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(123000252087 1))

COVER LETTER

TO: Registration Section
Division of Corporations

Spool Family Holdings. 1.1.C
SEBILCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liahility company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Luca Di Nunzin

Namwe ol Person

The Dorcey Law Firme, PLC

FirnvCampany

10181 Six Mile Cypress Pkwy Ste C

Address

Fort Myers, FL 33966

Cinv/State and Zip Code

suppont@difregisteredagent.com

F-mail address: (10 be used Tor future annual report notfication)

For further information concerning this matter. please call:

Luca Di Nunzio 234 118-016Y9
at( )

Name of Coniact Person Arca Uode Davinne Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a ¢heck for the following amount;

Please make cheek pavable i: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fec W SI30.00 Filing Fee & O SI55.00Filme Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Centified Copy of Status & Certified Copy

{(((H2300U352087 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECIION GOS0K00 TR STATUIIN THE FOFROWING N SURMITTILY 10 REGISTER A FORIZGN LINTTED FLABRHY
COMPANYTO TRANSAC T BUNINERS INTFRS STV CF 1L RIDA:

1 Spool Family Holdings. LLC

N of Foretg Limiied Tiabality Tompany: must include "imied Tiabiliy Company. L L. or “L1.C.)

{IF name unavailable, enter alicrnate nanwe sdupled o il pupose of ansactng business m Flonda, The alternste mame must melude *Lanmited Laadiliny Company.™ <L L G o <LEC ™)

Wyoming 93-2251399
.

Jurabietion under the T o T whah furcign initted Tabnbity company s organeds

LT numba, 1 spphicahic;

4.
(Dale sl Lansacied busspess n Flomda, 1 PO Iy edistiation 3
(50 senlings A5 090 & KOS 08 1T S o detariaine penally Hability)
7334 Acorn Way 7334 Acoin Way
h {.
tSuect Addrow ol Prmeipal O1hees

(Nling Addres

Naples. F1. 34114 Naples, FL 34119

~3
(o]
r~2
[ ]
]
--‘ L — ]
7. Name and sircet address ot Florida registered agent: (P4). Box NOT aceepiuble) c;\ 7
» i
DLF Registered Agent Service, LLC )
Name: R
Ca)
10181 Six Mile Cypress Pkwy Ste C 0

Ottice Address:

Fort Myers 334966

. Florida
1A eade)

iy )y

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated Gmited liahdine company at the place
designuated in this application. T hereby accept the appointnient as registered agent and agree to act in this capacin. 1 further agrec

to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and 1 am familier with
and accept the obligations of my position as regisiered agent.

/sf Michaek A. Scou

tRegherad agent’™s signature )

(23000352087 1)y
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8. Foriniital indexing purposes. List names, title or capacity and addresses of'the primary members/managers or persons authorized to

manage fup to six (6} total]:

Title or Cupucity:

Name and Address:

.. Roger €. Spout

Title or Capacity:

W hanager Name =\ anayer

Cihember Address: 7331 Acom Way Cialember

O Authorized Naples, FL 31119 O Authorized
Person Purson

ClOzher Oonher COther

O Manager Name: CIManager

OMember Address: O Tember

[ Authorized [ Authorized
Person Person

OOiher O Other [Diher

CIhtanager Name: CIManager

OMember Address: COMember

O Authorized [0 Authorized
Person Person

OOher Cother O Other

Name and Addreess:

Lilvan E. Chrappa-Spoul

Name:

7334 Acorn Way

Address:

ivaples. Fl. 34119

OOther
Namwe:
Address:

Otyher
Name:
Address:

OOther

Linportant Notice: Hse an attachiment o reportmere ihan sis (60 The attaciument will be imaged for reportmg purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Attached 1s o certificate of existence. ne more than 90 davs old. duly suthentivaied hy the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a forcign language, a translation of the certificate under vath

of the ranslator must be submitied)

10, This documuent is exceuted in accordance with scetion 6030205 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in a document 1o the Departinent of State constituies a third degree felony as provided for in s.817.155. 8.8,

OocuSigned by:

“ e P
f@z( Yty

ACEDCLAAFGFESTE

Rager O, Spool

Signatine ot an duthorzed persen

Iyped ot prinied neme of sigeee

(({H22000332087 1))



' .,
Fram: Joshua Dorcey Fax: 12393215034 T0: Sunbiz ehle account Fax: (850) 617-6383 Page: 5018 1010612023 4:19 PM

(({(H23000352087 3)))
STATE OF WYOMING

Office of the Secretary of State

| CHUCK GRAY, Secrelary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Spool Family Holdings, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2023, comply with all applicable
reguirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295541.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or 1s not yet required 1o file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of July, 2023 at 1:13 AM. This certificate is assigned ID Number 062735721,

(et )/ Frny

Secretary of State

(((H23000352087 3)))

Nouce: A certificate issucd clectonically from the Wyoming Sccretary of Staie’s web site 1s immediately valid and
effective. The validity of a ceftificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website htps://iwyohiz.wyo.gov and following the instivciions displayed undes Validate Certificate.




