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i

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

IN COMPLANCE WITH SECTION Q08.0X2, FLOREM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN [RMTED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

The Speur Group, LLC
) (~ame ol Foreign Limited Liability Company, must include "Limited Liability Company,” "T.L.C." or "LLL.}

Spear Group Sparus, LLC

1

{1Caame unavailabiz, enter slicrnatz axme sdopacd (oe (he purpuse of tramaciing business in Florida The alteinate aame mos include “Limitod 1 oabiticy Company,™ “i.1.C.* or "LLC.7)

GA 58-2629438

)

[Junsdction urder the Tw of which Toeetgn Tmoed Rabihiry company o orpena=d)

T LT cumber, /¥ applizable}

Upon Filing

{Daic S5t ransacted business 1o Tlond, 18 pROF 10 [egaTEhan. |
1500 sections 505.0004 & 605.0903, F.8. o dewermtine penelry Labitity’

192 Technology Parloway 6 192 Technology Parkway
’ Maung Adbon]

5.
(Szwear Addess of Piachal Othce )

Suite 500 Suite 500

Peachtree Comers, GA 30092 Peachtree Corners, GA 30092

i~
7. Name and sireet address of Flonda registered agent: (P.0. Box NOT accepiable) — §
." [ . -
s N
C T Corporation System o = - =
Name: el —_ =
Z e
1200 South Pin¢ Istand Road Lii o= R
Office Address: P > ¢
Plantation 33324 -, e -
, Florida B w
(Cuy) (Zip code’t £

Registered agent’s acceptance:
Hoving been named as registered agent and to accept service of prucess for the above stated limired labllity company at the place

designated in this application, I hereby accept the appointnient as reglsiered agent and agree to act in this capacity. I further agree
o caomply with the provisions of ali statutes relatlve to the proper and complete performance of my dutles, and 1 am fantliar with

and accepl the obligations of my position as registered agent.
C T Curporation System
By Sw Mebrtwes  Sherry McGinnes, Assistant Secrelary

(Regstered npect’s signanure)

FLOST - 12172010 Wolteny Klywer Dakor
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8. For initial indcxing purpescs, list names, title ar capacity and addresscs of the primary membersimanagers or persons authorized to

Page: 4 of 5 202307-13 14:54:25 CST 12122023573 From: David Thomu

manage fup a six (6} wial):

(IManager Name: Scan Durkin OManager Name:
COMember Address; 192 Technology Parkw:ay CMember Address:
O Authorized Suite 500 O Authorized
Person Peachtree Corners, GA 30092 Person
OJOther JOther COther O0ther
OMarnager Name: Heather Stavey OManager Name:
OMember Address: 192 Technology Peckway ClMember Address:
M Authorized Suite 500 O Authorized
Person Peachtree Carners, GA 30092 Person i
OOther OOther, OGther OiOnher '
D Manager Name: {Manager Name: .
OOMcmber Address: TrMember Address:
O Authorized O Authorized
Person T*erson
O0ther Cother DOther O0ther

Importang Notice: Use an attachment to report more than six (6). The uttachment will be imuged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of Siate Annual Report form.

Y. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a fureipn langusge, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accerdunce with section 605.0203 (1) (b}, Florida Siatutes. | am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

l.wST

T

A

Heather Slavey

Sigr@ofl-n puthorizzd person

FLEST - {rl0/3020 Woken Fuwa Ocbime

Typed of printed same of signee
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Control Number : 0107195

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

N

I. Brad Raffensperger, the ‘SeLretary oi Statc of'tht, Slme of GEDI‘}_.,IE] do hereby certify under the seal of
my office that JERUCE e S = AR

e Thc Spcar (.'.roup1 LL(.
p A a; Domesnc meed Lmh:ht\*(.ompnm

."

was formed in the _]UﬂSdlCthﬂ st'uud bLlOW Or-wis’ authonm,d o, nanbact buamcss in Georgia on the

below date. Said cmlty is in comphancc with the” apphcablc h]lug and annual rcmstranon provisions of
Title 14 ol the Official Code of Georgia-; Annm'md and\has not filed articles 01 dlbb(ﬂl]llon certificate of
cancellation or any cﬂher smu]ar (ioumn,nt w1th 1he U[f't,e ol the. St,(,retm'y Of ‘State _

i

This certificate rclatcs only 0. thc lugal cx:stcncc of the aboxc mmcd cmlry as of lhc datc issued. It docs
not certity whether ‘0r-not a noucc “of intent to dissolye.an npphcmon -for wnhdmwal a statement of
commencement of wmdmg up or ng uthcr Smu]ar documcm hils bcun filed or m pending with the
Scerctary of State. B

SO

o weeem s = R T LT Fr

This certificate is lSSllCd purquam to Title., 14 of'the Otticial. Codc of (Jcorgm Annomtcd and is prima-facic
cvidence that said entity is in cmstcncc oris '\uthonzcd to tmnsnct business i Jn- tl'ns statc.

Docket Number @ 25574846
Dace Inc/Auth/Filed : 0270922001

Jurisdiction : Georgia
Print Date : 06/19/2023
Form Number 211

Bwot Fatigtomapognio

Brad Raffensperger
Secretary of State




