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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTEN. THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITYD LIABILIT Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SAVANNAH LAKE DRIVE LLC

{Name of Foreign Lumnited Laability Company: must include “Limited Liabiiity Company,”™ "L.L.C.," or "LLC.")

[}
{If name unavailshle, enier altemate name adopted for the pupose of rantucting businets in Florida The altermate name ot include Lisnited Liability*Coinpany,” 870 CorLLCT)
Y-
¢ = T}
Delaware ™ o) :
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(Junsdiction under the Taw of which Toreign fumuted Trabiliey company 15 orgamized) (FEI number, if agpheahie) ~ r——
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(Dare first tmnsacted business in Flonda, if prior to registrauon, v F ==
(See sections 605.0904 & 605 0905, F.5. to determine penalty lability) o .
DL &
[ 1424 Savannah Lake Drive 11424 Savannah Lake Drive om W
5. 6.
(Street Address of Principal Offce) {Mailing Address)
Parmish, FL 34219

Parrish, FL. 34219

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

Ashley Guagenti
Name:

11424 Savannah Lake Drive
Office Address:

Parnsh 34219
. Florida
{City) (Zip code)
Registered agent’s acceptance:
Huving been named as registered agent and to gecept service of proce: a
designated in this application, I hereby accept tfe appgintment as regi.
to comply with the provisie

he above stated limited liability company at the place
he proper and ¢

agent and agree to got in this capacity. [ further ugree
te performance of

duties, and I am familiar with

(Registered agent's signaturc)




manage [up to six (6) total]:

Title or Capncity:

Name and Address:

.\-1anagcr

8. For inilial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
Name: Ashley Guagenii {77 Manager Name:
11424 § ah Lake Drive
[(IMember Address: avannal Lake L C] Member Address:
. Parrish, FL 34210 .
[JAuthorized [C) Authorized
- ~—
e =2
Person Persan rr" r - ~
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Cother other [JOther Ejother== —
o0 SR . T —
meo ":g n ‘.

OJManager Name: 1 Manager Name: —— e C}
o« e
CIMember Address: ) Member Address: gi* 2—-‘
>
{(NAuthorized [J Authorized
Person Person
[Jother (ClOther CJother [Jother
CIManager Name: [[] Manager Name:
[CJnmember Address: (] Member Address:
(CJAuthorized [ Authorized
Person Person
(CJOther [_JOther

{(JOther [Jother

lmportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days old. duly 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b}

Lo

submitted in a document to the Department of Statefeonstitutes a third deg

Ashley Guagenti

logjda Statuies. | am aware that any false information
bny as provided for ins.B17.155,F.S.

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"SAVANNAH LAKE DRIVE 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 RECORDS OF THI§ ,
;:’Lrv E

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A. D""Z?lg
I = o
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVANIWUPLAKEN

—-!"i
I
un:; A
rm "3
DRIVE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. -o rIL
o E O
2019. PSS
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H}gE BEEN
ASSESSED T0O DATE.
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.hrln-tﬂ Gubech, Jecratsry of Siste )

7724020 8300
SR# 20198329412

Authentication: 204096148

. Date: 11-27-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



