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COVER LETTER

TO: Registration Section
Division of Corporations

MAP MARKETING & INCENTIVES, LLC
SUBIJECT:

Namie of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

BRAD GORDON

Name of Person

SPARKS & COMPANY . INC.

Firm/Company

2801 TOWNSGATE ROAD #8216

Address

WESTLAKE VILLAGE. CA 91361-3848

Citv/State and Zip Code
BGORDONE@SPARKSCOCPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. piease call:

BRAD GORDON 805 738-3500 x 102
ai ) -
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable 0! FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O §130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605400902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN TIMITED IIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

MAP MARKETING & INCENTIVES. LLLC
{Name of Foreign Limited Liability Company” must include “Limited Liability Company.™ "L.L.C..7or "LLCT)

13-4220408

MAP MARKETING. LLC
(11 ratne pavailable, enter aliernate mame adapled for the purpesc of tansecting business in Florida. The alternate name st include "Limited Liability Company.” "L.L.C." wr "LLC.™)

(FEF number, il applicable)

s

COLORADRO
5

tTuresdhetton under the law of which toreign Tumized Tability company o arganized)

NIA
41,
(Date Tirsd trany wicd business in Plorda, 17 prive io segastration, }
{See sections 03,0001 & 605095, F.5. to determine penalty hiabibieyy
153982 CLEAR SKIES PLACE C/0 SPARKS & COMPANY, INC.
3. 0.
(Stecet Address of Prineipal Office) Mg Address)
BRADENTON, FL 34211-1428 2801 TOWNSGATE ROAD #216
WESTLAKE VILLAGIE, CA 91361-3848

Cf- N

LR L o
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) r o -
~ E )
o _: O e,
JAMES MCGORY - o 3 r=ms

Name: i, =

! = 03
15982 CLEAR SKIES PLACE L s =y
Office Address: [ had

I

BRADENTON 34211-1428 R

. Florida
1€y ) {Zip codey

Registered agent’s aceeptance:

Having been numed ay registered agent and (o accept service of process for the ahove stated limited liahility company at the pluce
designated in this application, 1 herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statuies refative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligarions of my pogjtion as registered agent.
02U

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacitv:

= Manager

= Menber

OlAuthorized
Person

O Other

OManager

= Member

O Authorized
Puerson

C0ther

OManager

OMember

O Authorized
Person

O 0Other

Name and Address:

JAMES MCGORY

Name:

Title or Capacity:

15982 CLEAR SKIES PLACE
Address:

BRADENTON, FL 34211-1428

OOiher

KAREN MCGORY
Name;

153982 CLEAR SKIES PLACE
Address:

BRADENTON, FL 34211-1428

OOther

Name:

Address:

O Other

O Manager
COMember
= Authorized

Person

OOther

D Manager

O Nember

O Authorized
Person

O0Other

O Manager

CMember

O Authorized
Persen

OOther,

Name and Address:

. BRAD GORDON
Name:

C/O SPARKS & COMPANY I
Adddress:

25801 TOWNSGATE ROAD #2116

WESTLAKE VILLAGE, CA 91361-584

[OJOther
Name:
Address:

OOther
Name:
Address:

O Other

bupurtant Notice: Use an attachmient w report more than six {6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days vid, duly asthenticated by the ofticial having custody uf records in the
juriscliction under the law of which it is organized. (If the centtficate is in a forvign fanguage, a translation of the certificate under oath
of the translater must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Depariment of State constuitutes a third degree felony as provided for in s 817155 F.S.

o e D

Signature ol an aushorized person

JAME%GOR Y - MANAGING MEMBER

Typed ur printed nanw of ~ignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the

records of this oftice,
MAP MARKETING & INCENTIVES, LLC

isa
Limited Liability Company
formed or registered on 11/12/2002  under the law of Colorado. has complied with all applicable
reguirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20021312128 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/06/2023 that have been posted. and bv documents delivered o this office electronically through

06/09/2023 @ 09:38:13 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 06/09/2025 @ 09:38:13  in accerdance with applicable law.
This centificate is assigned Confirmation Number 17381262
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Seeretary of State of the State of Colorado

.‘“““‘."““".”".“.‘.'."""‘-"-‘.-[:.!]d ()r Cl.'nirlc:lll.'.‘""“"“.-“-'.“.'-““-‘.“..““““
Natice: A ceruficate_tssued electronicelty from the Colorade Secrelary of Staie s webstte s fully and immediately valid and effecrive.
However, ux an opiian, the ssuance and validiy of a cernficate obtamed clectronically may be established by visinng the Valrdute o
Ceriificate puge of the Secretary  of Stawe's  website,  hups:fowvww. coloradosos govbiz CernficaeSearchCrierindo  eniering  the
certtficate s confirmanon munber displaved on the certficate, and following the vastrucnons displayed. Confirmong the isswance of a certificuie
15 merely optonal_and s not necessary o the _vahd _and effective_oxsaomer_of o certificate. For more nformanon, visi our wehsie,
hignfwoww colorudoses.gor chek " Busmesses, rademarks, wade names ™ and select “Frequenriy Asked Questiens.”




