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FOREIGN FILINGS

NAME : BURSAR, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Bursar, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Flarida.
Please return all correspondence concerning this matter to the following:

Scou L. Glazier

Name of Person
Glazier & Glazier, PLA.

Firm/Company '[‘_ : E%
— o -
: . Yot T a1
8825 Perimeter Park Blvd Suiie 504 e, m R
— ._; <o ]ruv-‘
Address L Tz
[P g =
oa. 7l
Jacksonville, Florida 32216 n 3 .‘g
City/State and Zip Code o @
o N
jerry@treaa.com o 2
E-mait address: {to be used for future annual report notificution}
For further information concerning this matter, please call:
Scou L. Glazier 904 997-1033
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Division of Corporitions
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
Enclased is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 5125 00 Filing Fee [ $130.00 Filing Fec &

O S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificaie of Status Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

1 Bursar, [LI.C

INCOMPLANCE WL SECHON 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO RIGINTER A FORIIGN  UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company, must include “Limited Liabihity Company,” L. L.C . of "LLC.)

Nevada
3

{If parne unavariable, enter alternate name adepted for the purpose of transacting business in Florida The altemalc name must inchixle “Limited Lisbikity Comnpamy,” "L.L.C." or “L.LC.7)

(Juaisdection undes the law of which foreign Tiemted hahibty conmany 1< crgamized)

38-3924046
3. .
(FEI number, Tflp;;ﬁrczblc) =
@ g
L, n
'.l:_ . rT el
S :‘:* - jede) -
(Date first transacicd business in Flonda, (f priot 1o registration § T - ¥
{See sectians 605 0904 & 6050905 F § 1o determine penatty bability ) P oy -
Fe YR
13400 Sutton Park Dr. S. #1101 13400 Sutton Park Dr. 5. #1101 ' - T g~
3. 6. ~ U
(Saeet Address of Principal Oflice ) (Mailmg Address) [ o
¢ .
. . . - SR
Jacksonvilie, Florida 32224 Jacksanvilie, Florida 32224 (30 TRl

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Glazier & Glazier. P.A.
Name:

8825 Perimeter Park Blvd. Suite 504
Office Address:

Jacksonville

32216
(City)
Registercd agent's acceptance:

. Florida
(Zip code)

Having been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of nnv duties, and 1 am Samifiar with
and accept the abligations of my position as registered agent,
W
o
[V

(Registered agent’s vighatare )




3. Forinitial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up ie six {6) total|:
Title or Capacity:

Name and Address:

Title or Capacily: Name and Address:
G 5.8 i Donna Mazzoka Sarvadi
[@Manager Name: O¢73ld S. Sarvadi [} Manager Name:
13400 Sutton Park Dr. S, #1101 13400 Sutton Park Dr S #110]
OMembper Address: HHon ark b ] Member Address:
ksonville, Florida 32224 Jacksonville, Florida 32224
UJAuthorized Jachsonvilie. Flosida 322 [J Authorized .
Person Persun
{Clomer i“JOther Olower CJother
[ IManager Name: [ Manager Name:
CIMember Address: 1 Member Address: I ~2
[JAuthorized 1 Authorized L s
T [ o svmm
= oo -
Person Purson il i
AR = 3
(Jother [ JOther {Jother DOlh%r . —‘1
T YTy
E"'“ M (o)
RS :
[™Manager Nare: (] Manager Name: =iy
[MMember Address: (] Member Address:
Authorized 1 Authorized
Person Person
Ctnher_ {Clother Clowher [Jother
[mportant Notice: Usc an attachment to report more than six

indexed individuals may be added 1o the index when filing v

(6). The attachement will be imaged for reporting purpeses only. Non-

our Florida Nepartment of State Anpual Report form.
9. Attached is a certificate of existence, no more than 90 da y

s old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translaiion of the certificate under oath
of the wranstator must be submitred)

10. This document is executed in #ccordance wi
submiitted in a document tu the Department of §

th section 605.0203 (1) (b), Florida Statutes, | am aware hat any false information
lale constitutes a third degree felony as provided for in s.817.1 55,F8.

. l-,&({ ‘P’L“' d J:L{ ) l‘téu ’ %t‘*nnn —
; o sl

Signature of an withorzed person

Gerald §. Survadi /’zfﬂ-rc-'-.ft_

Tped o pented pame ul signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly clected and qualified Nevada Secretary of State, do hereby
certufy that I um, by the laws of said State, the custodian of the records relating to filings by
corperations, non-profit corporations, corporation soles, limited-liability compames hmxted?
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of thé Nevada g
Rewvised Statutes which are either presently in a status of good standing or were in good atandmg - aaem

for a tme period subsequent of 1976 and am the proper officer to execute this cemﬁcate pu
e

I further cerufy that the records of the Nevada Secretary of State, at the date of this: cemﬁcale
evidence, BURSAR, LLC, as a limited Lability company duly organized under the Iaws of-
Nevada and eusmng under and by virtue of the laws of the State of Nevada since January lo
2014, and is in good standing in this state. =~ N

IN WITNESS WHEREQF, I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on January 9, 2019,

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190109-0168
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