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ATTORNEYS AT LAW 173

EALERLAWYER.COM

VIA HAND DELIVERY

September 15, 2017

Florida Secretary of State

Registration Section/Division of Corporations
Clifion Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: 2 Applications by Foreign Limited Liability Companies for Authorization to Transact Business in
Flornda - SAG FL, LLLC and SAP FL, LLC

Dear Sir or Madam:

Please find enclosed your Cover Letters, the referenced Applicattons, and authenticated Certificates of
Existence for SAG FL, LLC and SAP FL., LLC, along with a check in the amount of $250.00 for the filing
fees (§125.00 cach).

If vou have any questions, please do not hesitate to contact me,

Sincerely vours,

-

Lisa Moody

Enclosures: 2 Applications by Foreign Limited Liability Companies
2 Certiticates of Existence from Delaware SOS
BSM Check #239

2822 REMINGTON GREEN CIRCLE | TALLAHASSEE, FLCRIDA 32308
PH: 850.878.6404 | FAX: 850.942.4869 | DEALERLAWYER.COM

Offices «n Tallahessee. Florida | Raleigh. North Carsolina



COVER LETTER

Registration Section

TO:
Division of Corporations

SAGFL LLC
SUBJECT:
Name of Limited tiability Company

lease retum all correspondence concerning this matter to the following:

John M. Smith, Jr,
Name of Person

Firm/Company
355 Old School Road
Address .
Gulf Stream, FL 33483 p .
City/State and Zip Code '

Jmsjrl{@gmail.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John M. Smuth, Jr. 479 459-7069
at ( )
Mame of Contact Person Area Code Daytime Teiephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

Clifion Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32301

TaHahassee, FL

2314

Enclosed is a check for the following amount:
O $130.00 Filing Fee &

W $125.00 Filing Fee
Cemificate of Status Centified Copy

The cnclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

CNBKY e dis 41

O 315500 Filing Fec & O 5160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TOD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORIDA:

1 SAGFL,LLC
' {Name of Forcign Limited LiabiTity Company; must include "Limited Liebility Company,™ L.L.C.." & "LLC ™}

(1f name wavadabls, enter elimmaty nxme adopted for ¢he purposa of tr irg bsiness in Florda The aliemals naps most inchade “Limited Listxlity Company,” “LL.C," or “LLC.7)

5 Delaware 3.
TTarsdicnon under the law of which foreign lunited BBty Company 18 argiauzed) {FE] cumber, § pplicable]

Daic fimst tranaacted brsteas i Florids, 17 por Lo regisirtica,
ESec sections 6050904 & 603.0905, F.S. lhpfd::r:uu penalty h)l.bu'hry)

5. 555 Old Schoo! Read ¢. 335 Old School Road
TSrest Addrens ol Broipal Oflce) ’ Tvisllng Addess)
Gulf Stream, FL 33483 Gulf Stream, FL 33482

7. Neme and strget address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for ihe above stated limited liability company ut the.place
designated in this application, I hercby accept the appointment as reglstered agent and agree to act In this capacity” I farﬂl?ﬁgrce
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am famdlar,w!!h
end accepl the obiigations of my position as registered ?em. ANN J. WILLIAMS: i o
T (PP Assistant Vice President- ¢

{Regintcred egent's signatury) '1: Py
8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: - ; T
Title or Capacity: Name and Address: Title or Capacity: Name and‘ﬁdgreﬂ-
: Moy
Mansger John M. Smith, Jr. = (Ve
555 Old School Road

Gulf Streamn, FL 13483

{Use attachments if necessary)

9. Attached is a certificate 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 orgenized. (If the certificate is in n foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. 1 m aware that any false information
subntitted in a document to the Department of State constitutes a third degree feony as provided for in 5.817.155, F.8,

of an sutharized pel

John M. Smith, Ir,

Typed or prizted name of signee




Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "SAG FL, LLC"

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY QOF AUGUST, A.D. 2017.
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6527632 8300

SR# 20175930062 n
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203145372

Date: 08-30-17



