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

IN COMPLEANCE WITFH SECTION G5.0002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sp{ﬂ/lg@r /\Jf\,/_‘. = pan (L C

"(Mame of Eetenm Linited Lability Company: must melude "Lunited Liability Company.” LL.C 7 or "LLE™

{IF nanw unavanlabic, enter aliemate ranke adopted for the purpase of tnsacting business in Florida, The alternate name inust inchwde “Linited Liability Company,™ “L.L.C.7 vr "LLC.

2. M as o, 3 g1-292%00

l.lunsdlc'tmn under the Liw ol which Toreygn Timited habdity company s arganized) (FEL number, i applcable)

. N/A

(Date Tirst transacted bustines m Flonds. o prior to egnlmiton,)
(Sew sectivns GOS0 & 605.00KI5, F.S to deterniine penaity Liabihity)

5. 7/3 59””“&4/“'1—{]{ Df" 6. 7% S_oa/u-«'/r‘\/\-/Z{ D/'_
(15treel Address of Principal Omlice}
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7. Mame and strect address of Florida registered agent: (P.O. Box NOT acceptable) r g uﬁ;
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Office Address: /7_% S’\‘, ANNLAS | } )*? ,[//‘f L ..'-—
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ED@ i ‘Lﬂ \J“Cf/L VA . Florida % 20 E"\

(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree

o comply with the provisions of all statutes relative ro the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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[4 Ruegistered ?i';:)“‘{‘ s:'g,n:tun:}




8. For intial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
X Manager Nmnc:g{' 24N L s /.\/V‘IS e ien OManager Name:
O Member Address: ’7 3 S WL e 8| ( 1 < OMember Addruess:

O Authorized "DY" pm L‘& b{%”‘ OAuthorized
Person gr-/[/,. 39—0 CS l Person

O Other C310ther OGther OOther
CiManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized OAwhorized
Person Person
T0ther [1Other C10ther OOther
OManager Name: Cinanager Name:
CMember Address: OMember Address:
OAutherized O Auwthorized
Person Person
CiOther COther COther OOther

Imponant Notice: Use an altluchment ta repont more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the centilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submiticd in a document to the Department of State constituices a thivd degree felony as provided for ins.817.155, F.S.
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

a3

t, JOHN R. ASHCROFT, Secretary of Statc of the STATE OF MISSOURI. do hereby certify: that the
records in my oftice and in my carc and custody reveal that

SPENCER NYSTROM LLC
LC1713236

f

A

was created under the laws of this Statc on the 26th day of June. 2020, and is active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, 1 hercunto set my hand and

causc to be affixed the GREAT SEAL of the Statc of

Missouri. Done at the City of Jefferson, this 16th day of
October, 2023.
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Certiticntion Number: CERT-10162023-012)




