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COVER LETTER

T Registration Section
Division of Corporations

Sphere Ventures, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Mindi L. Mclain

Name of Person

Wright Law TX. PLLC

Firm/Company

620 8, Tavlor. Suite 302

Address

Amarillo, Texas 79101

Citv/State and Zip Code

mindi@gwrightlawtx .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mateer, please call:

Mindi L. McLain 806 437-1507
at ( )

~Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Section
Division ol Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enciosed is & cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee = 513000 Filing Fee & 0O S1335.00 Filing Fee & T 5160.00 Filing Fec. Certilicate
Centificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH SECTION 603 0K, FLORIDA STALUTES T POLLOWING K SUBMITELY 1O RECISTER A FORFRGN LNTTEDY AR Y
COMPANY TOARANSICTBESINENS INTHE STATE OF FLORIDA:
Sphere Ventores, L1LC

(Name ot Foreign Limited abmiy Company. must inelede “Timited Liabihty Company,™ L TL.C T ar "LLC T

]

Sphere Ventores Florida, LLC

(I narme vy slable, enzer alternate name adapred 101 the purpose of ramsacing busness e Plonda The altemate name must include " Linited Liabiling Compan " "L L C a0 "LLC ™)

Tewas
2 3
uisdiclan ander the Taw obwhich forergn Timaed habiliy compans w orgareed) (F LD number 1 F apphicabley
Upon registration
-1,
1Date finst ransacied business in Flonda 17 prood to registration b
5 sevtionn BUS R & o2 0IE TS o determane penabty liability)
2488 el Rio Way 2488 Del Rio Wayv
hE 0.
15trcet Addres o Proncipal Office) tMahing Address)
Dunedin, Florida 3469% Dunedin, Florida 34698

7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable) U e
':.: E
— T o
| ST
Morgan Schotters ~x =~ —
Nane: oo —_ v
P w
2488 Del Rio Way ; > g
Ortice Address: : =4 .
= T W
Dunedin L3469y . ro
. Florida PR
1) {2 coded

Registered agent’s acceptance:

Huaving been named as regisiered agent and 1o accept service of process for the above stared limited fiability company at the place
designated in this application, T hereby aceept the appointment as registered agent and agree o act in this capacite, | further agree
o comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties. and I am famitiar with

and accept the ohligations of my position as registered ugent.
DocuSgined by

rﬂw S tludturs

LL v

(Regintered agent’s
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8. Forinitial indexing purposes. list rames. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up w six (61 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Morgan Schutters OManager Namu:
= Nember Address: 2R Del Rio Way CMember Address:
O Authorized Punedin, Florida 169X M Authorized
Person Person
Onther ClOther COther 1O1ther
L Manager Name: Oidanager Name:
OMember Address: CIMember Address:
O Authorized i Authorized
Person Person
1Other OOther OOther CiCther
IAfanager Nuame: I Manager Name:
O Member Address: CIMember Address:
i Authorized TJAuthorized
Persan Person
ClOther COsher OOther 1Other

Important Notice: Use an attachment o report more than six (6). The attachment witl be imaged tor reporting purposcs only. Non-
indexed individuals may be added w the index when filing vour Florida Departiment of State Annual Report torm,

9. Artached is a certificate of existence. no ore than 90 days old. duly authenticated by the official having custedy of records in the
Jursdiction under the law of which it is organized, {1f the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida $tatwtes. | am aware that any false information

submitled in a document to the Department of State constiuges a third degree telony as provided for in s.817. 153, F.8.
DocuSigoed by:

Marpam. S cludtors

LLALiv~]

Signanire of an authonged person

Muorgan Schutters

Py ped or printed name o signee



Jane Nelson
Secretary of State

Corporations Seclion

P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificatc of
Formation for Sphere Ventures, LLC (file number 802778834). a Domestic Limited Liability

Company (LLC), was filed in this office on July 28. 2017,

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto sizned my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 11, 2023

C}m‘@m—

Jane Melson
Secretary of State
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