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COVER LETTER

TO:  Registration Seetlon
Division of Corporations

SUBRIECT: Savoy Realty LLC

N of Limited Lisbility Company

"The enclased "Appllcation by Foreign Limited Lishilily Company for Authorizelion to Transact Business In Flarlda,* Cerlificate of
Exlatence, and oheck are submitted to ragister the above refarenced foreign limited liability company to krananct business in Florlda,,

Please retumn 211 correspondance concerning this matter to the following:

Tara Morales
Name of Bertan

[ R

AR it
Capilol Sewvices - Corporate Fllings Team L =
Fim/Company LC.:)
=
800 Brazos Ste 400
Address ™
g
Austin TX 78701 0>
City/State and Zip Coda

rchosid@chosidlaw.net
T-mail addrase: (io be usad far (uture anawal mport notificatlony

For firther information ¢oncerning this matler, please call;

Tara Morales

at(__800 »345-4647
Wame of Contaci Person Arca Code Daytimo Telaphone Nunbec

MAILING ADDRERS; SIREET ADDRESS;

Division of Corporations Division of Corporations

Tepistmiion Sectlon Regixlration Seclion

P.0. Box 6327 Clifton Bullding

Tallahasses, F1.32314 2661 Bxecutive Center Cirole

Tallnhasses, FL 32301
Enclesed is a check for the following anicunt:
[ ]$125.00 Filing Fes

$130.00 Filing Fee & [ X$155.00 Filing Fee &  [__]$160.00 Fiting Fee, Cerfificats
Certificals of Status Cerlified Copy of Statuy & Certified Copy



APPLICATION BY FOREIGN LIMITED LYARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPYLLNCE WITH SECTION 605.0002 FLORINA STATUTES THE FOIYOWING 1S SUBMITTED 10O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Savoy Realty LLG

{Nanio of Farelgn Limlied LInb{lly Company; must includo “Lindied LIsbly Company,” "L.L.C," or "LLC."

(ITnarus unavallahle, entar Alisruata name sdopted Tor tha pungose of toansacting business In Florida, Tho sllemato name must include "Limilind
Liability Company,” "L.L.C," oz *LLC."}

2,DE .
(Tunzdlotion under the Taw of which forelgn limited liabltity (FET number. If applTeable)
compnny [1 organized)

[ A ]

[t}

4 . ] P :;:
(Dao Irst iransaciad business In Plodda, Ifpdorito mghluﬂon.] 7 “tae

{Sea seotions 6030904 & 6050805, F.S. to determing penalty lisbllity) STl U

. 5550 Glades Road, Sulte 200 : TS
. - : D

Boca Raton, FL 33431 il

{Sireat Addrots of Principal Offios) - TR
¢ 5550 Glades Road, Sulte 200 ' 2
(%)

Boca Raton, FL 33431

(Mailing Address)

7. The name, title or capncity and address of the person(s) who hes/have suthority to manage is/are:

Richard G. Chosld, Esq., Chalrman Board of Managers

5550 Glades Road, Suilte 200

Boca Raton, FL 33431

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiaf
having custody of records in the jurisdictior ,u?\:r {he law of which i i3 organized. (A photocopy is nol
L,

accoptable, If the certificate is in a forgipfl landunge, & translgion of the certificate under oath of the franslator
must be submitted) L—/ .

Signuture of an authorized person
(e a00otdance with sectian 663,0208, E.5., (he exesutton of [hés documenl consliin i sn aimallon under Lhe penultles of pedury thad the faols atsled hersln are s, T
am awarethat uny falxe Infermation submiited In a doeument Lo the Depadment of Stase conctlbutes & third degree felony at provided for in 1.817.135, F.8.)

Richard G. Chosid, Esq.
Typed or printed nams of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENTIN THE STATE CF FLORIDA.

1. The name of the Limitod Llabl!itinompmy is:

Savoy Realty LLC
If unavailable, the alternate 10 be nsed in the state of Florida is: .
o w
—Ln i
2. The name and the Florida strest address of the registered agent and office aro: ) :,, ERE y
[ows H
Capltol Corporate Services, lnc. gy
(Namc) W
)

155 Office Plaza Dr. Ste A

Florida Strcet Addresa (P.O. Bax NOT ACCRFTABLE)

Tallahassase

32301

FL
City/Slate/Zlp

Having been named as vegisieved agent and to accept sevvice of process for the above siated limited
Hability company ai the place destgnared in this certificate, I hereby accept the appolniment as
rogistered agent and agree to aof in fhis capacity, 1 fuvther agree fo comply with the provisions of all
staluies relafing fo the proper and complele performance of my duties, and I am familiar with and
acecept the obligatlons of my position as registered agent as provided for in Chaprer 8035, Flerida

Gayle Windle, Asst. Secretary on
Cid!.f@ CU i(gﬂ(fuﬁ)g (. behalt of Capitol Corporate Setvices, Inc.
ignature

Statuies.

$100.00
$ 2500
§ 3000
§ 5.00

Filing Fee for Application
Designation of Bepistered Agent
Certified Copy (aptional)
Certiflcnte of Status (optional)




You may verify this certificate online
at corp, delaware.gov/avthver, shimi

Delagware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SAVOY REALTY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVOY REALTY
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NSO

erfrey W. Bullock, Secretary of State
5386219 8300 AUTHEN TION: 1634358

DATE: 08-20-14

141080402




