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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAVLOG . L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

el tss A S\{L JAIRD

Name of Person

SAoG , LLc

Firm/Company

2NH20 ZB.ros Nesr TEe
Address

RocA 2avmm , L 33413
City/State and Zip Code

MS\/IVG\-n @ .5\//Ua.n analybes . comm
E-maii addfess: {to be used [or future annual report notification)

For further information concerning this matter. please call:

MELINSA Syl at( 703 y 2¢o - 70990
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee $130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF ITORIDA:
1 SAlLOG z4C

{Name of Foreign Limited Liatifity Company: must include “Limited Liability Company,” " L.1. T For "LLC.")

2. NEevaDA

(§f matmhc unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternste mme must include “Limited Liability Company,” [..L.C." or "LLC.")
tlunsdaction under the Taw of which forctgn Ttmited Tabiltty company 13 ergantzed)

5. BH-493 4971
(FEI number, if applicable}
s _N/A

{Date first transacted business in Florda, 1F prior to registration. )
(Sce sectrons 605.0904 & 605.0905, F.5. to determmine penalty hiability)

5. 270 Carind® GAROENS RuVP 6. 2hie B,20os NesT TEC.
15treet Address of Pringipal Office} {Mailing Address)
S TE 201G

RocA LRATOD T 33¢3%

BocA RATom, Ec 334123

o 1B
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <

)
.f"l
¥
et
NMELISS A S yevhed

Name:

Office Address:

a3aa

270 CAmind GARDENS RiUp. STE 401G b
FRoesh AT

T
, Florida _33 o33
{Crty)

(Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Yl

(Regisicred agent’s signature)




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

Title or Capacity:

= Manager
= Member
O Authorized

Person

COther

DiManager
{OMember
{JAuthorized

Person

O0Other

OManager
OOMember
DOAuthorized

Person

OOther

Name and Address;

Name: WELIss A kS.\[L\Jk“‘")

Address: ZH2C0 13,2123 MEST

[oeA AT Fu 33433

CIOther
Name:
Address:

i Other
Name:
Address:

O0Other

Title or Capacity:

= Manager
= Member
O Authorized

Person

D Other

CManager
OMember

OJAuthorized
Person

O Other

(IManager
COMember
O Authorized

Person

{JOther

Name and Address:

Name: C’?z.fcgrg i lawros \e
Address: U\- 505.-40())4 23

Gl-42x  Pornan

’Po LAPRIO
OOther
Name:
Address:
OOuher
Name:
Address:
ClOther

Important Notice; Use an attachment 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 your Florida Department of State Annual Report form.

9. Atiached is a centificate 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 centificate under oath
of the translator must be submitted)

LQ. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

< J

Felsss A Syluaed
T

Signature of an authorized person

Typed or printed name of sigoee



= —

NEVADA STATE BUSINESS LICENSE
SAILOG LLC

Nevada Business Identification # NV20201715770
Expiration Date: 02/28/2021

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Slatutes. License is not transferable and is net in lieu of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 02/13/2020.

W&%

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B202002 13580123
You may vernify this certificate
online at hitp:/fwww.nvsos.gov

W e e e C———————————



SECRETARY OF §TA 7.

DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do
hereby certify that SAILOG LLC did, on 02/13/2020, file in this office the original Articles of
Organization that said document is now on file and of record in the office of the Secretary of
State of the State of Nevada, and further, that said document contains all the provisions required
by the law of the State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/13/2020.

MK.%

Certificate Number: B20200213580122 BARBARA K. CEGAVSKE
You may verify this certificate Sceretary of State
online at http://www.nvses.gov
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 03-02-2020

Employer Identification Number:

84-4931971

Form: S5-4

Number of this notice: CP 575 B
SATLOG LLC
MELISSA J SYLVAIN MBR
21126 BIRDS NEST TER For assistance you may call us at:
BOCA RATON, FL 33433 1-800-829-4933

- IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS ROTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 84-4%31971. This EIN will identify you, your busineas accounts, tax returna, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, paymenta, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction ueing the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2021

If you have gquestions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting pericd (tax year}, see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from yocu or your
representative. It ls not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
requeat a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requeated by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classificatlon
Election, and elect to be classified as an association taxable as a corporation. If
the LIC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporaticn as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



