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#
COYER LETTER

TO: Registration Section
Division of Corporations

Savage Bahia Operations, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

eth Kearsley

Name of Person

Suvage Services Corporation

Firm/Company

901 W. Legacy Cenler Way

Address -

Midvale, UT 84047

Citysstate and Zip Code

bethkearsley@savageservices com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Both Kearsley 801 424-7268
at )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tuilahassee, FI, 32301

Fnelosed is a check for the following amount;
[0 §125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 03 $160.00 Tiling Fee, Certificate
Certifieste of Siatus Centified Copy of Siatus & Certified Copy

K1 057 - W1v2015 \olters Kluwer Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITIA

IN COMPLIANCE WIHTE SICTION 805.0902, FLORIDA STATUTES, THR FOLLOWING IN SUBMEUTER T0 RFGISTER A FOREKGN LIVITED LIABIITY
COMPANY 1O T RANSACTRUSINESS INTHIE STHTE OF FLORIDA:
| Savage Bahia Operations, 1.1.C

{Name of Foreign Limited Liohilily Compuny; must inchude “Limited Liability Company," "L.L.C." or "LLEC. ™

{If name vnavailahle, enter sliernate name adopted for the parpose of transasting business in Florida. The shermate name must Inclode “Limjred
Linhitity Company,” “[.L C,” or "LLC.™

a2 Delaware 3 82-1745055
(Jurisdiction under the Taw of whicl: foreipn Timited Tabiiity (EIl number, tFapplicable)
company is organized) .
4 6/19/2017

(Date first transacted business in Florida, i prior to regisicefion.

(Sew sections 605.0904 & 605.0905, F.8. to delermine penuily liabglity)
5. 901 W, Legacy Center Way, Midvale, Utaly 84047

- ~
(Surcet Address of Principal Office) . Trt =3 )
. Lol o —
901 W. Legacy Center Way, Midvate, Utah 84047 ™
6. . . é E i .
EUE- A
S L
[ g BN E
(Mailing Address) MY R = |
rnTs 5
N . . . M e
7. Nane and street address of Florida registered agent: (P.0. Box NOT accepiuble) - TE E i l
. 3 wrer ™ s ?w-"i'
Name: C T Corporalion Sysiem ? 1 0 Lo ?
ino Le S e
Office Address: 1200 South Pine 1sland Road S =9
Plantation  Florida 33324
(City)
Registered agent’s acceptance:

Zip code)
Having been nened as vegistered agent and fo qceept service of process for the above siated limited Habitity company af the place
designated in this application, I heraby accept the appointiment as registered agent and agree to act in this capactyy. 1 firther agree
fo complywith the provisions of all statutes relative to the praoper and complete performance of my duies, and I am familior with and
accep! the obligations of my position as registered agent.

L o :

C T Corporation Syslem
By:

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is‘are:
Benjamin W, Bates 901 W, Legacy Center Way, Midvale, Utah 84047 - Authorized Person

9. Attached is u cerlificate of existence, no more than $0-days old, duly authenticated by the official having custody of records in the

jusisdiction under the lnw of which it is organized. (If the certificar

of the transtator must be submited) : L
S0 ,".J { .o

L B

Slggu'lu;g’nfﬁu suthorized person

j’sri"m o forcign languuge, o translation of the certificate under oath
_f‘ ¥
e

- r" . . .

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information

submilted in a document to the Department of Slate:&;tistinncs a third degrec felony as provided for in 8,817,155, F.S.
Jeftrey L. Roberts

‘Typed or printed name of signee
FI057 - 9102015 Wolrrs Kiwwer Qntine
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVAGE BAHIA OPERATIONS, LLC" IS DULY
FORMED UNDER T:.'-LE’ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINEZTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Q‘*'m'., W. Wiy, Knorctary of St ),

Authentication: 202736368
Date: 06-19-17

6421546 8300

SR 20174832068
You may verify this certificate online at corp.dejaware.gov/authver.shtmi




