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COVER LETTER
TO: Registration Section
Division of Corporations

SAP Ventures. LILC
SUBIECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return alk correspondence concerning this matter to the following:

J. Breck Brannen

Name of Person

Peanington, ' A,

-t
i —
—— = W
Iirm/Company Y o
= =
215 South Monree Street. Second Floor :"‘; 3- -
Hm ey &
i o =
Address e e
— =
Tallahassee, F1L 32301 '::;_‘_: o
5 -
— — E—— o
City/State and Zip Code grf w
breck@penningtlonlaw.com -
T 5
E-mail address: (10 be used for fiure annual report notification) — 30
=i =
For further information concerning this matter, please call: S};_ o
:}; = g__f\) :
g g
3. Breck Brannen 850 222-3533 A
at( ) e S
Name of Consact Person Area Code Dayvtime Telephone Numbey= < -
[+ L
MAILENG ADDRESS: STREET ADDRESS: e A
Division of Corporations Division of Corporaiions » @‘ =
Registration Section Registration Section o
P.O. Box 6327 Clifion Building -
Tallahassce, FL 32314

]

2661 Executive Center Circle
Tallahassee, FI1L 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee = S130.00 Filing Fee &

[ 5155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee. Certificate
Certitied Copy

of Siatus & Certified Copy



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

IN COMPLLANCE VT SECHON GB.0002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTIL TO REGISTIR A FORFKGN LMV LIABIHTY
COVPANY TOTRAASHCT BUSINENS INTHE ST OF FLORIDA:
i SAP Ventures, LELC

(Name of Foreign iamuled Liabihity Company, must include “Limited Labihty Company,” "L L.C " or "LILC.T)

(1 pame urvailable, enter alternsate name adopied for the purpese of trunsacting business (n Florida. The aliermate name must include "Eimited Listility Compamy,” "L C." o1 "LLC.H
Delaware

§4-2343494
2

‘2

tJunsdichon under the law of which foreym lomted labilty company 15 organized)

(FEE numbet, tt applicable)

4.
(Date first imnsacted business in Flanda, 1f pror 10 reyistmuon }
(Sec sections 605 0904 & 605.0905, F 8. to detennine penalty liability )
215 South Monroe Street. 2nd Floor
h

6.
(Street Address of Proncipal Otfice}

(A Lobing Address)
Tallahassee, FL. 32301

3 -~
7. Name and street address of Florida registered agent: (P.O). Box NOT acceptabie) ’

J. Breck Brannen
Name:

SU:OIHY 2! F 6}

215 South Monroe Street. Second Floor
Office Address:

Talahassee 32301

. Florida
(Cityl

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the ahove stated limited lability company at the place
designated in this application, § herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree

ed agent.

fo comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am fomiliar with
anid accept the obligarions of my position us.regis.

V Z7(I(cgislcrcd agenl’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized 10
manage [up o six (6) totai]:

Title or Capacity: Name and Address:

J. Breck Brannen
DManager Name: ° ] Manager Mame:
Pennington, P.AL
[ Ivlember Address: = [ ] Member Address:
. 215 8. Monroe Street, 2ad Floor .
(@] Authorized ) ] Authorized
Tallahassee. F1. 32301
Person

(JOther

D;\‘iﬂnagcr

[ JOther

Title or Capacity:

Name and Address:

Person

CJOther

(JOther

iName: O Manager ~Name:
(M ember Address: ] Member Address:
JAuthorized (] Authorized
Persen Person
[ ]Other, Clother Clother (JOther
>
—
E]x\-lanagur Name: ] Manager Name: =2 o
"'- 'e-a: é
Cstember Address: (] Member Address: = =
. . &2y ~ S
(CJAutharized () Anthorized i :
:.‘.‘. s I e
Person Person T =
1 3'- fa)
cs .-
[Clother [(TJother JOther Dﬁﬂa’ fos
_— gr" [¥3]

[mportant Notice: Use an atachmuent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, dulv authenticated 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document 1o the Departmg constitutes u third degree felony as provided for in s.817.135 F.S.

I’WC'/

Signature of an authonsed person

J. Breck Brannen

Tvped or printed name of signee



Delaware

The First State

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

OF THE NINTH DAY OF JULY, A.D. 2019.

N

Jcﬁ'l'lv W, !!uﬂoc- Secretary of State

7504397 8300
SRH# 20195865753

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

Authentication: 203182395
Date: 07-09-19




