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APPLICATION BY FORELIGN LIMITED TIABILITY COMZANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION §05.090, FLORIDA STATUTES, THE FOILOWING 15 SUBMITTED T REGISTER A FORKIGN LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS IVIHE STATEGF FLORIM: .

Ads Spark LI.C
' {(Nare of Foreign Lunited Liability Tompaity! most Include " imited TWbiTay Cainpany,” TL.L. 1 or "LLCS

{

{f aume crarsinblz, exor alicrmabs rare sdorted Gor (be porpoee of ranasciing bsiaass in Florids. The skersnss parae cnust incleco “Limited Lisbility Campany,” =1 1.C." m-'i_fc."]

Delawire

2.
eud otio under (e Taw oF which foroign Fonitsd [whilily coaping it ogmaed] TR rnuber, W applieailel

Upon Filing
4.

(Dukc Tt irznnacizd boshess b Fledi, U prior o nr:lnmu.&
(Sta waiom S1LOTH & ¢11.8008, B.S. w delamise penlty bubdiy)

1315 Oaledictd Drive #2817 1315 Oekfield Drive #2817
6

o idaea ol Prec pel Gires) ! Mty adhey -

"Brandan FL, 33509 Brandyn FL 33509 '

7. Noeme and stroct adtlreag of Fiorida repistered ngent: (P.O. Box NOT acceptable)

~ ;
= !
— i
- i
Cregory Fata >z u-i..ﬂ i
) Lo ] i
Nume: o Q | i
— -
1315 Ouklichl Drive #2817 I~ g E
Office Address; !
z
Brandon 33509 ‘ '
, Moride ___ . rny U !
{C) (Tp ende) . i
an
™o

Repistered agent's aceeptance:
Haviug been named a8 regivtered agent amd 1o uccept service of procexs for the abeva stated inited fubility conpany at the placs
dexignated in this application, I hereby nccapt the appointmeit as rogistered agent and agren to aet in this capacity. I firther agrae
to comply with the provisions of wlf statutes relative 1o the properand complete performmnce of my duties, and | am Samitiar with
und accapl e abligations of my position ax regittered

= (WEgiskerod tgent's sigestes)
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8. Fur initisl dexing purposes, kst nnmes, tide or capacity nnd uddresses of the primury members/maungers or persons anthorized 1o
mange [up to six (8) total):

Title or Capaclty; Name sird Address: Title or Capggity; Name and Address:
{MManager Namie: Ventan Decomas L] Manager Nume:
@Mcmhor Addresy: 1315 Oekfield Drive ii2817 |:] Meatnber Addresy:
Dlautborized Benadow FL 33509 _ o O Auttweized
Person Penon
Oother Oother C30the: Clother
[(OManager Nime: Oves0ry Foin [ Manoger Nome; .
[@atamber Address: 1313 Onkficld Drive #2817 ] Menber Addresa:
Oautharired Brandan, L. 33309 O Authorizzd .
Fenaon o Pergon
CJoxher CJother . Oothe: Cnener
OManager Name: . . {1 manaper Name:
OMembey Address: - ] Member Adews:
ClAuathoriced O Anthorized
Person Perscn
Oomer. . __ _ Oower_ Oother . Clother___

Important Notige; Use an attachment to report raore than six {6). e atschmen! will be imaged for reporting punsoses only. Noa-
indexed individualy mny be edded fo the index when (iling your Florids Departneat uf State Annual Report form.

9. Altached is v cerlificale of existence, nv more lhas 90 days old, duly authenticated by the official having custody oy reeords in the

jurisdiction under the law of which it bs arganized. (IT Lie certificate is in n forstgn languege, o trmxlation of the cenificnte wnder sath
ol the tranglntos muyt be submitted)

10. This document is exceuted in accordunce with seclion 645029 (1) (h), Florida Statutes | svn aware that any filse information

submitted m a document to the Nepartment nmew degroe feluny as provided fov i 5.817.153, F 8.

Gregory Faia-Member

Typed of pricted nacs of 1igreg

o P mre e m————— > i A o = T e 2§
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADS SPARK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADS SPARK LLC"
WAS FORMED QN THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE,

@((
Qm-,w Bulacs, Recratary of $lain 3

Authentication: 204853628
Date: 11-12-24

7698441 B300

SR# 20244150400
You may verify this certificate online at corp.deloware.gov/authver.shtml




