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COVER LETTER

TO: Registration Section
Division of Corporations

SPHOMI: 4U, 11.C
SURJECT:

Name of Lanited Liability Company

The enclased " Application by Foretgn Limited Liabiliy Company for Awhorization to Transact Business in Florida." Ceniticate of
Existence. und check me subnutied to register the sbove referenced foreipn himited Habiity company 1o transact business in Florida.

Please return all correspondence concerning this matier w the following:

LDUMOVICH

Name of Person

NCH Registered Agem

Fom/Company

[450 VASSAR STREET

Address

RENO. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (10 be used for future aunual report notification)

For further information concurning this matter, please call;

NCH Regislered Agent §00 S08-1726
at{ }

Name of Contact Person Area Code Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N Monroe Street, Suite 810

Taliahassce, FE 32303

Enclosed is a check for the following amount:

Please make chech pavabie 10! FLORIDA DEPARTMENT OF STATE

£15125.00 Filing Fee M S130.00 Fiting Fee & 00 $135.00 Filing Fee & 03 $160.00 Filing Fee. Centificale
Certificate of Statuy Certified Copy of Status & Certified Copy

H24000183603 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WHTSECTION S5.0802 FLORIA STATUIES THE FOLLOWING 8 SUBMIFTID 10 REGISTER A FORIFGN LISETID ABRITY
COMPANYTO TRANSHCT BUNINESY INTHE STATE OF FLORIDA:
SPHOME 4l LLC
' LA T or O

|
INumc of Forvign Limited Liability Company. must inelode “Tnnited Tiahidty Company ™ 7T

{1 mne uvindable, smier altereaie mame idopted 10r the purpose ol iransactmg butiterss in 1 londe The alteriate aame mustmelede " | eneed Lizh iy Compaae,” "3 L C7 o 1107

WYOMING
o (P T st it

siersdiction under ihe T ol wheeh loregi Bnned Tuhilty company s arganized)

4.
tDaw first rrusacted dusness i 1Tondu, (1 pro: 10 regiviration )
LSee seciivas SUS AR & 603 4905, X jo derer e prmdty alnliny)

7702 BLUE QUAIL LN

amling Addeess)

7792 BLUE QUAIL LN
6.

3.
5trect Address of Principad Oftice?

Orlando, FLL 32535 Ortando, FL 32835

7. Nume and street address of Florida registered agene: (P00 Box NOT ucceptable) ot : %:;
NCH Registered Agent ; - s
Name: - i T B
. A ree- .
. M (] H
390 North Orange Ave., Ste. 2300-N « P
Oftice Address: hEE :
L S
Orlando 328041682 __ -0 - H
i . Florida - I wn "
tm e {
i G 1

Registered agent’s aceeptance:

Having been named as registervd agent and to accept service of process for the above stated limited liability company at the place
designafed in this upplication, ! herchy accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statwtes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent. .~
s
\M

tRegbwnad agent's sipnaunc}

H24000183603 3
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R. Forinitial indexing purposes. st names, fitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address; Title or Capucity: Name und Address:
= A unager Name: SUBTPING LAU = Monuger Name: SZE WATLEE
TOMember Address: 7792 BLUE QUAIL LN CIMember Address: 7792 BLUE QUAIL LR
Tauthorized Orlando, L 32833 S Authorized Ortando, FL. 32835

Person Purson
COther O0sher J0ther = Other
IManager Name: O Manager Name:
TIMember Address: INMember Address:
“JAwhorived Tlauthorized

Person Persan
Other HOiher JOO0ther TOther
CIManager Name: IManager Nume:
TiMember Address: TIMember Address:
“dAuthorized Tautherized

Person Person
_10ther Ldtnher CHonher zOther

Important Notice; Use an atiachment 1o report more than sis (6). The anachment will be tmaged lor reporting purposes only. Non-
indesed individeals may be added 10 the index when filing vour Florida Depantment of State Annuat Report form,

9. Auached iz a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which il {5 organized. (If the cenificale is in a foreign language. o transtation of the centificate under oath
ol the translater must be subimiited)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida S1atutes. | am aware that any false information
submitted i a docunient to the Departient of Slate constitutes & third degree felony as provided for in s 817,135, F .5,

Suugpu'zgim

Signgtury o g authodized person

SUETPLNG LAU

Tuped e piuzed nuime of siprey

(WY Falalah BrieTolater ]
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SP HOME 4U, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 30, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001449671.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, detivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 12:08 PM. This certificate is assigned ID Number 072984335.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sita is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrlificate Confirmation screen of the
Secretary of State's website hitps:/fwycbiz. wyo.gov and following the instructions displayed under Validate Certificate.
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