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COVER LETTER
TO: Registratian Section

Divislon of Corpurations

-7 Savape Alatin Operations, [.1(
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Linited Liability Company for Awthorization to Transact Busingss in Florida,” Centificate of -
Iixistence, nnd cheek tre sabmitied o register the above referended foreign limited liahility company to wransact husmeqﬁ in Flovida.,

Please return alt correspondence concerning this maiter to the fullowing

Reth Koarsley

Name of Person

Savage Services Comoration

Uirm/Company

201 W. Lepacy Center Way

Address
Midvale, Ul 84057

City/State and Zip Code
buthkesrstey@suvageservices.com

Timiail address: (¢o be used Tor fulure annwal repart notification)
For further infoumalion concerning this matter, please call

Beth Kearsley

80t 424-7268
atl ) . ——
Name of Contact Person © Arga Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratinn Section Registralion Section
.0, Box §327 Clifton Building
Tallahassee, FT, 32314 2661 Lxecutive Center Ciccle
Tallahassee, F1. 32301
Enclosed is a cheek for the foliowing amount
{0 £1235.00 Filing Fee

[ $130.00 Filing Fee & [ $155.00 Filing Fee & [0 816000 Filing Fee, Cenificate
Centilicate of Stalus Ceutitied Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMVITED LIABILITY COMPANY FOR AUTUHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CCMPLANCE WITH SECTION 85.0902, 1'LORIDA STATUES, THE FOLLOWING I8 SURMITTED T0) RECISTER A FOREIGN  LIMITED LIARILAY
COMPARY TE T RANSACT BUEINESS INTTHE STATEOF FYORIDL:
: 1 Savape Alalia Operations, LLC

{Nenwe of Vareign Limitcd Lisbility Company; mastnciude “Limited Lizpibly Company; L0 or 1.1C

{{f name unavailable, enter aliemele namc adopted for the yipose of wansacting busiy
Viability Compeny,™ “L.L.C," or *11.C.™
o Delaware

n

(Jurisdieuon under the law of which Tureign Hmited Toability
conpany s organized)

ess in Flarida. The altermate name must include “Linited
4 Upon Filing

3 322123204

(FEImamber, il applicalle)

[Date Tist ansacicd business in Flocda, i prior o registiafion.)
(See sections 605.0904 & 605.0905, F.5, 1o determine penally liubility)
5 901 W Legucy Center Way

Midvala. U'T 84047

(Sureel Address of Principal Office)
6 Sume &y above

(Muiling Address)
7. Name and street address of Florida registered agent: (PO, Box N accepiable)
. Name: C T Corperation Syslem

-
-4
=
X
—
] iy
(%]
==

ps 4
—
—

\

w ..""
)
Office Adclrcss_:

o
1200 South Ping 1skand Road

Plantation

Rogistered agent's acceplnnee:

, Florida _?32& e
{City} ) {Zip cade)
Having been named ay registered agent and 1o acceps service af procesy for the ahove stated (hnited liability company of the place
designated in this appilcarion, I hereby nceept the appoiniment as registered agent and agree ro act in this capacity. 1 further agree
1o complywith the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumifiae with and
uccept the obligations of my position as registered agem,

N
By: BEES N €9 VN

(Repistered ngent’s signature)

8. ‘The name, titte or capacity and address of the person(s) who has/have authority o manage isfare:
Kirk W. Aubry, President and CEQ, 901 W. Legacy Center Way, Midvale, TT 84047

Jeffrey L. Roberts, Exee, Vice President, CFO and Treasurer, 501 W, Legacy Center Way, Midvale, LT 84047

Fodd T.. Savage, Fxoe. Vice President, 901 W, Legacy Center Way, Midvale, U] 34047

9. Auached is a certificate of exisienee, no-more than 90 days old, duly au guticated by the ofticial having custody of records jn the
jurisdiction voder fhe Jaw of which it is organized. (!,ilh.ﬁ‘fcﬂiﬂc )
of the (ranslator must be submitted) // Y

/

1e is# a forcign language, a translation of the certiticate under oath
/ Yo
t_.,-../"g“ign’a ute of an authonved person
. o
This document is executed in accordance with
stibmitted in o document to. the Department of

%épﬁll 605.0203 (1) (b}, Florida Stitwtes. T am aware thal any false information
Tate constitutes a (hird degree felony as provided for in 5,817,155, F.8,
Jeffrey L. Roherts
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAVAGE ALAFIA OPERATIONS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202582212

6371545 8300
SR# 20173862394

p Date: 05-22-17
You may verlfy this certificate online at corp.deloware gov/authver,shtml



