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COVER LETTER -
TO: Registration Section
Division of Corporations >
Spires Development
SUBIECT:

Namve of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign himited Liability company to transact business in Florida.

Piease return all correspondence congerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/Staie and Zip Code

E-mail address: {to be used for future annual report notification)

For turther intformation concuerning this maiter. please cull:

A»-‘ac;«@w Moezisos a3 ) T1a-oL2 4

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. F1. 32314 2415 N Monroe Streei Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

TIS123.00 Filing Fee  J#&S130.00 Filing Fee & T S135.00 Fiting Fee & 00 $160.00 Filing Fee. Certificase
Cenificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0O REGISTFR A FORFIGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS 1N 111 STATE OF FLORIDA:

Spires Development L C,
) T ., o T

]
(N T oreren Lainnted Liabiliy Company: must welude “Timaed Liahfie Company.™ 7TULC

U pwne uaasulable, enter alivrmate name advpted for the purpose of tansactmy business m Fionda The aliermine nne must melude “Lomned Faabihies Company 71 LLC 7 o *1L1LC ™)

. 85-1757238

5

Georgia
.).
(FED number. if applivable )

vursdiction umler (be Taw of which Toreign Tated Tabiliny company s organizedy

4,
(Thie Titst i ted business n Flonda, sEpoar o registration .
(8ee secbons 605 0904 & 0030903, 1 8, 10 determme penalty lubility)

7901 4th St N STE 300

(Nl Address)

7901 4th St N STE 300
6

(:;.In:d Addiess af Prineipal Offiee)

St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - 3
Registered Agents Inc - :

Name: SO

o= 0T

_ 7901 4th St N STE 300 e = T3
Office Address: N §
=
St. Petersburg 133702 i oA
. Florida Oy
101y ) (Aap code) hd Ji

Registered agent’s acceptance:

Having been named us registered agent and o aceept service of process for the ahove stated limited Habifity compuny at the place
designated in this application, T hereby acceept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stunutes relarive (o the proper and complete performance of my duties, amd Tam fumiliur with

and uccept the oblipations of my position us registered agent.

DrilGsts

(Registered agen’s sipnatore)



8. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/imanagers or persons authorized
manage [up 1o six {6} totali:

Name and Address:

Angelo Morrison

Title or Capacity: Name and Address: Title or Capacity:

TiManager Name: UM unager Name:
COINember Address: CIMember Address;
120 Chef Way, Ste 1-91
CiAuthorized CiAuthorized
Pensacola +L 32507
Person Person
COther Other I Other TtOther
Manager Name: CiManager Name:
Civtember Address: Tidember Address:
CAuthorized I Authorized
Person Person
COther L10ther ZiOther COnher
CiManager Name: I Manager Name:
CIMlember Address: TiMember Address:
CiAuthorized T Authorized
Person Person
COther TOther Other CiOther

Important Notice: Use un attachment to 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 torm,

9. Atached is a certificate of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a toreign language. a trunslation of the certiticate under oaih
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Siatutes. | am aware that any talse information
submitted in a document to the Departnment of State constitutes i third degree felony as provided for in s.817.155, F.5.

Shgfigre of an anthonized person

Awa\@: o M O RSO AD

Taped of prnted e ol sienee




Control Number : 20112671

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atianta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Spires Development, L.I.C
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transacl business in this state.

Docket Number  © 26723724
Date Inc/Auth/Filed: 07/0372020

Jurisdiction i Georgia
Print Date 2 021912024
Form Number ;211

Lot Fotigmeppzio

Brad Raffensperger
Secretary of State




