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APPLICATION BY FOREIGN CORPORATION FOR AUTHDRIZATIO‘I‘\' TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
‘ Saxonwoid Capital Inc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"1ac.,” “Co.,” "Carp,” "Inc,” “Co," or "Corp."}

{If name unavailable in Florida, enter slternate corporate name adopted for ihe purpose of trunsacting business in Florida)
a2 Deluware

kR
{State or country under the law of which it is incorporated) (FEI number, if applicable)
2
4 OH19/2018 5. N
{Dste of incorporation} |Faate of duration, if other than perpetual)
6.

(Dae first trunsocied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
7 16479 Seneca Way, Naples, FL 34110

(Principal otfice street address)

{Currcnt moiling address, if different)

H
]
8. Name and streel address of Florida registered agent: (P.O. Box NQT acceptabic) 02

. C T Corporation System )

Name: : '

=
2 ine 4 .
Office Address: 1 200 Sounth Pine Island Road :\%

{

lantati ... 3332
Plantation ¥lorida 33
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and tn accept service of process Jor the above stated corporation af the place
designated In this application, I hereby accept the appointment as registered agent und agree io actin this capacity. {

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and uccept the obligations of my positiur oS registercd ageni.

Jamas M. Halpin
( ) % {I :,}" A Assistan: Secretary
¢

(Regisiered agent’s signature)

10. Amached is a certificate of existence duly authenticated, not more than 9C days prier to defivery of this application 10

the Department of State, by the Secretary of State or other official having custodv of corporate recards in the jurisdiction
under the law of which it is incorpomated.

11. For initial indexing purposes, list nemes. titkes and addresses of the primary officers and’or directors [up 1o six (6) totat]:

From: Ranag McGraw
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A. DIRECTORS
Robin P, Sclati

MChuirman Name:

2020-12-23 10:33:58 C5T

(JCheirmun MName:

) . 16479 Seneca Way
OVice Chairman  Address:

19542080845

Jill B. Sciati

Frem: Ranas MceGraw

[]Vice Chairman  Address:

Naples, F1. 34110
@ Dircctor pies

16479 Sencca Way

H Director

& President

Naples, FL 34114

DO President

[OWVice President

CHVice President

CSecretary

O Treasurer B Sccrctary O Treasvrer
T0(her O0ther OOther T Other
TIChairman Name: T Chairman Name:
[C1Vice Chairman  Address: TIVice Chairman  Address:
CiDirector CiDirector
CPresident OPresident
OVice Prestdent C Vice President
DSecretary CTreasurer i Seeretary O Treasurer
~3
DOnher COther L Other OOther ~ —
=2
[JChairman Name: OChairman Neme: 2
-3
CVice Chairman  Address: JVice Chairman  Address: :
=
Director ODvirector o -
o
OPresident OPresident
OVice President CViee Presidem
OSeasary O Treasurcr CSecretary LiTreasurer
Other OOther OOther CiOther
Important Notjce: Use nn attachment to report more thaa aix (6). The attachment will be imaged for reporting purposcs onty. Non-indexed

individuals may be added tg :1:Zinm1 when filing vour Florica Department of State Annuel Repurt form,
i2 !

A e

Signawre of Director or Officer

The officer or direcwor signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in o document 1o the Depariment of State constitutes a third degree felony as provided for in

817055, F.8.

. Rohin P. Selati, President

{Typed or printed name and cepacity of person signing application)
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Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAXONWOLD CAPITAL INC" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, 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 PAID TO DATE.

W(‘ ( E
Qnm-,« W Hullech, Secsatary of Slats )}

Authentication: 204376580

6718163 8300
SR# 20208711454

Date: 12.21-20
You may verity this certificate online at corp.delaware.gov/authver.shtmi



