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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

ANN MARY MASTERSON
3420 S. FLETCHER AVE., APT 302
FERNANDINA BEACH, FL 32034 US

SUBJECT: SPEXSYS LLC
Ref. Number: W23000066951

We have received your document for SPEXSYS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 docurnent, please call
(850} 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 823A00010440

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: 3pesys LEC

Name of Lumied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to repister the above referenced toreign limited Lability company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the tollowing:

Ann Mary Masterson

Namce of Person

speXsys LLC

Firm/Company

320 8. Fletcher Ave., Apt 302

Address

Fernandina Beach, FL 32033

CityfSiate and Zip Code

anmmary@spexsys.com

E-mail address: {10 be used Tor Future annual report notification)

For further information concerning this maiter, please call:

Ann Mary Masterson a1 983 y 435-2285
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee ™ $130.00 Filing Fee & [J $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G300, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

speXsys LIL.C

l.
{Name af Foreign Limaed Liabiliy Company, must include “Timited Laahility Company.™ "CL.C T or “LLCT)

{1t mame wnavailable, enter aliemate name adapted tor the purpase of traseacting business in Flonda, The altemuate name must include “Limited Lisbility Company,” “L L C." o "LIC.T)

7 06-1668RA5

R

3, dMaryland

Uuredseten under the Taw of which tarcage Tinited hatality enmpany 1» regameed) (FEDnumiber, 1 applicable)

4.

(Date tird transacted business m Flanda, if pror 10 regastraton, }

1 See scctions A05.0903 & (050005, F.S 1o determine penalty Liability )
5 8410 Bluestone Court 6. 8630-M Guilford Rd
(Street Address of Prinaapal Otheed {Mailing Addreas)

£110

Columbia, MD 21046

Columbia, MD 21046

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o=
e o
": et — R,
. % LI
Name: Ann Mary Masterson = o o=
TR <= S
s
. . . o L
Office Address: 3420 8. Flewcher Ave, Apt 302 ree =z vl
3 o 3
Fernandina Beach Florida 22034 oo ‘S

{Criy b {Zip code)

Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stated limited labiline company ar the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Com Ploe. Yt frice .

(chislc‘cd’ngcm‘:- signatuce)




8. Foriniual indexing purposes, list names. title or capacity and addresses of the primary members/nuinagers or persons authorized 1o
imanage [up o six (6) total]:

Title or Capacity: Nanme and Address: Title or Capacgity: Name and Address:
= Manager Name: Aon Mary Masterson O Muanager Name:
OMember Address: 34208, Fleteher Ave. CMember Address:
ClAuthorized Apt 3o O Authorized
Person Fernandina Beach, FL 32034 Person
CIOther LOthes OOther U Other
M lanager Name: CIManager Name:
CIMember Address: O Member Address:
OAutharized O Authorized
Person Person
OoOther COther OOsher OOther
OManager Name: (I Manager Name:
O Member Address: OMember Address:
O Auwthorized O Authorized
Person Person
[C1Other [ClOther COther ClOther

Important Notice: Use an attachiment to report more than six (0). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9. Auached is a certificiate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1f the certficate is in a toreign language, a ranslation of the centificate under oath

of the ransiator must be submited)

10. This document is exeented in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

(B Mt Wbeioe

Sigmature ol an aothntized peoon

Ann Mary Masterson

Typed or printed name of ignee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

{ FURTHER CERTIFY THAT SPEXSYS LLC (W07045206) . REGISTERED OCTOBER 02, 2002,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORL ON THIS APRIL 29, 2023,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: IM88idZX0U-muzk04qi9wA
To verify the Authenticarion Code, visil hitp://dat.maryland. goviverify




