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COVER LETTER

TO: Registration Section
Division of Corperations

Spearpoint Services LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o T'ransact Business in Florida.” Ceriticate of
Existence, and cheek are submitted o register the shove referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Carl Martinez

Name ol Person

Spearpoint Services LLC

Firm/Company

4030 Plaza Dr. #3

Address

Casper. WY 8260%

Cits/Stute and Zip Code

cmartingz @spearpoint-services.com

1-muil address: (to be used for future annual report notitication)

For turther information concerning this matter. please call;

Carl Martinez g13 231-0711
at ( )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amoeunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
XSQS.(N) Filing Feu O $130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee. Centificue
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE WETH SECTION G3.0X2, HLORIDA SEATUTIN THE FOLLOWING Iy SUBMVITTED 10 RECGINTER A FORFIGN . TIVITED LLBILITY

COMPANY TOTRANSICT BUSINESS (N THE SEATEOF FLORIDA:

| Spearpoint Services LLC

(Name of Forergn Limited Liability Company: must inelade “Limned Tability Company,”™ L C.Tor "ILI.CT

{1 name unavailable, enter alternate name adopted or the purpase of iransaching bisiness in Flonda  The altersiate name must include “Limited Lizbilin Company,”™ "L.E.C." ot L1}

Wyoming 3 99-1711109

[ £

(FET namber, 1T applicablc)

(Jurssdiction under the Taw of which Tareign Timited Tabilty company s organized)

{[hate Nivst iransacted business i Flonda 17 pried Lo regasteation §
{See sections 605 (W04 & 605 0905, F.5. to detenmine penalty fability )

5 781 W 58th 5t 4030 Plaza Dr. #3

. h.

(Street Address of Pnincipal OfTice) (Mailing Address)
Casper, WY 82601 Casper, WY 82609

7. Nuame and street address of Florida registered agent: (P.0. Box NOT aceeptable)

. Northwest Registared Agent LLC
Name:

Office Address: 7901 4th St N STE 300

S1. Petersburg Florida 53702
' {Fip code)

{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabiline company at the place

’

I w77

—h——

1

0% :h {id

designared in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{0 comply with the provisions of all statutes relutive te the proper and complete performance of my duties, and T am familiar with

wnd accept the obligations of my position as registered agent.

7r /M

{Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) 1tal]:

Title or Capacity:

,%\-Iunugcr

%\-Icmhcr

OAuthorized
Person

Titnher

OMlanager

%\[cmhcr

O Authorized
Person

ClOwher

DCiManager

g.\-lcmhcr

C Authorized
Person

COther

Name and Address:

. Carl Martinez
Name:

OManager

Address: 4030 Plaza Dr. #3

%\h‘mbcr

Casper, WY 82609

O Authorized

Person

Cicxher

Richard Miller
Name:

Onher

O Manager

4030 Plaza Dr. #3
Address:

Casper, WY 82609

g./\icmhcr

O Authorized

Person

OOther

. Brandon McGowan
Name:

OOnher

O Manager

4030 Plaza Dr. #3
Address:

XMcm ber

Casper, WY 82809

OAuthorized

Person

T(nher

COnher

litle or Capacity:

wame and Address:

. Joshua Jamison
Name:

4030 Plaza Dr. #3
Address:

Casper. WY 82609

Oher

Roy Boumne
Namg:

4030 Plaza Dr. #3
Address:

Casper, WY 82609

Oher

Heather Husman
Nume:

4030 Plaza Dr. #3
Address:

Casper, WY 82609

OoOther

Important Notice: Use an attachment o report more than six (6). The attachiment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report torm.

9. Auached is a certilicate ol existence, no more than 90 days old, duly authenticaied by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language. a translation of the centificate under eath
of the translator must be submitted)

10 This document is exeeuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any talse information
submiited in a document w the Department ol State constitutes a third degree felony as provided for in s.817.1535.F.5.

O L—

Carl B. Martinez

Signature of an authorised peeson

Typed o1 printed nanie of signee



’ Wyoming Secretary of State
%{/f%/ Herschler Bidg East, Ste.100 & 101

) Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Heather N Husman, whose registered office is located at 781 W 59th St Casper WY 82601,
casper, WY 82601, voluntarily consented to serve as the registered agent for Spearpoint Services
LLC and has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S.

17-28-111.

i have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: Heather Husman Date: 02/20/2024
Print Name: Heather Husman

Title: Agent

Email: hhusman@spearpointiog.com

Daytime Phone #.  (307) 746-8430
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STATE OF WYOMING
Office of the Secretary of State

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

Spearpoint Services LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 20, 2024, compiy with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001413073.

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, oris 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 VWyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of May, 2024 at 2.44 PM. This certificate is assigned ID Number 0724047 30.

(it ) Foms

Secretary of State

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




