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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

SPARTINA GUIDE SERVICE LLC
121 OCEAN DRIVE APT 4
TAVERNIER, FL 33070 US

W23000]31068

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

The titles you have listed for the individuals or business entities which will manage the
limited liability company are not acceptable. We cannot accept the terms: partner,
officer, owner or member. You must insert the letters “MGRM" for each individual or
business entity that is a member and will serve in a managerial capacity. If the individual
or business entity is not a member, but will serve in a managerial capacity, you must
insert the letters "MGR." We will also accept "Authorized Representative”, "Authorized
Person”, and "Authorized Member".

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 document, please call (850} 245-
6051.

Andrea Andrews
Regulatary Specialist |l Letter Number: 423A00022210
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COVER LETTER

T Registration Section
Division of Corporations

Spartina Guide Service LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joshua C Benton .

Name of Person

Spartina Guide Service

Firm/Company

121 ocean drive apt 4

Address

Tavernier FL 33070

Citv/State and Zip Code

Spartinaguideservice@gmail com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call;

Joshua C Benton 252 626-0787
at )
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to; FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee D S130.00 Filing Fee & O $5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Spartina Guide Service LLC

tName of Forcign Limfted Liability Company: must inchide "Tised Tiabiiny Company. L.L.C.. or "LLC. )

I name unavalabie, enter allernate name adopied fur the purpose ol transacting busimess in Florila, The alternae nanme must include *Linnted Liabihity Company,” =L.1.C." or "LLC )

North Carolina
2

(Junisdiction under the Taw ol which Tareign Timited Tability company s arganized) {FET humber, if applicable)

9/12/2023
4.
(ate first transacied business in Flooda, i prior to registriton. )
(See sections GHAUHMN & 603 1903, F.3, ta determine penaliy habilitys
84001 Overseas Hwy, Islamorada FL 33036 121 ocean drive apt 4, Tavernier FL 33070
3 6.

{Streel Address lﬁ'l’nn\'lpa] Office)

rlaling Address)

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

Joshua Benton :
Name: -

11306702

121 ocean drive apt 4
Office Address:

et

£0:L Hd
=

tavernier 33070
. Florida

1y {Zip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and ugree to act in this capacity. I further agree

fo comply with the provisions of all stututes relative 10 the proper and complete performance of my duties, und I am fumiliar with
and accept the obligutions of my position as registered agent.

~oa =T

/ T (Regmicrad agenr~ signature)




8. For initial indexing purposes. list names, title or capacity und addresses of the primary menibers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OCiManager Name: jOSL\.M (. &_{\Jt‘c-f\ O Manager Name:

CIMember Address: \}\ LA~ G\. r CiMember Address:

O Authorized LAQJ( [’t 2 Tﬂ{\-} root s O Authorized

Person F(/ -560-] U Person
mOthcr ‘N\ &Q_J\’\ OOther CIOther O0ther

UManager Name: O Munager Name:
CIMember Address: CIMember Address:
Tl Authornized O Authorized
Person I'erson
OOther OOther OOther OOther
O Manager Namg: COManager Naume:
CIMember Address: CIMember Address:
O Authorized Ci Authorized
Person Person
{Other OOther C10ther OOther

Important fotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed tndividuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the trunslator must be submitted)

| 6. This document is exccuted in accordance with section 60350203 (1} (b). Florida Statutes. | am aware Lthat any lalse intformation
submitted in a document to the Department of State constitutes,#”third degree felony as provided for in s.817.155. F.S.

e —

e
y Signature of an authozized person
.%[M&c, C 66”7[' M




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SPARTINA GUIDE SERVICE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of June, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of orgamzation, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my oificial scal at the City
of Ralgigh, this | 2th day of October, 2023,

Gtpire £ Mpokalt

Secretary of State

Scan to verily online,

Certification# 117769110-1 Reference# 20479303 Puge: 1 of' 1
Verify this certificate online at hitps//www sosne_goviverification



