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COVER LETTER

TO: Registration Section
Division of Corporations

SPE Greenflower 24A LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizasion to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the above reterenced foreign imited Lability company to transact business in Florida.

Please retern all correspondencee concerning this matter to the following:

Brian Lunsfurd

Name of Person

SPE Greentlower 244 LLC

Finm/Company

12230 Cumming Hwy

Address

Canton, OA 30113

City/State and Zap Code

sarahfihomeservice.com

E-munl address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Sarah Dixon 678 218-3967
HIN )

Name of Contact Person Arca Cade Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Iinclused 15 u cheek fur the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec 1 5§130.00 Filing Fee & {3 $155.00 Filing Fee & ™ S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTIR A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

SPE Greenflower 24A LILC

(Name of Foreign Limited Liabihty Company; must include “Limited Tinbilty Company.” "LLL.C.Tor "LLET

(1 nasne unnsailable, enter allernate name wlopted for the purpose wf tamsacting business in Floril The alteriate pame nwst include "Limited Lability Company.” "1LLC" o " LLET)

Delaware

-2
(9]

(Jurvsdiction under the Taw of which Torcign limied Trabifity company i« organed) I (FLT numbser 17 applicabley

20724

{Date fizst Innsacied business m Floruda, 51 pror o iegistration )
(Sce sections 605.000-8 & 605.0905. F.58 1o determine peaalty tabiliny)

2338 Immuokadee Rd., Suite 304 12230 Cumming Hwy
3. 0.
(Street Address of Proncipal {1Tce) {Maihing Adidress)
Naptes. FLL 34110 Canton. GA 30113
'™
/T“ 1“ ]
t . ¢
7. Name and steeei address of Flonida registered agent; (1.0, Box NOT acceptable) 3
3
P ]
RBrian Lunsiord 3 :
Name: — i
() -
2338 Inumokadee Rd., Suite 404 . S
Oftice Address: o
Naples 3410
. Florida
ity 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o gecept service of process for the abave stated limited liability company gt the place
designated in this application, I herely aceept the appainiment as registered agent and agree to act in s capacine. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligutions of my positian as registered agent.

H - . -
Wt«lcrhl agenl’s siprasture)




S, For mital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage Jup 1o six (6) wial|:

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

MOR Greenflower 24A 1L1.C

OManager Name: O Manager Nuame:
= Nember Adudress: 2338 Immokalee Rd.. Suite 404 CiMember Address:
OAuthorized Naples. F1. 34110 Ciauthorized
Person Person
ClOther ClOther OOther COther
CIManager Name: CiManager Name:
O Member Address: OiMember Address:
O Authorized Oauthorized
Person Person
Cl(xther DOOther [OOther COther
DM anager Name: CiManager hHTHTH
CIMember Address: Catember Address:
CIAuthorized D Authorized
Person I'erson
[CiOther [1Other O0ther CiOther

Important Notice: Use an attachmuent 10 report more than sis {6). The attachient will be imaged for reporting purposes only. Non-
irelexed individuals may be added w0 the index when tiling vour Florida Department of State Annual Report form.,

Y. Attached is a certificaie of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. ([f the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accurdance with seciion 605.0203 (1) (b). Florids Statutes, 1 am aware that anv falsc information

sitbmitted in a document to the Dep

nent of Stake consututes 2 third degree felony as provided for in 817,155, F.5.

aviZan

Brian Lunsford

Signature of an authorized perion

Typed o printed name of sigiee



State of Delaware
Secretary of State
Division of Corporations
Delivered 03:55% PN 07262024

FILED 03:55 P 072612024 STATE OF DELAWARE
SR 20243250505 - Hie Number 4449204 CERT[FICA'I‘E ()F FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
1o the Limited Liability Coinpany Act of the State of Delaware, hereby certifies as
follows:

l. The pape-of the limited lability cmnpd
AP "Daen Llovin "3 4A

2. The Registered Office of the limited liability company in the State of Delawave is
located at 1111B South Governors Avenue (street),
in the City of _Dover , Zip Codc__ 19904 . The

name of the Registered Agent at such address upon whom process against this limited
liabilily Company lnay bc scrved is First Stata COTpOratB Services, Inc.

By: &7 / T
é{,‘é/’ 7" Authorized Person
Name: éﬁa(\ J LL{ N4 7%1/&

Irint or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPE GREENFLOWER Z24A 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPE GREENFLOWER
24A LLC" WAS FORMED ON THE TWENTY-SIXTH DAY QF JULY, A.D. 2024.

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

ASSESSED TO DATE.

-

\)Mm W AuNock, Secretery of Sl )

Authentication: 204043115
Date: 07-30-24

4449204 8300
SR# 20243271741

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




