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

IN COMPIIANCE WITH SECTION 805.0002 FLORIMA STATUTES, THE FOLLOWING B SUBMITTED 10 REUITIR A FUREIGN LIMITED LARIITY

(OMPANYTO TRANSACT BUSINESY [V THE STATE G FLORIDA:

| SavATree. LLC
' (~ime of Foreign Limited Liabifily Cempsny. fius inciude Limited Labiiy Company,” LT & ar T

(I wa mavliiable, entes alfernals aame adomed o7 thr pupose of maaracting buimess s Floads The wermats rame must includs “Limernd Lisbidny Comgpeny,” "L O o9 7120 7)

Delaware 13-3257374
2 Oasthction under the i of which Torc gn Snaicl GaDiy couapaay o o gautieed) 3 (FET nnber, 1 gppliceble)
03/30:2020
i e e el
550 Bedford Rd # 2,

550 Bedford Rd # 2,
T lailling Address)

5.
(Strert Addrn of Prncipa) Office}
Bedford Hills, NY - 10507-1605

Bedford Hills, NY - 10507-1605

7. Nume and sireet address of Florida registered agent: (P.O. Box RQT acceptable) s

C:J

s

C T Corporation System ot

Naine; .
]

1200 Scuth Pine [sland Road €

Office Address: .
Plaatation _ 33324 ==

o i __ .Florida ___________ Erd

(Cny) {Zap ende) (]
[ma

Registered agent’s sceeptunce:

Having been named as registered agent and 1o accept service of process Jor the ahave siated limited liahility company of the place
designated in this applicarion, | hereby uccept the appoiniment as registered agent and agree to act in this copacity. 1 further agree
19 comply with the provisions of all statutes relutive fo the proper and complete performance of my dutles, and | am familiar with

and wcoept the obligativas of my position as reglstered agent.

C (‘.;E]wmtion System
Ter Ear e Ternell Keainey Assistant Secretary

By:
(Registered agen: s signatnm)

FL2¥7 - L5020 Woley Klemw Undine
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%. For inilial indexing purposes, list names, title ur capacity and addresses of the primary members/munayers or persons authonized

manage up 1o six (6) toral):

Title or Capacity: Name and Address:

[(Manager Name: Anne Marie Lewis

350 Bediord Rd

Bedford Hills, NY - 10507-1603

[OMember Address

OAuthorjzed

Pemon

J0Other Oother

JManager Nuome: __

O Member Address:

C Authorized

Person

COther

ST _ OOther

Cinanager Name:

CiMember Address: _

OAuthorized

Person

OOther

Important Notice: Use an attachment i report more than six {6). The agachment will be imaged for reporting pumposes only, MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. H

9. Attached is a centificate of existence, no more than 90 days vld, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, u translation of the certificate under cath

of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (13 (b), Florida Statutes. [ am awarc that any false information }
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

IS - 2y,
l}.j,l.i & j]l Liep
S1

Title or Capacity:

TiNanager
Chiember
D Authorized

Person

C10ther,

O Munager
OMember
1 Authorized

Pcrson

CiManager

OMember

O Authorized
Person

TOther

Name:

Name and Address:

Address:

Name:

ClOther

Address:

Name:

Address:

9t 0

DOther _ i

Anne Maric Lewis

of an wuthorized person

Typed or privied namie of diguee

FLOST - 171763 Weolten Klawer Ocline

e e e e

mafiin Syt
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Fage 1

Page S50of S

I, JEFFREY W. BULLCOCK, SECRETARRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SAVATREE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

A.D. 2020.

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS COF
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

THE FIFTH DAY OF MARCH,

PAID TQO DATE.

Authentication: 202522357
Date: 03-05-20

6427527 8300
You may verify this cartificate online at carp.delaware.gov/authver.shtml

SR# 20201937661



