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Iﬁ’corporatlng Services, Ltd.
1540 Glenway Drive '

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
mstops@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

PRIORITY Routine

REQUEST DATE 4/27/2020

—-.-{
ORDER ENTITY :_:51,
SAVIOR WEALTH LLC o
=
Zh3
cn:{
PLEASE PERFORM THE FOLLOWING SERVICES: rq-} o
SAVIOR WEALTHLLC (FL) — M
iy ¥
File the attached foreign qualification document and provide a certified copy as evidence. %3—;
Sm

P

NOTES:

$155.00 Authorized
Email address for annual report reminders: jrouse@signatureinfo.com

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, ptease include the thru date on the results.

0S:h Hd 12 8dv 0707

(

OUR REF # (Order ID#) 824038

Puge lof 1

Manday. April 27, 2020



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

IN COMPLIANCE WITH SHCTICON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHED 10 RECGESTIR A FORFKN  LIMITED LIARILITY
COASPANY TOTRANSSCT BLEINFSY INTHE STATE OF FT L Wi A:
1 Savior LLC

(wame of Foreign TImited Tisbabity Company: must include “1amited [1ability Gompany. T To0.."
Savior Wealth LLC

or “1L.CF)
{Ilframe anavailabie, cnter alicimate mame adopted for the purposs of transacting business in Florids. The alermate mame must inctude “Liusited Libility Company,” “L L C."or“LLC ")
5 Delaware s 83-2030037 A =2
(Jurisdicuen under the aw of which Toce:gn limited Tabelity company @ organised) (FEL number, 7 spplicabie} — =
e -
P 3= |
tepr. M :
N/A, o pr e
4. AE™N —
2 Toad tmsaeted busmess in Tlonda, 17 prior Lo regnienion ) .;:') R dl ] ‘
[See sections 605 0904 & 505 0905, F S o dﬂ.:nnmc peml:v Tisbilisy) ;_‘_\ —_
N . Mo - i
220 Congress Park Drive 220 Congress Park Drive X I
. . 4
(Strem Address of Prncipal Officey OMailing Address) o 4 . -
2E
Suite 110 Suite 110 oM O
1
Deiray Beach, FL 33445

Delray Beach, FL 33445

Name end sireet rddress of Florida registered agent: (P.O. Box NOT acceptable)

Thomas Bartolomeo
Name:

220 Congress Park Drive Suite 110
Offive Address:

Delray Beazh

33445

. Flerida
{Cay) Zip code)
Registered agent’s acceptunce

Having been named as registered agent and to accept service of process for the above stated limited lizhility company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statuies relative te the proper and complete performance of my duties, and ! am familiur with
and accept the obligations of my povition as regisiered agent

-

(Registerad agent’s signat;




8. For mtia] mndexing purposes, List names, litle or capacity and addresses of the primary members/managers or persons autharized to

manage {up to six (6) wtal]:

Title or Capacity: Name und Address: Title or Capacity: Nume and Address:
= Manager Name: Todd Ingwersen OManager Name: Sandro Gelfusa
LIMember Address: 800 South St., I Member Address: 800 South St.

O Authorized Suite 200 W Authaiized Suite 200

Waltham, MA (2453 Waltham, MA 02453

Person Person
JOther O Other COther DOOther
B 2=
OManager Narne: OManage:r Name: A =
o= L
OMembes Address: Odember Address: ST :__p. [
e l'\; —_—
m —~—
D Authornized O Autherized e~ i
i._rTC‘ -0 i)
5 T
Persecn Person . .i x ¢
O L )
- —
Onher, D Other O Onher 3 i__on
oM S
-t
CiManager Name- CiManager Narme:
Cdember Address: O Member Address:

S Authorized

O Authanized

Person

Person

OOther OOther Onher, Ither

Important Motce: Use an attachreent lo report nore than six (6). The attachiment wil} be tmaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a uanstation of the certificate under oath

of the transiator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (1), Florida Statutes. § am awae that any false mformation
submitied in a document to the Departinent of Siate constitutes a thurd degree felony as provided for ins 817,135, F.S.

Ay

N \..‘éwnn af an authenized person

Sandro Gelfusa

Typed or primted name of signoe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAVIOR LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVIOR LLC" WAS

FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.

—
I
-rn
— o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

i
Loy
05 :h Hd L2 acg 0102

PAID TC DATE.

SVH
Nl

)

U ROREREER
EFRURIEILIPN

7066852 8300
SR# 20203131887

Date: 04-24-20
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202823623




