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COVER LETTER )
1O Registration Seclioa
Division of Corporations
h - Savage SE Operations, 11.C -
SUBJVCE:

Name nf |imited Liahility Company

‘The enclosed "Application by FForeign Limited 1iabitity Company for Authorizatien to Transact Ilusiness in Florida," Certificate of
Existence, and cheek arce submitied (o register the above referenced foreign limited lability company to transaet business in Flarida..

Please return all correspondence concerning this matter to the following:

Beth Kearsley

Name of Person

Savage Servives Corporation

Minn/Company

401 W. Legacy Cemer Way

h Address

Midvale, UT 84047

City/Staic and. Zip Code

bethkearsley@savageservices.com

F-mait addregs: (to be used for future annual repart totification)

For further information concerning this matier, please call:

" 801

" Beth Koarsiey (
al

424-7268

Name of Contact Person Arcn Code

MAILING ADDRESS:
Division of Coiporations
Repistration Section

.0, Box 6327
Tallahgssee, FI. 32314

Enelosed is a check for the following amount:
O $125,00 Niling Tee £1 %130.00 Viling Fee &

Certificate ol Status Certifled Copy

ELUST « 111G 205 Wolkrs Rluswg: Ol

Daytime Telephone Mumber

STREET ADDRISS:

Division ol Corporations
Registation Section

Clifton Building

266 Executive Center Clrcle
‘T'ollahossee, ¥E. 32301

O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

af Status & Cerlificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT RUSINESS
IN RLORIDA

IN COMPLIANCE WITH SECIION 6050902 FYORINDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISIFE A FOREIGN. LIMITED LIABILITY
COMPANY U TRANSACT BUSINGSS INTIIE STATE OF FLORIE M
1, Savage SE Opcerations, LLC .

(Name of Forcign Limited VLinhifity Company; must iaclede “Limiled 1ty Company, (. or "LLCS

Liability Company,” *1..L.C," or >

(IC e unavailable, cotar nltcrn.:Le name wdopied fbr 1he pinpose 0f traisacting business in Florida. The aliemate name musi include “Limisd
LI
5 Heleware

3 §2-1284314
Uun,dncrmn under the Tuw oCwhich foreign Timised Tiubilily
company js arganized)
4 Upen Filing

(FET number, ifapplicablc)

{13atc first hansacted business in Florida, iFprivr 1o Tegistralion.)
(Sew sections 605.0901 & 605.0903, .8, 10 determine penalty lability)
5 301 W Legacy Center Way

Midvale, UT 84047

- _ _ o
Py =
- o o'
(Street Addiess of Pringipal OTice) i ey i %
4 Sume as above :;x,:\:"' z om—
e e T e IO E TR R 3> "!.‘: N ‘
D= E

SR L I

{(M=ling Address) Mo T

—-v-‘-“ =
7. Nume and strect address of Floridu repistered agent: (1.0, Box NQT acceptable) v '
ot (.D. T

N C T Corporation System ¥ en

Nama.» E-:[H gl

. . >
Office Address: 1200 South Pine 1sland Road
; 9
Plantation o Florida 33324
. City)
Hegistered agent’s acceplances

{Zip rode)
Having been named gy registered agent and to accept service of process for the above stated lintited lability company at the place
designated in this appiicatlon, 1 hereby aceept the appoinintent as vegistered agent and agree to acy in this capacity. I ferthar agree
Ao emuplywith the provisiuns of all statutes relative to the proper and comph'w per farmance of my duties, und I ane finiliar with and
dceepi the obligutions of nty position as registered agent
By C T Corporation System

‘Cv\-‘gﬂlc (G-\—-lau -~

Registered apenl’s signattre
gt = h

§. ‘Lhe name, titke or capacity and address of the persan(s) who has/have anthority to manage isface
Kirk W. Aubry, President and CEQ, 901 W. Legacy Center Way, Midvale, 1T 84047

Jeffrey L. Robens, ixec, \’le President, CFO and Treasurer, 901 W, Legacy Canter Way, Midvale, LT 84047

Todd L. Suvage, Exer, Vice President, 701 W, Legacy Cener Way, Midvale, Ul 84047

9. Auached is a certificate-of existence, no mnore than 90 days old, duiy authenticated by the officiul having custudy of records iu the
Jurisdiction under the law ol which it is organized. {Ifthc,ccruf'cme iy Ina forgi
ot the transtglor mast be submitied)

s

-
4

'\-\wu__’_Sjgumﬁ':e,u

language, a translation of the certificate under oath

This document js executed in aceordance with sectj xfguj 203 (1) (b). Florida Statutes, T w aware that any-false information

submitted in a document to the Deparumen: of Sipre /c,mﬁ’qmutcc a third d:gru: feluuy as provided for in s.817.155, F.S.
leffrey 1. Roberts

Typed o5 printed pame ol signee
FLAS? /72018 Vealiers Kluwar (rslwe
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVAGE SE OPERATIONS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE 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.

Authentication: 202582209
Date: 05-22-17

6371541 8300

SR& 20173862389
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




