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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floria 32372

(850) 656-4724
DATE 05/05/2024

SHYALK IN**

ENTITY NAME SPARTAN SAFETY SERVICES, LLC

DOCUMENT NUMBIER

YOLEASE FILE THE ATTACHED AND RETURN ™"

Flin ﬁc;oy
XXXXXXXXX Cortifed Cipy

&r&fzéat& acf Status

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’w&ﬁéa’ CJW of Ante & Amendments

Certifred @ay of Arte & Amendments Complete Fite (i Vrctuding Arnaal /Pé/’ﬂfdf/
Certificate of Status

ézrtzﬁéate a[f Status f&ﬂwﬁk}‘

“APDSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120160000072 . Mﬂ

Floase call Tina at the above number foﬁ any Bsues or concerns. 774 #o $0 much!




DocuSign Envilope 1D; 29047030-76DB-4848-A8C7-05076776430E

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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Spartan Safety Services, LLC

(Name of Forcign Limited Liability Company: must nclude “Linnied Labihity Company. LLC. or "LLCM

(1F ramwe unavailable, enter alternate pume adopted for the purpose of transacting business in Flonda 1he aliernale name must include “Linnled Liabsliny Company,” "L or “LLC
Delaware 88-1371948
2 3
(Junsdiciion under the law of which Toreign hmited habality company s organisedi

{FET number, f applicabley

4.
1Date first trunsacted business in Florda, 1if prios 1o registration )
{See wections 05 0N & 605.0905, E.S 1o determine penalty iabiling )
1675 5. Swute St 5te B 1675 5. Sate St.. Ste 13
bR 6
(Street Address of Frincipal Oftice)

IMaing Address)
Dover, DE 19901

Duover. DE 19901

~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
. 1
Corporaie Creations Network Inc. e
Name: -
-
S01 US Hwy | s
Ottice Address: .
[y
. Y
N. Palm Beach 33408
. Florida

1y t£ip coded
Registervd agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iliar with
and accept the abligations of my position as registered agent.

7—2 . ﬁ ‘ :é‘ in é, B Tasha Edwards, Special Secretary

tRegntered agent’s signature)




DocuSign Enveiope i0: 28047030-760B-4848-A8C7-05DT76776430E

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol Manager Namg: Michell Hollohan [ Manager Name: Trevor Rumkey
CIhiember Address: 24 Akerley Blvd., Unit 1 COMember Address: 24 Akerley Blvd.. Unit 1
O Authorized Dartmouth. NS B3B HK3 Canada O Autharized Dartmouth, NS B3B 1K3 Cunada
Person Person
m Other President OOther _ = Other Treasuree OOther
CManager Name: Valeric Stevens O Manager Name: Krista Clement
OMember Address: 1675 South State Street, Suite B OMermber Address: 1675 South State Street, Suite B
O Authorized Dover, DE Y901 = Authorized Dover, DI 194901
Person Person
= Other, Secretary T Other O0ther J(nher,
OManager Name: OManager Namw:
CiMviember Address: 1M ember Address:
OaAuthorized CJAuthorized
Person Person
DOther [JOther {ZiOther TOther

Imporant Notice: Use an attachment to report more than six (6). The atachiment will be imaged far repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is arganized. ([ the certificate is in a foreign language. a transiation ot the certificate under vath
of the translator must be submitted)

10. This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F.5.
DocuSigned by

Ptebd Ml

CroCOF 7B/ 383F T

Signature ol an antharized person

Mitchell Hollohan, President

Tyoeud of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARTAN SAFETY SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARTAN SAFETY
SERVICES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

R

Jqf"r!'v W Buflocs, Secretery of State )

Authentication: 203563760
Date: 05-28-24

6678971 8300
SR# 20242494418

You may verify this certificate online at corp.delaware.gov/authver shtml




