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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

RUSSELL HULSE
6545 N 215T ST
OZARK, MO 65721 US

SUBJECT: SPARKY'S LLC
Ref. Number: W23000152812

We have received your document for SPARKY'S LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 taws 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
Regulatory Specialist Il Letter Number: 123A00026051

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sparky'silLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aulhorudll(m to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida.

Pleuse return all correspondence concerning this maiter to the following:

Russell Hulse

Name of Person

Sparky's LLC

Firm/Company

6545 N 21st St

Address

QOzark, MO 65721

Citv/Suie and Zip Code

info@ssofamerica.com

t--mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Kayla Gosnell a 417 ) 366-0134
Name of Contact Person Arca Code Daviime 'I'clcphor]c Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FIL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{Z $125.00 Filing Fee O $13000 FilingFee & O §1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIAHTED LIABUITY
COMPANY TO TRANSHCT BUSINESS INTHL STATE OF FLORIDA:

| Sparky's LLC

(Name of Foreign Lemeted Liability Company; must include “Tamited Tability Company.™ "LIL.C." or “LiC)

~¥  Sparky's Solar Services LLC

1IF name unaswifable. enter alternate name adopled lor 1he purpose af transacting business 1 Flonda The alernate nome most inelude *Limied Liabahiy Conypamy,” “E L C7 o "LEC ™

, Idaho 45-4572997

tJurisdicieon under the Tas of which joiesn Tinuied Ty company s organtzed )

{FED number, afappleabley

g NA

(Date frst ransacted busioess in Flondu F prio o regsitation )
(Sew sections 603 0904 & 603 0905 F 5§ to determine penalty hability)

66 North 4534 East

P.O. Box 388,
. 6.
(Stieet Address of Principal Office) IMailing Address)
Rigby Idaho Ririe Idaho
83443 83443

7. Nume and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

r~J3
Lownm }
::J_:
Name: Jerry Fussell L ,*’“
! "‘—': -
3 L
Office Address: 1943 Massachusetts Ave NE : -
Saint Petersb 33703 o
aint Petersburg Florida o
1€ ) {74p codel

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company ar the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and necept the obligations of my position as registered ugent.

oz
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8. Forinitial indexing purposes, list names, title or capacity and addresses of' the primary members/managers or persans authorized o
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Russell Hulse

Title or Capacity:

Name and Address:

OManager Name: UManager Name:
P.C. Box 388. T
EMlember Address CIMember Address:
Ririe Idaho 83443 '
OAuherized O Awhorized
Person Person
OOther Cithher CUther ":; CiOther
UManager Name: UIManager Name:
OMember Address: Civtember Address:
O Authorized OAuthorized
Person Person
OOther COther COther COther
CiManager Name: CiManager Name;
O Member Address: OMember Address:
. E t' 9
O Authorized O Authorized -
Person Person
O0ther CiOther {O0ther «  DOOther

important Notice' Use an attachment to report more than six (6). The attachment will be imaged for repotiing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation ot the certiticate under oath
ot the translator must be submitted)

10. This document i1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817135, F.8.

Brceel bulce

Russell Hulse

Signature of an suthotred persan

B [ T e S S



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

October 4, 2023

Request Type: Certificate of Existence/Filing Issuance Date: 10/04/2023
Request #: 0005431428 Copies Requested: 0
Receipt #: 000886188

Regarding: SPARKY'S LLC

Filing Type: Limited Liability Company (D) File # 340260
Formation/Qualification Date: 01/27/2012

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of [daho, do hereby certify that effective as of the
issuance date noted above
SPARKY'SLLC

is a Limited Liability Company duly formed under the law of this State with a date of incorperation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 025581828

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



