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

N COMPLEINCE WITHSECTRON 6030602 FLORIDA SEOTLATX TTIE FOLLOWING (S SUBAITTED 10y REGISTER A FOREIGN LMD LIABILITY
COMPANY TOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:

1. Spark Manutaciuring Solutions LLC
{ame of Taregn Timed bl Coapany, omst mclede T immted Tahein Company. ™ T.T.C T or TTET

L name unas éilatde enter allernate name adopted for the puipase of Itanssctung Busigss n Flooda The alterpare name mast axtlaike “Linited Laabahity Company,” "L LE, w0 7LLE )

5 Delaware 3. 99-3073688
Junsdicton wider the Taw of which taeign Tinwted fabehin conpans c4 orpanssedi

LT number . o applicable}

4, Upon Filing

(Mate st (musdcted business w FloaJa T paet te regsstration
L5060 swevtions GiF8 0081 & ADE OIS, Foy to determone penalty Tinhliry )

5 J02SWSTIEST 6 702 SWITIEST

5
therect Addiess ol 'encips! Olice) s mhog Addeesd

BEXNTONVILLE. AR 72716 BENTONVILLE, AR 72716

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

Name: C T Corporation Systein

Oftice Address: 1200 South Fine Island Road

Plamation CFlorida 33324
1y (Zip code

Registered agent's acceptance:

Having been named os registered agent and to accept service of process for the above stted limited tiability company at the place

designated in thiv application, I herehy uccept the appointment as regisiered ageni and agree to act in this capacity. | further ugree

1o copply with the provisions of alf statutes retutive to the peoper and complete performance of my duties, and am familior with

and accept the abligations of my position as registered agent.
C 1 Corporation Systeny .

D0
By: SEAN L EMERICK, ASSISTANT SEHETARY TR o

1Regrvicied mpeni’s signataie)

FLOS™ - 06 J0 3D G F Flieg Manager dnlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons autharized w

manage [up to six (6} total]:

Title or Cupacity: Name and Address:

ruce lleckiman

Title or Capacity:

X Manager Nune: — Munager
nlember Address: 702 SWSTH 8T Z Member
T Authorized BENTONVILLE, AR 72716 = authorized
Person Person
nher — Onher — Onther
“IManager Name: — Manager
M tember Address: — Member
Authorized — Authorized
Person Person
—JOther Z Onher Z nher
IManager Nanie: — Manager
I ember Address: = Member
_lAuthorized Z Authorized
Person Person
0ther — Orher — Other

Name und Address:

Name;
Address:

0ther
Name:
Address;

Jnher
Nurne:
Address:

TJOther

Important Notice; Use an attachment to repont more than six {63, The atachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Depariment of State Annual Report form,

9. Auached is a certificate of existence, no mare than 90 dayvs old. duly authenticated by 1he olticial having custody of records in the
jurisdiction under the law oF which itis organized. (I the centificate s in a foreign kinguage. a translation of the cenificate urder oath

of the translator must be submitted)

i0). This document iz execoted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
subnuitted in a document to the Departnieni of State constitutes a third dewree felony as provided for in s.817.135 F.5.

Pruct, Beikman

Signatudy ot an authorized pesto

BRUCE HECKMAaN. MANAGER

0 C ¥ Fihng Masager ombies

Tryped uf pranted aame of vgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARK MANUFACIURING SQLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2024.

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

PAID TO DATE.

g
I
\

Authentication: 203871935
Date: 07-08-24

3182052 8300

SR# 20243077472
You may verify this cernficate online at ¢corp.delaware.gov/fauthver.shtml




