unchmen: fo report fore than s, {62, The altachment will be imaged for repurting purpusey only. Non-
indexed individuals muy be added 10 the indes when Giing yaor Florida Depanment of State Annual Repor form.

g auacked is 3 certideaie ol eaisience, no mers than 50 days old, duly authentionted by the official having cusiody ot rcards iv the
jurisdiction under the lnw of which it is organized. {1f the cenificaic is in o foreign fangue e, a wansiation ot the certtfizate under cath
of ike transtator must ke submitted)
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03, This decumnent iy executed in acvordance vith section Hf
subnptted ina document to the Dopartment of Riate cuipliy xl{‘.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE C¥F THE STATE OF
DELAWARE, DO HEREBY CERIIFY "571 SHARON CIRCLE LLC" IS LULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARS AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 20Z23.

AND I DQ HEREBY PURTHER CERTIFY THAT THE SAID "571 SHARON
CIRCLE LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL. A.D. 2023.

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

ASSESSED TO DATE.
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You may verify this certificatn online a1 curp.delaware. gov/authyer shiml
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Date; 04-24-23
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