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

IV COMPLIANGE WITH SECTION 6050902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMFTTIED Tt) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA.

;. SAAR COACHING LLC

TNam: of Forcipn Limuted Liabmivy Company, must inelude -Limicd Liability Company,™ .1 Tee or ELET)

FiTroore e vaiiahle, eraer aiwmate same sdopred fir the frarposs of frangeching bnsiness in Flarida, The altcTaoke name ot includs ~Lovaied Lisbiy Comprsy,” “L.LC" o "LACT)

5 TNDIANA 4 81-3363786

TTomadmitun Gnar The 17w of winch forpmgh imied hatldy compeny » ormnized)

(FEl mowber, 17 appRoible]

s 117112018

TUie feng Tantacied baxineas in FIGRKR, 11 D07 30 repiuzalion |
[See sectichns 60350808 & GRAOFOS, F.5, 1o dererming semm bty finbitiry)

5 2021 RIVER REACH DRIVE UNIT #321

4 2021 RIVER REACH DRIVE UNIT #324
{STrewt Adorers of Prmemnl O Pz TMalimg A a) h
NAPLES, FL 34104 NAPLES, FL 34104 -
=
; —
. . . -om
7. Niame and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) -
Name: SAAR A. NAIM =
Office Acdress: 2021 RIVER REACH DRIVE UNIT #321 L =
WNAPLES

. Florida 34104
(Ciry) i crde]
Registered agent’s acceptance:

Having been named as registered agenf and to accept se

:-Dk: of process for the above siared limited liadility company af the place

designated in thic application, | hereby accep! the appointiien as registered agent and agree fo act in this capacity. I further agrce
to comply with the provisions of alf statutes relanive ta the

and accept rhe ohligations af my positivn as registered age

per and complete performance of my duties, and I amt familiar with

[l:gi:l%a.\i vieranme)

8. The name, title or capacity and address of the person(s} who has/have authority 1o manage isfare:
Title or Caparcity: Name and Address: acity; Namg apd Address:
AMBR

SAAR A.NAMM

024 Ki¥ [{1]
oy

(Use attachmuents if necessary)

9. Atached is 3 certificate of existence, ne more than 90 days otd, duly authcnticated by the officiel having custedy of records in the
jurisdiction under the law of which it is organtzed. (If the cenifica

ves in & foreign language, 8 tropslation of the certificate under oath
of the tronslator must be submitted) ;

'

10. This dociment is execuied in accordance wath section 605.020%1(
submittad in 2 document to the Department of State constitutes a thi

——

(bY. Florida Statutes. T am awarc that any false information
degree felony as provided for in s 817,155, F.5,

SagnMnfrm 5'1‘imrin:f.| peron

S5ppr A, VAT M

Typed or printed mame of aipnse




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Sceretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indlana, the custadian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

- SAARCOACHING LG

- ---q -

duly filed the requuslte dowments to commence usmess activities under the Iawsﬂ:f the State of
indizna on July 21, 2016 and was in existen"e -:authorlzed to trargsact business in the State of

Indiana on November 01, 2018,

t further cemfay th:s Doamestic Limited Liability Cbr"\pany has filed its most recent report required dy

Indiana law wlth ‘the Secretary of- State, or i5 not vet required to~f|le “such report, arid ‘Ehat ra notice of
withdrawal, dissolution, or expirataon has been filed or taken piace All fees, taxes, interest, and

penalties owed ta Indlana by the domestic or fcragn entity and collected bv the Secretary of State

FRY

have been paid. ""_::",,,"

In Witness Whereof, | have caused to be afixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 01, 2018

cc'bu.'u Qusan,
CONNIE LAWSON
SECRETARY OF STATE

201607211150823 / 2018777294
All certificates should be validated here: hrtps://bsd.sos.in pav/validateCertificate
Expires on December 01, 2018.




