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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ SAVER HOLDINGS LIMITED PARTNERSHIP, L.L.L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

DAl E VEITCH

Contact Person

—LEXINGTON FAMILY OFFICE SERVICES
Firm/Company

1651 N, CLYDE MORRIS BLVD, SUITE1
Address

DAYTONA BEACH, FLORIDA 32117
City, State and Zip Code

DRDSAVER@MSN.COM

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

For further information concerning this matter, please call:

DALE E. VE[TCH at(___386 ) 566-7249

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [[]$1,008.75 Filing Fees [J §1,052.50 Filing Fees [] $1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Cetified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2009

DALE VEITCH
1651 N. CLYDE MORRIS BLVD., SUITE 1
DAYTONA BEACH, FL 32117

SUBJECT: SAVER HOLDINGS LIMITED PARTNERSHIP, L.L.L.P.
Ref. Number: W09000054858

The name of your limited partnership or limited liability limited partnership is not

available. A foreign limited partnership or limited liability limited partnership

whose name is not available must adopt an alternate name for use in the state of

Florida. Please insert the alternate name in the space provided. Simply adding

;o;f Florida" or "Florida" to the end of an entity name does not constitute a
ifference.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
partnership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or L.L.L.P.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 709A00038537
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Divicion of Corporationie - PO ROX 6227 .Tallahaesee Flarida 32914



FILED
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPLOR
Ll

s

Mil: 45

LIMITED LIABILITY LIMITED PARTNERSHIE , LAR A" é‘ SF: F‘ '+ STATE

TO TRANSACT BUSINES IN FLORIDA

1. SAVER HOLDINGS LIMITED PARTNERSHIP, L.L.L.P. .

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include sufjix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptabie Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

DT SAUER HoIDIwES LimiTED PARTHEASKIP, K, L4, P
If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register 10 transact business in Florids; must contain ecceptable suffix.

2. DELAWARE 3. JANUIARY 28, 2008 -
State or Country of Formation Date of Formation

4, DENNIS SAVER
Name of Registered Agent for Service of Process

5, 310 38TH SQ. S W
Florida strest address for Registered Agent

VEBQ RFACH F| 32958

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am familiar with an accept the obfigations of my pos:tion as registered agent,

Signafure of Registered Agent

7. 310 38TH SQ. S W.

FLORIDA

Principal office address

VERQ BEACH Fl 329688

8. If limited partnership is a limited liability limited partnership, check box
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9, 310 38TH SQ. S.W.

{Mailing address)

VERO BEACH FL 32968

10. Name, principal office address, and mailing address of each general partner:

DENNIS SAVER

Name

Name

Name

Name

310 38TH SO S W
: Street Address

VEROBEACHFI. 32068 =~ ==

Mailing Address

310 38TH SQ. S.W.

Street Address

VEROBFACHFI 32068

Mailing Address

Street Address

Mailing Address

Street Address

Mailing Address
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Name Street Address

Mailing Address

Name Street Address

Mailing Address

‘11, Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
1o the delivery of this application to the Florida Department of Staie, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction undefthe

law of which it is organized. 5
oty

B
o J‘

Signed this _ 8TH day of DECEMBER 2009 =

-1,

S

T

24

Signature,of a general partner;

valgeJd

Nvmas M
J

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $£52.50
Certificate of Status (optional):  §8.75

Page 3 of 3

8h iKY 2203060

i
s




- Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVER HOLDINGS LIMITED PARTNERSHIP,
LLLP" 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 TENTH DAY OF DECEMBER,

A.D. 2009.

NSO

}effrey W. Bullock, Secretary of State
AUTHEN: TION: 7691957

DATE: 12-10-09

4485122 8300

091088426

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



