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COVER LETTER

TO: Registration Scetion
Division of Cerporations

SPANNER CONSULTING NI LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transuet Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

FERNANDA SPANNER

Name of Person

SPANNER CONSULTING LLC

Firm/Company

L076 W SAMPLE RD

Address

POMPANO BEACH. FL 33064

City/Siate and Zip Code

fernanda@@fspanner.com

EZ-manl address: (10 be used for future annual report noutication)

For further information concerning this matter, please call:

FERNANDA SPANNER 347 F44-1324
a( }

Nanmwe of Contact Person Arcy Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Crertificate of Status Certified Copy of Stats & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0X8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN  LIMITED LIASILITY

COMPANY TO TRANSCTBUSINESS INTHE STATE OF FLORIDA:

SPANNER CONSULTING NI LLC
' (Name of Foraign Lumnied Linbilny Company: must include "Limited Lubilty Company.”™ 1LL.C.mor "LLC.T)

83-1912187

(FEL number, T applicable)

1
L3

SPANNER INSURANCE AGENCY
{18 name unavailable. enter altermate name sdopicd for the puipose ol Transacting business in Florida  [he alternate name awst include “Limaed Liability Company.” "L1L.C." or "1LLET)

NEW JERSEY
5

Cunsdiction under the Taw ol which Toreign Temited hatilty company 1 organiredy

1Date first transacted business i Flonda, 1f prios te registration,

4.
8¢ vectians 605 0902 & 605.0905, F .8 10 determine peaalty liabilityy
200 FERRY ST 2F 202 FERRY ST 2F
5. 6.
tSureet Address ot Pnneipal Oftice) Mg Address}
NEWARK NI (7103

NEWARK NJOTI05

[z i,

Name and street address of Florida registered agent: (PO, Box XOT acceptable)
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Name:
076 W SAMPLE RD
23064

Office Address:
POMPANO BEACH

. Florida _
(£ip codeld

1L

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stared limited tability company at the place
o comply with the provisions of wll statutes relurive to the proper and complete performance of my duties, and Iam familiar with

designated in this application, 1 hereby accept the appointment as registered agent and agree ro act in this capacity. I further ugree

and accept the obligations of my position as registered agent.

(l(}gi\grcd agent’s sigraiure}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPANNER CONSULTING NJ LLC
4350312611

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 3. 2020).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

FERNANDA SPANNER
202 FERRY ST

2F

NEWARK, NJOFI03

IN TESTIMONY WHEREOF, [ have
hereunto set myv hand and affived
my Official Seal at Trenton. this
Hih day of Marci, 2024

o P e

Elizabeth Maher Muoio
State Treasurer

Certiticate Number 6151309381
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