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COYER LETTER

TO: Registration Section
Division of Corporations

Newsave.com, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certifica
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Fl

Please return all correspondence concerning this matter to the following:

Namwe of Person

Netsave.com, LLILC.

Firm/Company

12975 Collier Blvd. Ste 109

Address

Naples. FL 34116

Citv/Siate and Zip Cade

Sales@Netsave.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this mater. please call:

800 494-087s
at{ )
Name of Contact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Reygistration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enclosced is a check for the following amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ s130.00 Filing Fee & 0J s1s5.00 Filing Fee & [ s160.00 Filing Fee, Cen
Centificate of Status Certified Copy of Status & Certified Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUf
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Metsave.com, LLC.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C..7" or “LLC.™)

(If nume unavatlshle, enter altemnate name adopted for the purpose al Lransacting business m Flodda. The alternate name must include “Limited Liabiluy Company,™ "LL.C or “LLE

Delaware {14576037
j.

tJunsdiction under the law o which toreign hnuted hability company s organized)

¥}

(I'El number, if appheable)

4,
{Nale first ransacted business in Flonda, if prior 1o regisiration,)
(See sections 605.0904 & 605,803, F.5. to determine penalty hiability)
2 5 Collie '
i 12975 Collier Bivd 2. m
5. 6, Tt =
(5treet Address of Pnnespal Otfice} {Mailing Address) ien J:} -
ten .
I A -
Suite 109 A
- -
k!
Naples, FL. 33116 -
.‘- —
{.,- -
-4 i~
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) A

Adrine M. Walker
Name;

12973 Collier Blvd. Ste 109
Office Address:

Naples 34116
. Florida

(Citx) [Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at th
desipnated in this application, I hereby accept the appoin

to comply with the provisions of all statutes relagive to t

ent ay registered agent and agree to act in this capacity. I furt
reper and complete per nce of my duties, and 1 am famili




K. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authe
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacitv:

Name and Addre

Jusiin E. Greorges
@ Marnager Name; £ [ Manager Name:
12973 Collier Blvd
[JMember Address: o ] Member Address:
[ Authorized Suite 109 ] Authorized
Naples. FL 34116
Person Person
(CJother ClOther [ ]Other [lother
[[IManager Name: Altophase. lac. U Manager Name:
12975 Collier Blvd
WA ember Address: ] Member Address:
Suite 109
[ Authorized e [] Authorized _ -
Naples. FL 34116 £ S
Person Person : [
4] ‘:_-.‘:
[Jother (lOther (1Other [:]O}hcr --
ST T D
L 3
(CJManager Name: ] Manager Name: ‘o <
(CIMember Address: ] Member Address: ) -
(_JAuthorized (] Authorized
Person Person
[ JOther [Other CJOther ClOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. |
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days vld. duly authenticated by the official having cusiody ot records
jurisdiction under the law of which it is organized. (If the certificate is in a forcign lunguage, 4 translatton ol the certificate unx
of the translator mast be submitted)

10, This document is executed in accordance with seep
submitted in o document to the Department of

on 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse informu
HutfRa third depres fo yrovided for in s 817,135, F.S,

>

Justin E. Georges

Typed or printed nanwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETSAVE.COM, LLC." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JUNE, A.D. 20185.

N

.uftru W. Bubiocd, Becretary of Stete

6239977 8300
SR# 20195273875

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 2030161¢
Date: 06-13-;




