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COVER LETTER

TO: Registration Section
Nivision of Cerparations

SAPFLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 T'ransact Business in Florida.” Centificute of
Existence. and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John M. Smith, Jr.

Name of Person

Finm/Campany

555 Old School Road

Address

Gulf Stream, FL 33483

City/Siate and Zip Code

Jmsjrl @gmail.com

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

For further information concerning this matter, please call:

John M. Smith, Jr, 479 459-7069
at{ )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
[Jivision of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the folfowing amount:
B S125.00 Filing Fee D 3130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Ceniticate
Certificate of Status Cenified Copy of Status & Centitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT!ON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING £5 SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SAPFL, LILC
{Name of Foreign Limited Liability Company, nust include “Limited Liability Company,” "L C.7 of “LLCT)

(1 nasne unavmlable, enter alicmate nans adapeed for the purpare of trusacting businets i Flonds Tha elterate name muat include “Limited Lisbility Compeny,™ “1.1.C.7 or “LLL.T)

2 Delaware 3.
Thnadicnon under e Taw of wiach farcign Tinied Rehily company 11 ORgARZed) {FET number, if spphcable)

4.
{Fai el tanmeted buvnesd in Fionda, 1 poot to FEELSIn0n )
{See ssetions 605 0904 & £03.0905, FS. to detennipo penelty Lability)

5. 555 0ld Schoo!l Road §. 355 Old School Road

oot Al of Frncipal OfFica) TMaEong Addreas)
Gulf Stream, FL 33483 Gulf Stream, FL 33483

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: C T Corporation System
’_' po—y
Office Address: 1200 South Pine Island Road — -~
T D
Plantation Florida 33324 = i
{City) (Zip code} [ ne —
e on

Registered agent’s acceptance: -
Huaving been named as registered agent and to accept service of process for the above stated limited liablilty comparw at ::é_g:[acc
designated in this application, I hereby accept the appointinent as registered agent and agree to act In this capnd{y I fu agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | agn famd& with

and accept the obligations of m Ition as repistered agent.
i the obllgations of my gheres 8 ANN J. WILLIAMS 2T =
oo~ Assistant Vice President
\) [Registerod agene’s signature)
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Crpacity: Name and Address: Title or Capacity; Name and Address;
Manager John M. Smith, Jr.
555 Old School Road

Gulf Stream, FL, 33482

(Use attachments if necessary)

9. Anached is a centificate 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 organized. (IT the certificate is in a foreign language, a translation of the cer{ificate under oath
of the translator must be submitted)

10. This docwment is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document to the Department te constjystes a thi ed forins.817.155, F.§,
/ T
/ Slgnnluru ofun Y L
John M. Smiith, Jr.

Typed or promied nama of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAP FL, LLC" IS DULY FORMED UNDER THE
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 TWENTY-NINTH DAY OF AUGUST, A.D. 2017.

NUE

Jmm«vr Butioth, Mty of e )

6526933 8300

SR# 20175930061
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcatron: 203139447
Date: 08-29-17




