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

I COMPLANCE WTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 103 REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Save Source LLC
’ {Name of Foreigr: Limited Lrability L ompany. must tnclude “Limited Liabilay Companv ™ L 1.C "ot "LLC )
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(3 name wravsilable. enter slermaic name sdoptrd for the gorpose of trameatiing bussness 1n Flands The aliemate name mund inchedc “Limstod Liwbstny Compary. ™ "L L €7 er2LLC T) v
v L e
P ‘,', . o - —
) Delaware 3 %5-‘40"{‘-’%’@‘-{ ; -2 -
' {Junsdcica undcr the Bw of whach foreegn Lesused habiluy company o arganced) ’ (FE soember,  apphcalle!. - - — ) L"‘,
P '
L0 D
upon approvel -
4 l . -
[Daxc frst ansacved Bviness m T londe, 1 prioe 10 rEgatrabon. ) .
{50c rections 05 0004 & 605 0905 F S 10 delenriae penalty hadulity) - —
. o>
3 Whatncy 3 Whatney
S. 6.
Btrect Address of Prancipal Office) (Mathng Addeess!
lrvine, CA 92618 Irvine, CA 92618

7. Name and spigst address of Florida registered agent: (P.Q. Box NOT acceptable)

Registered Agent Solutions, inc.
Name;

155 Office Plaza Dr.. Suite A
Office Address:

Tallahassee 3230
_ . Florda

1Ciry) {7ip cade)

Registered agent’s scceptance:

Having been named as registered agent and 1¢ accep! sevvice of process for the above stated limited liability company of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations o, position as registered agent. .
| AAF Jackgn Wright fest Sec
U <0 !

‘J U {Reguered fuemt's sigmanx)




8. For initial |ndcxmg purposes list namcs title ¢ or capacny und addrcsscs oftl—l.c pnmary mcmbcrs!managcrs or persens authorized to

imanage [up to six U total]:,

Fitle or Capacity: Name and Address:
[CIManager Name: Tpereso U\)ra\j

[(JMember Address: 13207 Telmo,
X Authorized vame._, A, 20l

Person

[jOthcr [:lOthcr

DManagcr MName:
[ IMember Address:
(CJAuthorized

Person
(Cother {Jother
(IManager Name:
OMember Address:

(JAuthorized

Person

[JOther Oother

Title or Capacity: Name and Address:

(] Manager Name: OTY'\CXY' '\'-r‘cy
] Member Address: ‘D19 Minroé ave.
p -
B4 Authorized S‘\‘ar\*\-nn‘_, CR:ACLDO
- 42, =
Person - 5 -
-2 B
(JOther {Dother g
D3
- o
(] Manager Name: —
(e
D Member Address:
{7 Authorized
Person
Cloher (Jother
[ Manager Name:
] Member Address:

[:l Authorized

Person

{Cother Cother

Important Notice: Use an attachment to report more than six {(6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in 1he
jurisdiction under the law of which it is organized. (1f the ¢centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submilted in a document to the Department of State ¢

stitutes a third degree felony as provided for ins.817.155 F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVE SOURCE 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 TWENTY-SEVENTH DAY OF MARCH, A.D., 2019. - -3
) — =
. P} N
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVE SOURCE LI;- "

[t

WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2019. y —:‘)J

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

-
ASSESSED TO DATE. ‘,.
o

7332047 8300
SR# 20192308581

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

Authentication: 202524546
Date: 03-27-19




