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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: SPOFFORD 1 DETOXLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Please retumn all correspondence concerning this matter to the following:

WName of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

RACHEL@FLORIDAHEALTHCARELAWFIRM.COM
E-mai address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

a( 855 | 498 - 5500

Name of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registretion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahagsee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

DSIZS.OD Iiling Fee [:l $130.00 Filing Fee & D $155.00 Filing Fee & EI $160.00 Piling Fee, Certificate
Centificate of Status Cerified Copy of Starus & Certified Copy

H24000174231
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IN FLORIDA
IN QOMPLIANCE WITH SECTRON 6050902, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FORFIGN LIMITED LIARILITY

QOMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA-
1. SPOFFORD 1 DETOX LLC
(Vame of Fordgn Limited Liability Cotnpany, ot melude "Limited Liability Company,” "LLC..» or "LLC. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If name uravarlable, soter thernain came sdopied for tho purpose of treneacting business in Plonda. The alrhate mame et inchode *1.imited Lishility Company,” "L1.C," or “L1C.7)

3.
{FET mber, TappBcable)

» DELAWARE
Jursdichon under the Tew of which foreagn Urmiled Eallity compaty b organtred)

4 MAY 10, 2024
S«hif:i‘m wsmo%ﬁ&os .S, lc{;%spmuy biliry)

6. 2901 BROADWAY
(Mailing Addroes)

5 2901 BROADWAY

{Stroe1 Address of Proetpal Oflice)
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
L e
&~ <7
=
= ==
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic) : u.-.::
= ‘!"mﬂ
. o iy
Name: Capitol Corporate Services, Inc. x :
= D
Office Address: 915 East Park Avenue 2nd FI ‘5'\"
, Florida 32301

Tallahasses
(Zip codc)

{Ciry)

Reglstered agent's acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am familiar with
Kim Tadlock, as Asst. Sacretary on

and accept the obligations of my position ax regiviered agent
JimAndld
behalf of Capltol Corporate Services, Inc.

(Regiviered agent'y signanae)

Having been named as registered agent and to accept service of process for the above stated iimited liability company at the place
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mernbers/managers or persons authorized to
manage [up to six {€) total]:

itlg or Capacity; Name and Address: Title or Capuelty; Name and Address;
[ IManager Name: ERIC SPOFFORD (] Manager Name:
BIMember Address: 2901 BROADWAY (] Member Address:

DAumomd WEST PALM BEACH. FL 33407 D Authorized

Person Person
CJOther ClOther (Jother ClOther
[OManager Name: [] Manager Name:
(IMember Address: [ member Address:
CJAuthorized [C] Authorized

Person Person
Oorther [orher Clother (Jother
[CJManager Narme: ] Manager Name:
COMember Address: [J Member Address:
CJAuthorized ] Authorized

Person Person
Clother___ Codher_ [(Joter_____ Clother
Important Notice: Use an attachment 1o report more than gix (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is o certificate of existence, no more than 50 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under osth
of the translator nust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in 5.817.155, F.8.

/s/ Eric Spofford

Signsture of an sichartzed perscn

Eric Spofford
Typed or printed name of vigoce

H24000174231
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DC HEREBY CRERTIFY "SPOFFORD 1 DETOX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPOFFORD 1
DETOX, LLC" NAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authenticatlon: 203469693

sy Date; 05-14-24
elaware.gov/authver.shimil

3117122 8300

SR# 20242112258 2
You may verify this certificate onllne at corp.d
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