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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SAVANNAH CAPITAL LLC
— [Name of Foreign 1.Tmked Linkility Company: must merude ~Lmiied 1iability Company. . L.L.L.. or “LLE. 7

13 name unavailable, enter aliemaic name adogied for (he purpose of treasseting business in Florida, The shemate name must include ~Limited
Liability Company.” “L.L.C.” or *1.1.C.") :

2. DELAWARE 3, -0 2(03 ;
Uurisdiaifon under the Taw ol which foreiph Timited frabifity {FE nuptber, iTupplicable) 2.7 =
compeny is organized) —r1
e -n
4, /2002015 =3 B
(Date Tirst ransacled Dusiness [n FIOTAS, iF prior 10 fogistaiion. ) :'.:: fa =
{5ec sections 605,.0904 & 05,0905, F.5, 10 delermine penalky liohilky) i, T r—"'
hx ©
. [~} Mo
5. Lo Busiess FPARK DeiVE a zm m
HIE'Y > .
A monie ar.Y  1050Y 25 D2 o
{Street Aadress of Principal (nce) =2 =
T g
. pEy
6. 0200 _Busuwess PALY Deive,
ARmonk NV |050M
(Muiliag Address)
7. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:
2SSt D& T o (ESS £ i ¥

Ldrélimmy (RS rg;asugg Lo Birsinese Poet DRve ARMpu ik AMY 1051wy
MW@&A%:@MMM £.55 : Sp4

8. Anached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cenificate is in a foreign language, & translalion of the certificate under cath of the translator
must be submiited)

% Z 2 ?Jﬂaéj
Signature of an authorized person

(1n secordance with section §03.0301. F.5.. ihe evacutinon of this document conttituies an aflienation under the penatties af perjury that the faets siacsd rm,l:in are tne.
3im aware thal any Mise infurmssion submiticd in 8 docunient W tive {epariment of Stake constitones & third degrec fkony g provided for in 3.817.135. F.5)

L elimm LD pIEE RS
Typed or printed name of signee
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AGENT IN THE STATE QF FLORIDA.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
1. The name of the Limited Liability Company is;
If unavailable, the alternate 10 be used in the state of Florida is:
N BYa R COR 1 (£ d‘-): e _
e &
2. The name and the Florida street address of the registered agent and office are: ~ »’ &
s N
s - 4 L ™
C T Corporarion System A Z N r—
(Name} Q; ©
- F M
1200 South Pine Island Road 2 ;,": @
Florida Sireel Address (PO, Box NOT ACCEPTABLE) o r_: 't;
I

Plamation

Fl 33324

City/Sae/Zip

Having been named as regiviered agent and 10 uccept service of process for the ubove stated limited
{lability company at the place desigrated in this certificate, | hereby accept the appoiniment ay ,
regisiered agent and agree i act in this capacity. 1 further agree to comply with the provisions of all”
statutes refating to the proper and camplete performance of my duiies, and ! am familiar with end
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes,

C T {prporation System

Joseph Tamimj
Assistant Sscretary

By:

{Signature}

$100.00
§ 2500
§ 3000
§ 500

' Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARR, DO REREBY CERTIFY "SAVANNAH CAPITAL, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDCING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, AR.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

BEEN PAID TQ DATE.

SN ESROT

Ieffrey W Bultock, Secrelary of Slate

AUTHE ION: 2050654

4360102 8300

150070838 DATE: 01-20-15

You may verify this corcificate online
at corp.dolaweze.gov/duthver. rheaml




