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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘fDNOO\g Enkonsef

. T .
Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporztion for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lo GOnke™S

Name of Person

oo, ke e

Firm/Cmr‘lpnny

WAV RS TR \'\' —
Address
Trving Cn, GapX

Citv/State and Zip code

Moudr (0 SO0 coweron<e s (o

E-mailWddress: (10 bd used for {uture annual report notification)

For further information concerning this matter, picase call:

haud WinkeS WVt N ol -Bz2E

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL 32303

Enclosed is a check for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee %3.75 Filing Fee & O3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021
MATTHEW WINTERS
7 VANDERBILT
IRVINE, CA 92616

SUBJECT: SAVAGE ENTERPRISES CO.
Ref. Number: W21000050983

We have received your document for SAVAGE ENTERPRISES CO. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous lefter.

The registered agent must sign accepting the designation.

The past page of the document was not included.,

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist li Letter Number: 221A00007787

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6509002 11ORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

#
L Danie Eeroniees (O
(Namé of Forogn Limitkd Liability Company. must include ~Limited Liability Company.™ "L.1.C.." or “LLCTY

ﬁJNOO\L €-Laud Tre.
{[f name unavailzble, chter aliemate mme W for the purpose of mursacung business in Flarida, The aliernare aame must include “Limted Liabtity Company,” "L L. C.mar "LLC")
3. 47~ 850995Y
7 _(913'.! mrmbdt, I zpphcabk)

2. IAAAD AN
{furnsdwction under theJaw ol which f@ limited Tabilny company 1s ergantzed)

7 VorderOt

6.
(Mailing Adkiress)

{Date Tt tramsaciel bainess in Fiorida, if prior 10 regrtriian.)
(See sections 605.0904 & 65,0905, F.5. to determine penalty linbility)

_ TTIriwe (AL QTe\Y

T (O, GapI¥

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Nosdhe,D ToMer TR
Office Address: _]\_b]‘-\ C&_@ (:M_Q‘___ _“ :f :.‘
P -~ ™
, Florida 526‘& LT R
(Z1p code) o= O

5.3

TECSOCO
iCay)

Repistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated Eimited Iwbdﬂy campw at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered mgent’s signture)




OChairman Name: [A /';-374:%0%-?/ L/ﬂpeé/ CIChairman Name: WIO #(,4//14.74/5

OVice Chaiman  address: 2.0 74 /s o Bl e OVice Chairman Address: | 7 5 7 Coveg p il

>
ODirector /(7 [Z‘T'/ /8 (‘S‘?C C/éf’l ODirector {(Y/Cr‘ é’t‘: JC o
){Pm‘dem Q‘Z@? (O OPresident C)Zé?/ O
(JVice President [IVice President

O Secretary OTreasurer OSecretary m\r&asmer

ClOther ClOther CiOther OOther

Chairman Name: OChairman Name:

[(1Vice Chairman  Address: [(OVice Chamrman  Address:

Oarector ODarector

OPresident OPresident

OVice President [1Vice President

(I Secretary O Treasurer O Secretary OTreasurer

OOuher COrher OOther CiOther

OChairman Name: [CIChairman Name:

(IVice Choirman  Address; OVice Chairman ~ Address:

ODirector ODirector

O President OPresident

{1Vice President OVice President

OSecretary O Treasurer OSecretary OTreasurer

OOther OOther OOther D Other

Important Netice: Use an attachment to report more than six {6). The
individuals may be added to the index when filing your Florida

12 /M

// Sigrm Director or Offier———

The officer or director signing this document (and who is listed in number i1 above) affirms that the fects stated herein are true and that be or
she is aware that false information submitted in a document to the Department of State constitines a third degree felony as provided for in
s.R17.155, F 8.

13. /440}4 C\/’K;ﬁé’f_S CFO/ Treasusrer”
" (Typod oz printed nams and capasity of person signing application)

chment will be imaged for reporting purposes only. Non-indexed




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Savage Enterprises
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on March 4, 2015, comply with all applicable
requirements of this office. Iis pericd of duration is Perpetual. This entity has been assigned entity
identification number 2015-000682172.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of March, 2021 at 4:45 PM. This certificate is assigned ID Number 042925022.

Secretary of State

Naotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




