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1

COVERLETTER

TO: Registration Section
Divislon of Corporations

-0 . Savage Tlarvest Operations, L1.C
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exigtenee, and cheel are submitted 1o register the above refecenced foreign limited liability company to transact business in Florida..

Please return all correspondence coneerning this matier to the following:

Beth Kearsley

‘Name of Person

Savage Services Carporation

Firm/Company

901 W. Legacy Center Way

Address

Midvale, UT 84047

City/State and Zip Code

bethkesrstey Gsuvageservices.com

T-mail address: (to he used Tor future annual report nofilication)

For further information concerning this mater, please cull:

Beth Kearsley ; 801 424-7268
. a4l [

Neme of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
RO, Bax 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Lnelosed is a check for the following amount:
[ £125.00 Fihug Fee (@0 $136.00 Filing Fee & O $1585.00 Filing Fee & O $160.00 1Mling Fee, Certificate
Centificute of Stalus Certificd Copy of Swatus & Cegtified Capy

FIOLT . wadeols Woliees Klnwa: Oakne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMI'ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE-IVITTT SECTION G05,0002. FLORIDA STATUILRS, TTHE FOLLOWING I8 SUBMITTES) 10 REGISTIER A FOREIGN LIMITED HIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATIORITORIDA:

] Savage 1 lurvest Oporalions, LLC

(Name o Torelpn Timited LIamNTY Coniparty; NSt inclide 1 amited Lisbinty Comnpany,” P1.L.C.o or "LLC.)

(If name nnavailable, enter uitemate naue adopted for the purpose of transacting business in Flerida. The akiernate name must include “Limited

Liahitity Company,” “F.L.C," or "LLE.™)

5 Delawaie 5 82-1302064

{Furisdiciion under the Taw of witich Turcign lited Jability (FET nwnber, i applicable)
companiy {5 orgnized)

Upon Filing

4,

(Diate-firs: tenysycted huginess 1 Flosida, 11 prior (o 1egstration.) |
(Sce sections 605.0904 & (05,0903, F.5. to determing penally fiability)

5 901 W 1.cpacy Center Way S ré .
- o - -t
T -y
Midvale, UT 84047 L T
. -
(Street Addess of Principel QM) 377\_5-‘:‘q ?4
Same a5 above oA ) (
6. ——e VE W .
D70 m
L o
<
{Mailing Address) (-:_\‘“ ?,
. : . L=
7. Nawme and street address ot Plorida registered agent: (P.Q. Box NOT aceepable) L % A %; -
P - e
Nate: . C T Corporation System . . - ? '

Office Address: 1200 South Pine Ysland Road

Planwation 33324

eeomi e Wlarida _T77T
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept sepvice of process for the above stated timited Gability eompany af the place
destgnared in this appficaiion, T hereby accept the appoiniment as registered agent and agiee to act i tds capacity. ) further agrec
ta complywith the provisions of all statutes reluiive fo the proper and complete performance of my duties, ind | am famifiar with and
accepi the nbligations of my position ns regiviered ugent, 1y o (2
By: C T Comuoration System wat.‘;ﬁ CinMn,

N

{Fegislered apent’s sipnature)

8. The name, title or capacity and address af the person(s) who hasihave authorily to manage is/are:
Lirk W, Aubry, President and CFO, %01 W. Vapacy Center Way, Midvale, UT 84047

leffrey L. Roberts, Fxee, Vice President and CFO, 901 W, Legacy Center Way, Midvale, U1 84047

Todd 1. Savage, Exec. Vice President, 901 W. Lepacy Center Way, Midvale, UT 84047

9, Atiaehed is a cortificate of existence, no more than 90 days old, duly authenticoted by the oTicial having custody of records in the
jurisdiction under the law of which it is organized, (Hie in a foreign langnage, a translation of the certificate under oath
-

serlifiganc: |
of the translator must be submirted) - : ,{/

y AL g A
E ‘,Zy Sigiditure n’{‘/::n atihatized person

ith_seé’liml 605.0203 (1) (b), Florida Statutes. Lam aware that any false information
State constitutes a (hird degree felony as provided for ins.817.135, 7.8,

This document is executed in accordance
submitted in a document to the Departmen

Jetfrey L. Roberts

Tyged or pricled name of signee

FLOST - 9 1332055 Wohoss Khawrs (aleae
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Delaware

The First State

Page 1

X, JEFFREY W.

AY

BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SAVAGE HARVEST OPERATIONS, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOCD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6371535 8300
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Authentication: 202582208

SR# 20173862388

You may verlfy this certiflcate online at corp.detaware gov/authver.shtmt

Date: 05-22-17



