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COVER LETTER

TO: Registration Section
Division of Corporations

Sarvy Advisors, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporstion for Authonization to Transact Business m Florida,”
“Certificate of Existence,™ or “Certificate of Good Standing”™ and check are submitted o register the
above referenced foreign corporation 1o transact business in Florida

Plcase retumn all comrespondence concemning this matter to the following:

Knstin Thrash

Name of Person
Savvy Advisors. Inc.

Firm/Company
169 Madison Ave. F2345

Address
New York, NY 10016
City/State and Zip code

savyyadvisors @0 .app

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

For further information concerning this matter, please call:

Kristin Thrash at 305 ) 204-6005
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporztions Division of Corporations
The Centre of Tellahassee P.O. Bax 6327
2415 N. Monroe Street, Sutte 810 Tallahassee, FL 32314

Tallshassec, FL. 32303

Enclosed is a check for the following amount:
Plesse make check paysbie to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [0 $78.75FilngFece & [0 $78.75Filing Fee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2025

KRISTIN THRASH
169 MADISON AVE #2345
NEW YORK, NY 10016

SUBJECT: SAVVY ADVISORS, INC.
Ref. Number: W25000077398

We have received your document for SAVVY ADVISORS, 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):

A certificale of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 325A00012206

RECEIVED
JuL 11208

www. sunbiz.org

Nivicinn af Carnnratinrne - PO ROY 8297 _Tallaivacens Floarida 29914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIS STATE OF FLORIDA.
savey Advisors, Ine.

(Enter e of corporativn: must inehikde "INCORPORATED.” "COMPANY.” “CORPORATION
"Ine,” "Col" "Comp.” "Ine.” "Co." or "Comp.™)

L.

¢Fname unavailable in Florida. eater alternate corporate name adopted tor the purpose ol transacting business in Florida)

BR-0R99347

P IDelaware 3
(State or country under the law of which it is incorporated) (FEI number, i applicable)
2116:2022 .

>
(Date of mncorporation) (Date of duration, it other than perpetual)
0.

(Date first ransacted business in Flonida, 17 prior wo registration)
(SEFE SECTIONS 6071301 & 6U7.1302, 1.5, to determine penalty lability)

2 200 Broadway Suite 202, New York, NY O3

(Principal oilice street address)

LW Madison Ave, #2345 New York, NY 10016

(Current maiting address, i’ ditferent)

¥. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

~
i Limversal Registered Avents, Ine. - =
Name: < ) N o
r &=

1317 Califomia Sureet : < .

OtTice Address: o : 1

Taltuhassee oL 33 — ’

. Flonda -

; - - i

(Cityd {Zip code) . k

e ¥

9. Registered agent's acceptance:
Having been numed as registered agenr and to aecept service of process for the above stared uggumtum unhe pluce

designated in this application, I hereby accept the appointment as registered agent and agree KAict in this capucity. |
Surther agree to comply with the provisions of all statures relative ro the proper and complete performance of my duries,
and 1 am familiar with and accept the obligations of my position as registered agent.

Searak Wesra

{Registered agent’'s signature)

Ity Auached is a certificate of exastence dulv authenticated. not more than Y1) davs prior to detivery of this application to
the Department of State, by the Secrctary of State or other ofTicial having custody of corporate records in the jurisdiction

under the law of which it 1s incorperated.

1. Forinhal indexing purposcs, st names, utles and addresses ol the primary otticers andor diseclors [up o six {6) total |:

+



A. DIRECTORS
Ritik Nadhotra

— Chaimman Name: ZChairmun Name
169 Mudison Ave, #2345
TiVeee Chairman  Addaess: ToViece Chairman Address:
_ New York, NY 10016 .
W [Director — BPirecton
W President TPresident
IWice President T Vice Presidenm
ZSecretary T Treasurer Z Seerctmy — Treasurer
T nher ZOther Z{nher Znher
—Chairman Name; “Chai ;m:m Name:
— Vice Chainman  Address; Z Vice Chairman Address:
“Director Z Directon
—President President
ZViue President Z Vice President
ZReeretay Z Treasurer Cseeretary — Treasurer
T Other Z Mher ZOther — nher
ZChairman Nume: Z Chairman Name:
— Viee Chaitman - Address: = Viee Chairman  Address:
~Director —Director
—President Z President
T Viee President — Viee President
ZSeeretary ZTreasurer ZSceietary ZTreasure:
Other Z(xher Othel —{nher

Important Notice: Use an attachment o report more than siy {63 The attachment will be imaged for ieporting purposes only Non-tndexed
individuals mav be added o the index when tiling vour Florids Depariment of State Annawl Report torm

[t " gl

Signaiure ot Divector or Otficer

The officer or direetor signing this document (and whe is listed in number 11 above) attirms that the Tacts stated herein are true and that he or
she is aware that false information submitted 10 1 document 1o the Department of State constitutes a third degree felony as provided torin
817155, F8

Ritik Mathotra, President and CEQ

(Typed or printed name and capacily of person signing application)

IS
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6624055 8300
SR# 20253221362

You may verify this certificate online at corp.delaware_gov/authver.shtml
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SAVVY ADVISORS, INC.'" IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVVY ADVISORS,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

O Sanchon

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204073045
Date: 06-30-25




