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COVER LETTER

TO:  Registraton Section
Division of Corporations

Spendly Agency LLC
SUBJECT:

Neme of Limited Liabilitcy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tramsact Business-in Elorida.” Certificate.of

Existence, and-check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please rewurn all correspondence concerning this mater to the following:

Kristie Washington

Name of Person

Resource Pro
Firm/Company
111 M. Reliroad St.
Address
Groesbeck, TX 76642
City/State and Zip Code

matthew{@getspendly.com

"L:-mail address: (1o be used Tor furere annuel report notification)

For furtherinformation concerning this matrer, please cali:

Kristie Washington 254 729-6164

at [ }
Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talinhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is°a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee ‘M 5130.00 Filing Fee & [ 3$I55.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & 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 REGETER A FOREIGN ™ LIMITED LIARILITY -
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

Spendly Agency LLC
{Numu of Foreign Limted Liabilny Coropany, most mclude “Limated Liebility Company,” "LL.C." or *LLCT}

L.

(If e wpavaitsble. enter atermts Lame sdopicd for the purpose of meomcting businss in Florkda, The alwramo ragx meat ioclude "Linsted Liability Company.” "L.LC.” or "LLET)

NC 99099779
2, 3.
T {Tareenou umder W mw of which forey Tonuted Tabiliy comprny & oy I {FEL umibser, 12 epplacublet
4 Bate [ vpraacied Brier @ Fonds, PR TanoL !
" Sew scetions 505 GH0A & 05,0905, F.5, i pemalty [abiliyy
{8400 Dembridge Drive - 18400 Dembridge Drive
5. 6.
(Sutet Adaresa ol brnk ipak Uee} (Muling Addroasy
Davidson, NC 28036 Davidson, NC 28036
7. Name-and sieet address of Fiorida registered ageac: (P.O..Box NOT ncceptable) o ‘2
Corporate Creations Nenwork Inc. K
Name: -~
801 US Highway | : het
Olfice Address: . — .
. L] = A
Neorin Palm Beach 33408 - = <=—j
- _ . Florida i - .:_
{Cy) (Zip coda) | - il

il
Registered agent’s acceptunce:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated i this application, I hereby accept the dppointment as registered agent and agree to act in-this capacity. 1 further agrec
10 comply with the provisions of all surtutes reiative'to ihe proper anif complere performance of iny duties, and I am famitiar with
and aceept the phligations of my positivn as registered agent.

-2 ) .

o .Lauren Duenas, Special Secretary

(Reginered agent's siyastore)




8. For initial indexing purposes, list pames, titlo or capacity end addresses of the primary members/managers or persons quthorizad to

manage fup w six {6) owl}:
Titie or Capacity: Name and Address; Jitioor Capacity; Nome and Addresy.
B Manager’ ) 'szn:"mcw Godlay ‘[IMznager Nee:
DMember Address: | DAVD Dtmbﬁd@b NG Onember Address:
O Authorized vidseh, NC 26030 D Avthorized
Person Person
O0Other, COther DOther DOther,
CiManager Nazoe: CiManager Neme:
OMember Address: - CiMember Address:
O Authorized O Anthorized
"Person Person
O Other OOther, OOther, ‘Dl0ther
ClMannger ‘Name: OMamager Name:
OMember Address: OMember ‘Address:
O Awttorized Bl Autherized
Person Persan
T Other, SOther O Other | DOther
Ligortayt Notice: Usc.sn attachment to report more than six (6}, The-attachment will be imaged for reportimg purposes anly. Noo-

indexed individuals may e added 10 the index when filing your Florids Departirent of Smte Annual Report form.
9, Attached is a certificate of existence, no more than 90 days cld, duly.authenticated by the officiel having custody of records in the

junisdiction under the law of which it is organized. (Jf the certificats is in o forsign Ianguage, o wrensletion of the certificate under. oath
of the tremsiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. I am sware that any false information
submitzed in & document to'the Department of State constitutes e tnird degree felopy as provided for in 5:817.155, E.S.

0 {_Apaited raibonzd praco

Mattbew Godley

Typed or priated nyma of Kigee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SPENDLY AGENCY LL.C

is a limited liability company duly formed, and existing under the laws.of the State
of North.Carolina, having been formed-on 29th day of January, 2024

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 organization, (ii) the
said limited liability companys 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 liability company. '

IN WITNESS WHERECF, I have hereunto set
my hand and affixed my officia) séal at the City
of Raleigh, this 12th day of February, 2024,

Scan to venify online. . i
Certification# 1185325111 Reference# 20786528- Page: 1 of 1 Secretary of State
Verify this certificate anline at httpss//www . sesuc.gov/verification




