F20000 |

{(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[]rickue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

2O e SOST]

Office Use Only

AGRRIIAD

200346756762

G¢/31/20--01023--027  #¥30u, O

-----

LiF &5 eli——i] Gin-—iisn #9700
RFEFCEIVED
JUN 22 1035

3

~in f e |

" 3

~t. e

e WD :!:

-1 '.._.__‘.

= 7 [ps]

o 3

SR G

o™

ot

v =

- g

@i

e;.-»i? on
AUG 3 1 2020

M. SOLOMON

-

L.



COVER LETTER

TO:  Registration Section
Division of Corporations

Savii. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certficate of Existence.” or "Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katheryn A, Getiman

Name of Person

Coren O'Connor

Firm/Company

33 South Sixth Street, Suite 3800

Address

Minneapalis. MN 55402

Citv/Sinte and Zip code

KGeltman@cogen com

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

For further information concerning this matter. please call:

Michelle Burke 612 260-00m2
at( )

Name of Person Area Codc Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite S10 Tallahassee. FL 32314

Tallabassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee 0J $78.73 Filing Fee &  £J $78.75 Filing Fee & O] $87.30 Filing Fee.
Ceruficate of Status Cerntified Copy Certificate of Staws &
Cenified Copyv



SAVIL INC.

Florida Department of State
Division of Corporations

WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME

Savii. Inc.. a Florida Corporation (the “Company™). formed October 17, 2018
under Document Number P1I80000867%96 and voluntarily dissolved on June 15, 2020,
does hereby grant permission and approves the filing of the Application By Foreign
Corporation for Authorization to Transact Business in Florida of Savii. Inc.. a Delaware
corporation and does hereby confirm that the Company has no intention of revoking the
dissolution.

The undersigned. being the Chief Executive Officer, has executed this Written
Consent Granting Approval for Use of Name as of August 11, 2020,

SAVIL, INC.

Numc\sﬁ}cy Wharton
Title: Chef Executive Otficer




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Savii, [ne.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION
"Ine,.” Cel” o e U ar "Corp. )

(11 namie unavailable in Florida, enter alivrnate corporate name adopied for the purpose of teansactuing business in Florida)

5 Delwware L A6-4969565
(Stare or counmry under the law of which it s incorporated) (FE1 number. if applicable)
4 470 <

( Date of incorporation) 1Bate of duration, if other than perpetual)

August 30, 2018
0O,

{I2ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 60715010 & 607, 1302 F.S., to determing penalty Tahihiy)

7 JOT 12 Jackson Street, Suite 3300 Fimpa, FLL 3306412

(Principal office street address)

™23
e 2
- Laed
. Ty P— ~ ==

{Current mailing address. il ditferent) - ﬂ' -

I
- - o2
e ) . R (S
8. Name ond street address of Florida registered agent: (PO, Box NOT aceeptabley - ¥ o

-1
, Ashley Whunon o il
Nume: o
. . N - i3 ~.
. 401 B Jackson Strect. Suite 3300 Ll .
Oftice Address: ¥ i —
- .y
. - o
Fampa P L T
Flonda
(Citv) (Zip code)

G, Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated tn this application, I hereby aceept the appoinnment as registered agent and agree to act in this capacin, |
Surther agree to comply with the provisions of all starutes relative o the proper and complete performance of my duties,
amd I am fumiliar with and gecept the obligations of my position ax registered ageni.

(\\f;f.:._/_
“ (Regtswered agent's signature )

10, Attached 13 a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department ot Staie, by the Sceerctary of S1ate or ather otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indeaing purposes, Tist numes, titles and addresses of the primary officers and or dircctors fup 1o gix (03 total]:



Ao DIRECTORS

_ . Michae] Crosthwaile
B (Chaimmin Name:

o Stowe House
IWiee Chaimian Adedress:

_ St Chads Road
Wi recter

_ ) Netherstowe ., Lichtfield UK
President

. _ WS13 K1)
“Wice President

JSecretary reasurer

T(nher TJnher

Ashley Wharton

Chuairman Namwe:

_ 401 E Jackson Street
IVice Chaimnan  Adidress:

_ . Suile 3300
B Dircctor

_ ) Tampa, FL 33602
_IPresiden

TiVice Presidem

TISecretary Treasurer

_ CRO _
W (ther _I0Other
Chainman Name:

“IWVice Chaimman Address:

IDirector

Tlresident

“Vice President

“ISecretary TITreasuret

_1Ozher —Qther

_ Anthoay Fomgphing
_Chairman Name:

- . - Stowe Howe
_Wice Chairman Address:

. St Chads Road
WD irector

. Netherstowe . Lachlield UK
1P resident

LSRN

JIVice Presden

W Seerctny TTweasurer

_ CFFO .
B (Other “iOther
JChainman Nanhw:

TIWire Chairman Adidress:

IDirector

TiPresident

_ . e o
IVice President e ot
" o=
- FP 4 N Tae
_iseerctury ITreasurer 7ot [y
. LS Gy
e

—_ SN (N
ZiOther JOther it Ci
H =

=

R P

ZIChairman Namu: o --
=

N (¥

TI¥iee Chairman Address:

Director

—iPresident

ZiVice President

JiSecretiry TOTreasuser

Zlowher _ICrher

Iimportant Netice: Use an attachment te report more than sia (63, The attachunent will be imaged for reporting purposes only, Non-indeved

individuals may be added 1

v she index when filing your Flonida Department of State Annual Report fonm.

The officet ar dircetor signing this document rand whe s listed i mainber 11 abover affirms that the facts siated herem are tnue and that he or

Signature of Dhrector or Otticer

she is aware that false formation submiticd in a document o the Departiment of State constitittes o third degree felony as provided Torin

S8IT55 FS.

3 Ashley Wharton, Chief Executive Officer
g

tTyvped or printed name and capacity of person gigning applicanony



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVII, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D., 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

TR
Qumnw Bubiech, Socrmiary of Bisle

6010664 8300

SR 20205591804

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

Authentication: 203076569
Date: 06-09-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

KATHERYN A. GETTMAN
33 SOUTH SIXTH STREET, SUITE 3800
MINNEAPOLIS, MN 55402 US

SUBJECT: SAVII, INC.
Ref. Number: W20000065057

We have received your document for SAVII, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 720A00014697
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

KATHERYN A. GETTMAN
33 SOUTH SIXTH STREET, SUITE 3800
MINNEAPOLIS, MN 55402 US

SUBJECT: SAVII, INC.
Ref. Number: W20000065057

We have received your document for SAVII, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0304(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 420A00012592
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