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October 13, 2011
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY  Dision of Corporations

’

SUBJECT: S.A.V.E. N' CO. RENTALS LLC
REF: W11000052594

We received your electronieally transmitted doscument.

850-817-8381 " 10/13/2011 B:50:33 AM PAGE  1/001
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Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonie filing cover sheet.

A cartificate of exigtence or a certificate of good standing, dated ne

more than %0 days prior te 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 jurilsdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
B translation of the gertificate 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.

Pleace return your cdooument, aleng with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerﬁing the filing of your document, please

call (850) 245-6043.

Joey Bryan ) FAX Aud. #: H11000247341
Regulatory Specialist II Letter Number: 111A00023478

P.0 BOX 6327 — Tallahasses, Fionnda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

1, S.AV.E.N'CO, RENTALS LLC

IV COMPLINCE WY SECTRON GOS0, FLORIDA STATUYES, THE FOLLOWING 8 SUBMITTED TO REGETER A FORGCIY
{DATTFI} LIABILITY COMPANY TO TRANSACT BLSIVESS INTHE STATEOF FIORIDA:

(Name of Foreign Limited Lizhility Company; must InsTude “Limited LI8bULly Gompany, L-Ltw of "LLG."

(Tf namc unavaitabla, enter pltsrnats name adopred for the purpose of ransactiag business in Flaride and anach a copy of the writlen
Company,* “L.L.G," “LLC.™)

sonsent of tha manapers or managing members adopting ths alternats name, The alternats name must include “Limited Liskility
2. DELAWARE

3. 45-3571212
(Jurisdiction undcr the law of which foreign Timitad Habiity
company is organized)
4, 9128111

(FEI number, If applicabie)}
s PERPETUAL
{Date of Organizatign)
6.

(Durafion: Yoar limlied bl cornpagy Will coase 10
eXisC or “perpetual”)

ate first ransacted business in Florlda, it prior to

(Gee sections 608.50]1 & 608,502 F.S. w deiarming pe
7 5352 LONESOME DOVE DR

r:ﬁllj’uﬁ:g:l‘l?y) )
By

S8 T
KISSIMEE FL 34746 =0 >
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8. If limited liability company is a manager-managed company, check here [) f“"g{ = %
) i W
9. The nmc and usual business addresses of the managing members or managers arc as follows: %{:‘ﬁ :‘a

SEBASTIAN PIRRITANQ 5352 LONESOME DOVE DR KISSIMEE FL 34746 ?r‘? '

ELIZABETH BRITO 5352 LONESOME DOVE DR KISSIMEE FL 34746

10. Attachesd is 2n original certificate of existence, no more than 90 days old, duly athenticated by the official having custody of reards in
the jurisdiction under the Law of which # isaegenized. (A phxtocopy st accepiable. I0the cettificata isin & Rvsign bnguae, 2
transition ofthe certificate under cath of the translator must be submited)

11, Nature of business or purposes to he conducted or promoted in Florida:
REAL ESTATE PROPERTY, OWNERSHIP & RENTAL

g A ,..:# % )
Srgnature of a me 'or an autherized representative of & member.

{In secordance with section 608,808(3), F.5., he exeeution of this dosument constiruzes an affirmution under the

penaltics of parjury that the facts staled harein arg yrus. [ am aware that any fulse information submitted ina
duownent to the Department of State constitutes a third degres felony s provided for In 3.817.155, F.8.)
SEBASTIAN PIRRITANO

Typed or printed name of signec

5@/e6 39vd

YIRS

1A do0D 3HIdW3

|
i
9696EEISEE EZipT 118T/pT/B1




Yoanocs 24 ¥\
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC11ON 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITID | JABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the imited Liability Company is:

S.AV.E.N' CO. RENTALS LLC

If unavailable, the alternate o be used in the state of Florida is:

2. The name and the Florlda sireet address of the registcred agent and office are: “.;'i&"g "ﬁ
LA I R
SEBASTIAN PIRRITANO =5 ™ r‘
%2 B oy
5352 LONESOME DOVE DR T @ O
Florida Sueet Address (P.0. Box NOT ACCEPTABLE) ‘S5
514 )
Zm
KISSIMMEE FL 34746 )
City/San/Zip

Having been named us registered agent and o accept service of procsss for the above stated limited
llability company al ihe place designated in this certificate, I hereby accept the appointmant as registered
agent and agree 1o oct in this cupacity. 1 further agree 10 comply with the provisians of all statuses
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position us registered agent as provided for in Chapter 608, Florida Statutes.

%‘%ﬁum)

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
$ 30.00 Cortificd Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JRFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF

DETAWARE, DO HEREBY CER1IFY "3.A.V.E. N' CC. RENTALS LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.

2011,
AND I DO HREREBY FURTHER CERTIFY THAT THE AFORESAID "S.a.V.E.

N’ CO. RENTALS LLC"™ IS A SERIES LIMITED LIABILITY COMPANY.

You may

at corp.

111100532
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AUTHEN.

J:lfrey W, Dunm:k Secictary of Slate
TION: 8100649

DATE: 10-18-11
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