D

000 15974

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [[]war ] mai

(Business Enuty Name)

(Decument Mumber)

Cerufied Copies Certificates of Status

Special Instrucuons to Filing Officer

Office Use Only

AURATRAN

500375905645

SE:IINY O AON 1702

r
-
-

(]
Pl

ST GE AOK 1207

pec 1 702
«. Brumbley

a3my
aNy
NIAY AV

."\I.__.\_J:‘.\_.'.

Y




115 N CALHOUN ST, STE. 4
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/29/2021

Name: Chris Vick

Reference #: 1530515

Entity Name: SPGRPII, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SPGRP 1L LLC
SURBJECT:

. . R oy R R
Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter t the following:

Thomas Tocpke

Name of Person

Gravel Road Partners, 1L1LC

Finw/Company

1273 &, Putnam Avenuoe. PO Box 991

Address

Riverside, CT 06878

CitviState and Zip Code

thomas(dgravelroadpartners.com

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

For further information concerning this matter. please call:

Thomas Toepke 203 524-0028
at ( )

Name of Contect Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 24135 N, Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee O $1530.00 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Capy of Status & Centified Copy

FLETN b ) 2020 Waliers Kluwer dnline



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

IN COMPELINGE WHTSFHCTION G03.0K8. FLORI STATUTES THE FOLLOWING IS SUBVIFTITL 10 REGINITA oA FORMIGN LML) LEABIETT

COVIPANY TOTRANSACT BENINESS INTTE STATE OF FLORIDA:
TG e LLG )

SPGRP L LEC
(Name of Toreign Limated Liability Campany: must mclude “Lamited Liability Company.”

111 name unavailable, enter alternate name adopted tur the purpose of transacting business in Florida, The alternate name must include ~Eimiwed Liability Company,” “1.1.0 7 or *LLCT)

(FET nuntber 1T applicable)

Delaware
2 3.
TTurisdcton nmder the Taw of which foreign Tumite] Tabriiy company 1s otganized)
g,
(Dhate first sransacted business in Florda, 10 pnon o regintiation, )
{Sec sevtions G FRRE & B8 (04, F 8w determine penalty Lrability)
6. 1273 E. Putnam Avenue, PO Box 991
{Mwling Address)

1273 E. Putnam Avenue, PO Box 991

Riverside, CT 06878

esireet Address o rncipad CHYice)

Riverside. CT 06878

— ~a

TS

=

7. Name and street address of Florida registered agem: (P.O. Box NOT aceeptable) g
- =
W M X
. QAL
Cogency Global Ine, hx=E
Name: ™ 5 S
X a4
L13 North Calhoun Street, Suite 4 - <

Oftice Address: i oW

~ i m

Tallahassee 32301
. Florida
(City) (7ip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and Iam fumilior with

and accept the obligatians af my position as registered sgemnt.
Cugeney Giobal Inc,

/s SHANNON M. MADDOX

By
(Registonsd agent’s signature)

FLusts b 20 2020 Wolters Kluwes Umline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers ot persons authorized to
manage [up to six (6) lal):

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

Gravel Ruad Partners LLC

Title or Capacity:

O Manager Name: O Manager Name:
(IMember Address: 273 E. Putnaim Avenue D Member Address:
O Authorized Riverside. C'T 06878 O Authorized
Person Person
COther Oinber COther CiOther
Calanager Nanie: O Manager Name:
O Member Address: O Member Address:
OAuthorized O Authorized
Person Person
D Qther OOther ClOther C1Other
D Manager Name: CiManager Name:
M enber Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther OOther O0ther Clnber

Importam Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certiticate of existence. no more than 90 dayvs 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 ina forcign language. « transtation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statuates. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 5.

Thomaa 7oepke

Sgnituee of an authonred person

Thomas Toepke

Fypeid o printed name ot sigwee

FLOA™N -3 21 2020 Wallers Kluwer | mhiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPGRP II, 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 SHQOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPGRP II, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T
Qumq W Uuflocs, Secrelary of Stite )

Authentication: 204805611
Date: 11-29-21

6404899 8300
SR# 20213914464

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




