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COVER LETTEK

TO: Registration Section
Divislon of Corporations

Spartan Title IT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited lability compuny o trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

Paul Hess

Name of Person

Spartan Title [ LI.C

Firm/Company

S000) Riverside Drive, Building 5 Suite 100W

Address

[rving. Texas 75039

City/Stute and Zip Code

Lepal@ ManPow.com

E-mail address: (to be used {or future annual report notification}

Far further information concerning this matter, please call:

Paul Hess 972 573-1224
at )

Naume of Contact Person Arca Code Daytime Telephone Number
Mailing Addrcss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plense mnke check paysble to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee ZS130,00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statuy Certified Copy of Status & Certiticd Copy

H23000341984
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION &8.0%8. FLORIDA STATUIES THE FOLLOWING (S SUBMITTED 10 REGISTER A FORMIGN  LIMIED [LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Sparian Title TLLC

TName of Forergn Timtted Tiability Company, must meTude "Tamital Labiliy Conmpeny ™ "LLEC T or "LLET)

11 zare uravailsble, eniee altemae name sdopiec for the purpose of uantacting business i1 Florida The stz mate name musd include "Limited Liabiliyy Compazty,” *L.L.C." o “LLCT)

State of Delaware

93-3627973

uradcfen under the Iow o which forcign imired Lisbility company 11 ergamized)

(Daze TNt eansacied business Tn Florida. T aaes 10 reglstendon ¥ 7
(Seg savtions 635 D04 & ¢05.0905, .5 w detennine penalty Labilin )

S000 Riverside PInive

5000 Riverside Drive
6.

(T number, [ appTkablk)

5.
(Street Adidzess ol Principal Offie)

Building 5 Suite {00W

(Mailing Atdreis)

Building 5 Suite 100W

Irving, Texas 75039

Irving, Texas 75039

7. Name and street address of Flonda registered agent: (P.(. Box NOT acceptable)

CAPITOL CORPORATE SERVICES, INC.

Name:

515 EAST PARK AVENUE 2ZND FL.

Office Address:

TALLAHASSEE 323013

. Florida

Registered agent’s acceptance:

(City) (Zip code}
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Having been named as regivtered agent and to accept service af process for the ahave stated Himited liahility company at the place
dexignated in this application, I Rereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of afl stututey relutive to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

k‘l” 4’M Kirn Tadlock, as Asst. Secretary on behalf of
Capitol Corparate Servicas, Inc.

(Registered ageoi's sigraure)

H23000341984
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B. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons autharized to
monuge [up to six (6) totul]:

itle or Capacjty; Same agd Address; t A Name and Add
. Sparian Tile [LL.C Paul Eess
O Manager Name: P © 5 Marager Nume: H e
5000 Riverside Drive Riverside Drive
X Member Address: v CIMember Address: PU00 Rivesside Drive
) Building 5 Suite 100OW ) Building 5 Suite 100W
ClAuhorized & OAuthoriced 5
Ieving, Texas 75039 Irving, Texas 7500
Persan ving, Tex Person rving, Texas 75039
ClOther, Cinher CiOther — Other,
Stuart Denver
X Manager Name: * [ IManuger Nume:
SO Riverskle Dinve
OIMember Address: Feiee ClMcinber Address:
Cuilding 3 Seie 100W
O Authorized “ing OAuthorized
lrving. Texas 75039
Person Person
O0ther CiOther OOther “(ther
Kurl Carlion .
X Muanager Name: U Manayer Nume:
— SO00 Riverside Drive
LiMember Address: OMember Address:
. Building 5 Suite 100W .
CJAuthorized b D Authorized
Irving, Texas 75039
Person Person
OOther, CiOther CiOther ZOther,

Important Notice: Use an atiachmeni 10 report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Auached is a centificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (T the certificute iy in u foreign languoge, a transistion of the certificete under outh
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Fanl & Fer

Siﬂ{un ©0f ast aathoriad person

Paul Hess, Manager

H23000341984
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SPARTAN TITLE II LLC™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARTAN TITLE Il
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication; 204266893
Date: 09-28-23

2383707 8300

SR#r 20233605212
You may verily this certificate oniine at corp.delaware.gov/authver.shtml
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