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R : . COYLER LETTER ; ¢
R . R :;‘;51 F i‘e .
TO: Rugisgalion Section i
Divisitin of Cerporations
1 5.- L]

SVP LARGO LIC ;
sumIECT: 1 e ‘ i

# i Nune of Limited Linbility Company

The enclosed " Applicatiun by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence, and check are submitted 10 1egister the ghove referenced foreign limited ligbility company (o transact business in Flonda.

Please renien all correspondence concerning this matier o the follinving:

Wendy llefley

——a weam v

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169

City/State srd Zip Code

documents(@incorp.com

E-mail address: (to be used for future 2nnual report notificabon)

For further information concermng this matter, please call:

Wendy Hefley for In{larp Services, Inz. 702 8A6-2500
at )

Name of Contact Person Aica Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the foliowing smount:
Please make check payable to: FLORTRA DEPARTMENT OF STATE

O 512500 Filing Fee  (15130.00 Filing Fee & M S$135.00 Filing Fee & 1 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE, WITH SECTION (050902, FLORIDA STATUTFS, THE, FOLLOWING IS SUBMITTED TO REGISTEN A FOREIGN LIMITED LIABZIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SVP LARGO LLC

(MAime of Foreign 1 imited Liabilty oapany: must inc lude -Limued Liabilily Company.” "L.LC. or "LLC T

(i name snavaitable, eoter lternate name adopicd for the puarposs of trenszeting butiness i Florida, The altornate hawd tautt inelude "Lisiled Lishility Coiapauy,’ “LLE or“LLC™
Delaware
]

LVE)

TTurisdiction under the Tuw of which foreign lriead Tability company 2 argsnizesd)

Upon Registration

(FET number. [Tapplicable)

(D¢ Fu st tvangecred business in Flonca, if prioe to zegrmatiod. )
(See sections 605 0904 & G05.0305, F.5. to derennine pennity linkilry)
800 Shades Creck Parkway
5

[S.'J‘m?! Address of Frustapa] Ullice)

800 Shades Crech Parkway
Suite 625

(Maihing Addrese)

Suite 625
Rirmingham, Al. 35204

Birmingham, Al. 35209

7. Nume and street address of Florida registered agent: (P.0O. Bua NOT acceptable)

[nCorp Services, Inc. . :-':
Namge: ’ f“' "y
2, P -
17888 7th Court North Z. vl -

Office Address: ; - 4
' )
i.oxahatchee 33a70 T 5t
. Florida
{Cuy)
Registered agent’s acceptance:

(Zipeede) . »

rom=
P
et

Having been named as registered agent and fo accept service uf process for the above stare

d fimited fi&rbiliry company at the place
ta comply with the pravisions of il statutes refative to rhrc,gropcr and complete performance of my dudies, and I am familiar with
and accept the ebligations of my position as registered afoht

NS v

C

designited in this application, I hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

Wendy Hefley on behalf of inCorp Services, Inc.
o (Rq%d :E:H‘r{:.ﬁwmlw\ ’

W
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot peisons authorized to

manage {up to six {6} wtal}:

Title or Capacity:

Name and Address:

Bryan Wetta

Title or Copacity:

Nume und Address:

= Manager Name: OManager Name:
Member Address: RO0 Shades Creek l‘ark‘.\ay-__ G Member Address:
O Authorized EJ'E?SSZ_S T Authorized . T
pecson -Birmmgham. AL 35209 Person _
D Other [1Other OOther OOther o
CiManage: Name: DManager Name:
CIMember Address: CIMember Address: .
D Authorized {J Authorized
Person Person R
TOther [JOther SOther C10ther
OManage: Name: OMarager Name:
OMcembur Address: DMember Address:
i) Authorizad O Authorized e
Person Person
SlOther [Other LJOther OOther

Important Notice: Usc an sltuchment to repart morc than six (6). The attachunent will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing your Iloride Departmunt of State Annuul Report forms,

9. Anached is a cerrificate of existence, nu maore thin 90 days old, duly suthenticated by the nfficial having custody of records in the
surisdiction under the law of which it is ovganized. (If the cerificate is in a fereign language, 8 translaiion of the certifivate under oatk

of the translator must be subnulted)

10. Thig document is executed in accardance with section 603,0203 (1) (b), Floridn Seatutes. | am aware that any false informatien
subriitted in & docwment to the Department of Stale constitutes a third degree felany as nprovided for in 5.817.155,F 5.

V&

A

\' Signature of an suhorized persou

Hryan Weita

Typed o prinded isioe of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVP LARGO 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 FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVP LARGO LLC"
WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Qhﬂr.uw. Bk, Sartetary A Suate 7

Authentication: 203470274
Date: O8-14-20

3441659 8300

SR# 20206751453
You may venty this certificate online at corp.delaware.gov/authver.shiml




