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COVER LETTER
sacer. SAVAGE AMBITIONS ENTERPRISES, LLC

Name ol Limited Linhility Compuny

The enclosed "Appiication by Foreign Limted Liabihiy Company tor Authorization o Transact Business in Florida,” Centiticute of
Existence. and cheek are submitted to register the above referenced foreign limited labilite company o transact busioess in Florida,

Please return all correspondence concerning this matter to the following:

Tricia Gittens-Wards

Name of Person

SAVAGE AMBITIONS ENTERPRISES, LL

Firm/Company ™ =
5752 NW WESLEY RD = E
Address Eff‘ 5 —rz ;::
rm- < '
Port Saint Lucie, FL 34986 T T
Citv/stite and Zip Code E ;;: ~ L
trich1303@gmail.com STV

-meail address: (to be used Tor future annual report nouticationt

For further intonmation concerning this matter, please eall:

Tricia Gittens-Wards 904  535-2133

Name of Contact Person Area Code Dasvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1,03, Hox 1327 Clifion Building
Tallabissee, F1 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed ts a check tor the followmy amount:
3 $123.00 Filing Fee O S13ML00 Filing Fee & O $135.00 Filing Fee & 03 $160.00 Filing Fee, Ceriificate
Certilicate ol Sulus Certitied Copy of Satus & Cerulied Copy



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

TN CONPLIUNCE W SECTRON 605002 3 TORMA STATULES, 1L FOLLOWING IS SUTN D T80 RECISTRR A FORFKGN TN LEABIETY
CONPANY TOTRANSHCT BUNINISS INTHE STATEOFFLORIEA:

1. SAVAGE AMBITIONS ENTERPRISES, LLC

{Name of Foreign Limnted Liability Companys, must inglude “Limited Liabiliy Company,” T.L.C o LI

(It rame wmanaldable, enter nltenuite rime adopted tor the purpose of rarsactuge busiwess n Flordn The allenate name nust inclade *Lones Lustaliy Compane,” =L L2 o 20000

> Nevada 3
(FED manter, f applicable

tarsdcnon tesder the law of winch toreren himled labiley company woomareeds

4
iDxste it mmacted e m Flonda, o pnos o regestration
15ce wutpap 15 X0 & MR S F N 1o determune pemalty hablin
5. 5752 NW WESLEY RD 6 5752 NW WESLEY RD
(Sireet Adudiess of Preepal rthiced lohie Mddeas
Port Saint Lucie, FL 34986 Port Saint Lucie, FL 34986
7. Name and street address of Florida registered agent: (PO Box NOT acceptabled
Nam: Registered Agents Inc.
B
Otfice Addresss 7901 4th St N STE 300 s E
T~
7 op ~
St. Petersburg Florida 33702 = Tm T
0y {Zap cndes Lz = ;
> -4 v r—
v i ro r——
o

Registered agent’s acceptance:
Huaving been named ay registered agent and to accept service af process for the above stated limited lmb:lml ¢ mnpum af the plm ¢

designated in this application, [ hereby accept the appointment ay registered agenr and agree to act in s, capt.'un..:zq ﬁtrrker agree
to comply with the provivions of all statutes relative to the proper and complete performance of my drme\‘"am! Fam fwmb{r:. with

and accept the obligations of my position as registered agent.

e e

vg;al

(A
O

CRegitered agettt’s sserahay

%, The nanie. Utle or capaciy and suddress of the person(s) who has/hove suthority o nusige e

Name and Address: Title or Cupacity: Name and Address:

Title or Capacity:
Manager Tricia Gittens-Wards Manager Tzhirah Gittens-Waldron
5752 NW WESLEY AD 5752 N WESLEY RD
Port Sant Luoe, FL 33586 Poti Saint Luae FL 3<GE6
Manager Carlos Waldron

5752 MW WESLEY RD

Pori Sant Lucie FL 32586

(Use attachments if necessans)

9 Altached = a certifivate of existence, no more than 904 davs old. duly sthentivated by the official having custody of records in the
jurisdiction under the kow ol which it is organized. (B the centilicate is in o foreign language, o sanslation of the centificute under outh

of the translator must be submitted)

[0, This docunent is executed in accordance with section 6030203 (1) (b), Florda Statutes 1 am avare that any talse information

submiited in a decument 1o the Department of State .‘Qmstilulcs a third degree felony as provided for in s 817133 1.5,

S Moo

Signange of an auhorzed prron

Tricia Gittens-Wards

Typed ox pruded name of vgnwee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the dulv elected and qualified Nevuda Secretary ot State. do herebv
certifyr that T umi. by the laws of suid State. the custodian of' the records relating o tilings by
corporations, non-profit corporations. corporation soles. imited-lability companies, himited
partnerships. imited-hobibity parinerships und business tnusts pursuant to Title 7 ot the Nevada
Revised Statutes which are either presently m a status of good standing or were 1 good standing
for a time period subsequent of 1976 and am the proper otficer to exeeute thus certificate,

[ further certify that the records ot the Nevada Secretury ot State. ut the dute of this certificate.
evidence. SAVAGE AMBITIONS ENTERPRISES, LLC. as u limited hability compuny duly
organized under the laws of Nevada and existing under and by viriee of the laws ot the State of’
Neveda since February 28, 2019, and iz m good standing in thus state.

IN WITNESS WHEREOF. I have hereunto sat iny
hand and aftixed the Great Seal of State, at iy
office on March 19, 2019,

Lodout Cgmb,

Barbara K. Cegavske

Secretury of State

Electronic Certificate
Certificate Number: C20180319-0318




