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COVER LETTER

Tk Repistration Section
Division of Corporations

YIIMMIGRATION & MULTISERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Eaistence. and check are submiitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

SPANNER CONSULTING LLC

Firm/Company

1076 W SAMPLE ROAD

Address

POMPANO BEACH, FLORIDA - 33064

City/Staee and Zip Code

FLORINDAGIFSPANNER .COM

C-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

FERNANDA SPANNER 754 4576647
at ( )

Name of Contact Person Arca Code Daytimme Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek puvable 10: FLORIDA DEPARTMENT OF STATE

TISI23.00 Filing Feu = SR0.00 Filing Fee & O $135.00 Filing Fee & 0O S160.00 Filing Fee, Centificate
Certificate of Siatus Certitied Copy of Status & Certified Copy



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

IN COMPILNCE AV SECTION @050X02, FLORID STATUTES, THE FOLLOWING LS SUBNFTTED TO REGISTER A FORIZGN LINTED LEABITTY
CONPANT TOTRANSHCT BUSININS INTHE STATE OF FLORIDA
| YEIMMIGRATION & MULTISERVICES LLC

tane uf Foregn Lunned Lishility Company: must include “Tamited Liability Company,™ L T.C.7 o "LI.TT)

NEW JERSY

U e woayalabie. enter aliesnate nume adapled for the purpose of ansaching busiiess in Florida The allesnate nane must include " Lumied Labihity Campany,” "L L C7 or "LLC T

§3-0699002
X 3
(Jurisdhction under the Taw ofwhich Torogn hinited habilay company 1s organiyed) IFEI nusnber, o uppheablc}
033 1/2024
4.
(e Brst tramsacied busisieys in Flveda, il pnor w regisirgarm )
{5ee sectioris LS DM 8 603 0N F S 1o detenmane penalty ligbilizy)
S186 NW J3RD WAY S186 NW 43RD WAY

5. 6. a

ISR Address of Pringipal Otlice) (Mmling Addiess) [ =

e ™2

e =

COCONUT CREEK, FLLORIDA COCONUT CREEK, FLORIDA :'.D:' Xn
A7 313073 T W
TE O
7. Name and steeet address of Florida registered agent: (P.O. Box NQOT acceptable) ' E':* ™
T~ (a0} [
R
i vt
SPANNER CONSULTING LILC
Name:
FO70 W SAMPLE ROAD
Oftice Address:
POMPANQO BEACH, FL

33064

W)

. Florida
Registered agent’s acceptance:

171p code)

Having been numed as registered agent and to aceept service of process for the above stated limited liability compuany at the place

destgnated in this application, I hereby accepr the uppaintment as registered agent and agree to act in this capacity. I further agree
e comply with the provisions af alf statutes relative to the proper and complete performance af my duties, and { am famitiar wich
wined accept the obligations of my position as registered agent.
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. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manaue [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ YASMINNE CAMPELO FELIX
= \Manager Name: OManager Name;
. 186 NW 43R WAY
CinMember Address: OMember Address:
_ ) COCONUT CREEK, FLORIDA .
—IAuthorized TJAuthorized
33073

*erson Person
OOther COther OCther OOther
DM unager Numwe: I Manager Name:
M ember Address: Onember Address:
OAuthorized O Authorized

Person Person
Ciother CInher T Other COther
Oik tanuger N O Manager Name:
Chlember Address: CIMember Address:
JAuthorized OAuthorized

Person Person
TJOther OOther O OQther OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

4. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a translation of the cedificate under cath
ol the ranslator musi be submitted)

0. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | wm awsare that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

J”Lbnm are Lomoxds mﬂwu

Sign. Lre of an authorized person

\

YASMINNE CAMPELO FELIX

Ty ped ar pranted name of signee



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

YE IMMIGRATION & MULTISERVICES LLC
(430274542

[, 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 May 29, 2018.

As of the date of this certificate, said business continues as an aclive
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:

YASMINNE CAMPELO FELLY
68 MONROE STREET

APT 1S

NEWARK, NS (7103

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affived
my Qfficial Seal ar Trenon, this
2nd day of May, 2024

o7 s

Elizabeth Maher Muoio
State Treasurer

Corpgicute Number 6153201746

Verdy thes vertiticaie anhe af
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