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COVER LETTER

T Registration Section
Division of Corporations

SPE Greenflower Acquisition Fund 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apgplication by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Exsstence. and check are submitted to register the above referenced forcign limited lability company o transact business in Flurida.

Please return all correspondence concerning this matter 1o the toliowing:

Briun Lunsford

Name of Person

SPE Greenflower Acquisition Fund 2 LLC

Firn/Company

12230 Cutnining Hwy

Address

Camon, GA 30115

City/State and Zip Code

sarah{@homeservice.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Dixon 678 218-3967
at( }

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FE 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fee i 5130.00 Filing Fee & (O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Certiticd Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECIION 650X, FLORIEMA STATUTES, TTIE FOFLOWING IS SUBMITTED TO REGISITR A FOREIGN  LIMITED HARIFTY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORI WL
SPE Greentlower Acquisition Fund 2 LLC

{Name of Foreign Limned Labshty Cowmpany; must inciude “Limited Linbelity Compuny,” “LELEC T or "L}

(If rame unasailable, coter alternate game adapted for the purpase nf mnsacting business in Flosida The aheenate natwe must inchude *Limited Liabilus Company,” “E L42 " or “LLC"Y
Delaware

2.

1
(TuuDelion under the Trae af whnel Tiwei g Tuoited ability compuny o o ganzed)

(FET vuniber, 1Tupplicable)
1i2/24

(Date Tiest truvacted business in Fiotiva. if poor W cgoaration
(Sez wections (05 6904 & 605.090%, F.5. to determine prunlly Diability)

233K Immokalee Rd., Suite 404

5,
(Strect Address ol Primcipal Oilice)

12230 Cumrning Hwy
6.

(Mathng Address)
Naples, FL 34110

Canton, GA 30115

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

—
&
L
[3rian Lunsford I
Name: 1
(@8]
2338 Immokalee Rd., Suite 404 — )
Oflce Address: -
o
Nuples 34110 .
. Florida -
(Ley) (7in code) o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability cempany at the place
designated in this application, I hereby accept the appoiniment as registered agpent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative te the proper and complete performance af my duties, and [ am familiar with
and uccept the obligations of my pogitiomas registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $1x (6) total):

Titte or Capacity: Name and Address; Title or Capacity; Name and Address;
0 Manager Name: MGR, Greenflower Acquisition Fund 2 LL: Ol Manager Name-
= Member Address: 2338 Immakalec Rd., Suite 404 OIMember Address:
O Authorized Naples, F. 34110 O Authorized
Person Person
OOther COther CHnher ClOther
OiManaper Narne: CIManager Name:
OMember Address: CIMember Address:
ClAanthorized ClAuhorized
Person Person
ClOther COther, ClOher LOther
L Muanager Name: ClManager Name:
OMember Address: LiMember Address:
T Authorized O Authorized
Peison Person
ClOther CiOther ClOther LIOther

lmportant Notice; Use an attachmeni to report more than six (63, The attachment will be unaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report fornu

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator mast be submined)

10. This document is executed in accordance with scetion 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitureTa third degree felony as provided for in s.817.135. F.S.
/

VAN
4 u Uf S Signaturs of an awthorized person
rd
. ol
Briat Lunsford
V’

Typed or printed mane of shmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

’
DELAWARE, DO HEREBY CERTIFY "SPE GREENFLOWER ACQUISITION FUND 2
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SPE GREENFLOWER
ACQUISITION FUND 2 LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

Qmw Butioch, Secretary of Sists )

Authentication: 203843489
Date: 07-02-24

4101366 8300
SR# 20243042305

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




