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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOUQ (GctbaLGm‘(_ gc.\ Q-/f)\r’?c_ LL\C;

Name of Limited L d‘xb:l:tv Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of

IExistence. and check are submitted to register the above referenced foreign limited lighility company to transact business in Florida

Please return all correspondence concerning this matter to the following:

(_ k\ CIV‘(&S \\'\_Cj\&\!tk_gﬁ\/\

Namue of Person

New)  Saebclauic fm+¢vmqm_ LL(,

Firm/Company

T8¢ £ 27T sx 2 AF

Address

Voo x LAY ods 2

" City/State and Zip Code

N Sarvle€ @ Rual] . Cana

E-mail address: (10 be used for tuture annual report notification)
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IFor further information concerning this matter, please call:

C (A(\v{cf& k\\cxkl,K.Srm at(_ 17

Namc of Contact Person

j-

a3nid

‘fl

290 fd L2 0 UK

Glo. gyags”

' Daytime Telephone Number

Area Code

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314

2661 Executrve Center Circle
Tallahassee, FIL 32301
Enclosed is a check tor the following

ount:
(3 $125.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee & L1 §160.00 Filing Fec. Certificate
Centificate of Status Certified Copy

of Status & Cenrtified Copy



1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SFLTION G502, FLORIA STATUTIN, THE FOLLOWING 5 SUBMITTILY TO REGISTRR A FORFIGN  LIMITED LIABHITY

COMPANY TOTRANSACT BUNINFSS INTHIES STATE OF FLORIDA:

l. MQ\A\_) CC{ C‘\L/Q(’\aw ‘C \L.'\‘e-/pv";f?__ L‘\L C
TULLC T orMLLC ™)

(Name of Foreign Limted Liability Company: must include “Limited Liabilfty Company

{1f mame umavarsble, enter allemate namne adopted for the purpuse of tansacting business in Florida The alternate name mist include “Limted Lighility Conpany,” “LL C.7 or “L1LCT)

z.g\CU\Q; C'[ MEw Mol Ve fe An e b Gedes, 4(3 qcig)w:(mgbﬂ%m—m

(Junsdwtion under the Taw of whach Toreign hsnm:d Ttalaiity company 15 vrgamzed)

G- (- oty
{Daie Tirst randacted business in Flonda, 5 prior o registration )
{See sections 605 0904 & 605 0905, F.S. 1 determine penalty lizhility) — o )7
s PEOE S (uepd Shee WU o 75 B 1725 oy T HC
{Street Address of Pincipal Oftice) {Mailing Address)
K rOuwy pY (e ¢F—

TGLU\ [l)({ :Ll X?GIA

7. Name and sireet address of Florida registered agent: {P.0O. Box NOT acceptable)

Name: CUQV((”&- quf.f.fe—&d\/\
Office Address: é 6 o& S waesd Sl e (L0

=
NI =N Florida . S 6 (L
N (City) (7ap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further ugree
to comply with the pravisions of all statutes relative to the proper and compliete performance of my duties, and 1 am familiar with

and accept the obligations of my pogition as registered ugent.

C Rkl o

(Registered agent’'s signyiure)

The name. title or capacity und address of the personis) who has/have authority to manage isfure
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
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{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticuted by the oflicial having custofts bi recPsls in the
Jjurisdiction under the law of which it is organized. (Ifthe centificute is in a foreign language. a translation of the centilicate under oath
of the translator must be submitted)

10). This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depaptment of State constitutes a third degree felony as provided for in s.817.155. F.8.

C HNebibe~

Signatze of an muthorized person

C(J\C«‘f[cs ak ik Joum

Typed or prnted rame of signee




State of New York

$S:
Department of State ;

I hereby certify, that NEW SAABAHAWK ENTERPRISE LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/04/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS niy hand and the official seal
of the Department of State at the City of
Albany, this 10th day of July two
thousand and eighteen.

~—

Brendan W. Firzgerald
Executive Deprity Secretary of State



