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COVER LETTFR

TO: Registration Section
Division of Carporations

susiect: __SPL FpRGED L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matier o the tollowing:

(_\,0 S'(Dh Gy OWO
Name of Person
P ﬁ@w\ LLO

Firm/Company

ol N L Sved

Address

Lo Woth oot FL 224D

City/State and Zip Code

whueds € so ZAteaed (o

~mail address: (1o he usgd for futere annual report notification)

For further informztion concerning this matter, please call:

mebc{ Sufalo at ‘JQaSL‘ 5_"1 1L~ \’M V3

wame of Conaet Person Arca Code Dauytime 'l'cluph(;nc Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahasscee
Tailahassee, FIL 32314 2415 N Monrae Street, Suite 810
Talluhassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feu O S130.00 Filing Fee & L1 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTE SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITD 10 REGISTER A FORFIGN  LIMITFD HARILTTY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

} SPL _FRRGED LLC S e TR

(~ame of Foreign Limited Liability Cirmpany: muust nedude ~Limited Tiabifiy Company,”

Tl L O o tRECL™

{1 name nnavailahle, enter aliernate mame adopled tor the purpose of IRtnsacting business in Flurida. The alternate nare st include “Limited Liability Company

w44 %58LL03

(FET number_ i applicables

urisdictuon uader the Taw af uh}‘h forctgn imited Tabilily company s organized}

. 9 ' Y / 74
| | N (Date Nzstitansacled business i Florda, it priog to registration }

[See sections HS.090 & 6050905, .5, 1o determine penalty liabiliyd

s b0k sl Copdtol BNC o 0l N L SE

G LIS Num U297 \ake Wolkh Bach P

Ovgune ;WY 82801 B0

7. Name and street address o1 Florida registered agent: (P.O. Box NOT aa,upwﬁ]n.);

e 2% Juph Ganfls -

g
‘I
—d

[’

Oftce Address:

!

. Florida

L0

(Caty) 1Z1p cuded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the pluce

designated in this application, I hereby accept the appoingment as registered agenf and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

(g

| S o -
tRegivtered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized (o

manage jup o six (00 wtalf:

Titke or Capacity:

Name and Address:

Title ar Capacity:

Name and Address;

Liﬁ-lanugcr Name: _\_)ﬂ_y_.! )& \_@ﬂm O anager

CIMember Address: _\\Db N l/ S%/

Onember

ClAuthorized —\mw_th"_ﬁ/ '[’if\ uthorized

D340 person

Person
CO¢her COther OOther
ClManager Name: CManager
CInvember Address: O Memher
) Authorized O Autherized
Person Person
T Other (3Other CiOther
I Manager Name: O Manager
CIMember Address; COiMember
O Authorized O Authorized
Person Person
O0Other OOther COther

Name: M{n&m
Addeess: \J\Db {\\ L, Sk’

\ M@U‘L(_W (M (&M 1

21460

G Other

OOther

Onher

Important Notice: Uise an attachment to report more than six (8). The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Repart torm.

9. Atached is a certitieate of existence, no more than 90 days old. duly authenticited by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign langeage. a translation of the certificate under cath

of the translatar must be submitted)

10. This document 15 executed in dccnni.ma with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the D

rim ‘

Signature of an authorized pemon

P\(\r\ h( {, (D ibs

¢ State constitutes a third degree felony as provided tor in s.817.155.F.S.

Typed o1 printed name ol ignee



STATE OF WYOMING
Office of the Secretary of State

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

SP2 Forged LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did cn June 6, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001469659.

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, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of September, 2024 at 10:40 AM. This certificate is assigned |D Number

075973638.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web siie 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 htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




