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COVER LETTER

TO: Registration Section
Division of Corporations

SPCI3 LG
SUBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

David Cambre

Name of Person

SPCI3 LL.C

Firn/Company

14 Versailles Blvd.

Address

New Orleans, LA 70125

Citv/Sue and Zip Code

claycambreiggmail. com

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

For further information concerning this maiter, please call:

David Cambre S04 390-3917
at { )

Name of Contact Person Arca Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O3. Box 6327 The Centre of Tallahassce
Talahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enciosed ix o cheek for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT (F STATE

G 5125.00 Filing Fee W S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FILORIA STATUTES. THE FOLLOWING 1S SUBMITTRED TO REGISTER A FOREIGN TIMITED [LBILITY
COUPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

! SPCES LEC

(Name of Foreign Limated Taability Company: st include "Limited Tabilly Company, ™ LT ur=LIC T

SANDPIPER 13, L.1.C.

I name wavsitadle, cater alternate name adopizd fn the puipose of iaasactiong besiness in 1 lorids, The altemale name must melede =1imite] Liakility Campany,” “L.LC ar =1L
Louisian §38-2059212
2 i

{Turisdicioa under he Tiw ol wineh Torergn Timired Talafity conyizy 1~ wrganLedi

(FET oumbr, itapplicable)
May 23, 2023

4
(Date first hansacted business m Flotda, [ pror o registranon )
(Sce sections MIS0004 & GRSNN0S, E5 o deicsmine peaalty iabilityy
775 Gulf Showe Dirive #13 L Versailles Blvd.
3. i,
{Street Aukiress of Peseipal Qe

(Anling Addeesy)
Datin, 11 New Orleans, LA

"‘;; Iy
[==1
- ~2
. .3
32541 70125 -
~
(%]
. . - -y — r
7. Name and sireet address of Flosda registered agenr: (2.0, Box NOT aceeptable) -
- c
- Iz
David Cambre . o
Nanme: _ —
775 Gull Shore Drive #13

Office Address:

Dizstin, 32541
. Florida

(Canl (Zip cadey
Regisiered agent’s aceepiance:

Having been named ay registered ugent and to aceept service of procesy Jor the above stated linvited linbility company at the pluce
designated in this upplicution, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I furth

er agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and wceept the vbligations of my position as registered agent.

el (44
. /e AV

ey ered agent’s sigswurne)




8. Forinitial indexing purposes. list nunes, tide or capacity and addresses of the primary members/managers or persons authorized to
manage {up W six (6) talj:

Title or Capacity: Nawme and Address: Title or Capavity: Nume and Address:

David Cambre

O Manager Name: OManager Name: :
A lember Address: 14 Versailles Bivd. [N ember Address:
OlAuthorized Mew Orleans. LA 70123 ClAuthorized
Person Person
ClOther 20ther {O0ther COher

Jesstea Cumbre

CiManager Nam: O nanager Namw:
B Menther Address: 14 Versaillos Bivd [CIntember Address:
OAuthorized Wew Orleans, 1A 70125 Cl Aathorized
Person Prerson
i2Oiher onher Giher__ Conher -
O ntanager Nanw: OIManager Nae:
Oaember Address: COAfember Address:
DlAuthorized O Auathorized
Person Person
COther___ ClOther o DOther, L D(nher

Impuortagl Notice: Use an atachinent ta report more than six {63, The attachment wilt be ink 1ged For reporting purposes only, Nou-
indexed individuals may be added to the index when filing your Flovida Department of State Anmuald Report form,

- Alached is a certifivate of existence. no more than 90 days okl duty authenticated by the ofticial having cusiady of records in the
Jltl:\du,l](l[l under the law of which it is ovganized. (1§ the certificate is in 2 foreign language, u trapslation of the certificate under vath
ol the ranslator inust be submined)

10. This decument is executed in accordance with seetion 605.0203 {1} (b). Floridua Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree lelony as provided for in 817,155, F.S.

UNNa

\13. ure o an :mtl\wucd PROR

7_7.{%1; L C???/H BLE

Tapedan printed pane of signee




A AL K
. TR 5 T "
TS ALR /5
5 s il SFEVE A0S
ST Tt s 1

R. Ryle Qrdoin
SECRETARY OFSTATT
) LM %Méz«.’y %%& 9/&'4 %/}; ‘?/‘:%«.W&wa ﬂ ;z/;w/y %z&% f/é(

the Articles of Organization of

SPC13, LLC.
Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on April 29, 2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereot, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

May 24, 2023

ﬂ b m Certificate ID: 117349654M83
To validate this certificale, visit the following web site,

go 1o Business Services, Search for Lauisiana
Business Filings, Validate a Certificate, then follow

%MM 7/ %& the: instructions displayed.

Web 44509832K www.sos . la.gov

Page 1 of 1 on5/24/2023 11:50:22 AM



