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COVER LETTER

Registration Section

TO:
Division of Corporations

SVARA  LLcC

Namue of Limited Liability Company

SUBIJECT:

Fhe enclosed "Application by Foreign Limited Liabiiity Company tor Authorization o Transact Business i Flonda." Certificate oi
Existence, and ¢heck are submitted to register the above referenced foreign linsited hability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:
il - + i
~JAmES M. S © ++
Name of Person
el \Fmy  \Rpertis ¢ The
‘ }-'irm/(-.'mnpa,n_\' /
-2

Address

54 £+£/i5)amq Y 33754

Cn\/Sl ate and Zip €

W\S‘/"'CJ 7’1‘)(____?4!?\4 l_'_)Ay C‘p/yALloo . CeonnA

E-mail address: (1o be used for future anfual reporl notification)

For lurther information concerning this matter, please call

\l ' ’f ] .
LI,Mg M”kﬁ %'f"[' a{ gi} ) é(// "/74 7
Area Code Davtime Telephone Number

Name of Contact PPerson
Mailing Address: Street Address: ifi_l;;‘;' iy
Regstration Section Registration Section gt
I ‘- . i . . T o
Division of Corporations Division of Corporations 4t [
n . e . ‘
1.O. Box 6327 I'he Centre of Tallahassee N
Tallahassce, FL 32314 74!5 N Monroe Strect, Suite 810 9 ,‘__T
« " Y
Tullahassee, FIL 32303 -
35
Enclosed is a check for the following amount r:'r“-:— o
E}l:?u nutke check pavable 0 FLORIDA DEPARTMENT OF STATI OU)"
$125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 00 S160.00 Filing Fee, Certificate
Certficate uf Status Cerutied Copy of Status & Certified Copy
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o %47 %r“’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

IN COMPLANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LIMITID TABH
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA;

' SVARA LLC

{Nane of Foreign Limited Liabihiy Companys must nchude ~Limited Liability Company.” TLL.C.  or "LLCT)

(I name unavailable, enter alteenate name adopled fur the purpuse of transacung business in Flonda, The alternate name must include “Lanmed Liabiliy Company,” “1L.1L.C." oz “LLC

2. DC,4WA—Q-E -

Uursdiction under b Taw of which foreen Timated lisbrhiy company 1s organized)

)

(U¥]

(FEI numiber 1f apphcable)

. /\.)/-4’

(Damwe first transacted business in Flonda, if prioe o regasiratiun )
IS¢ sectiony G3.GYR & 003 WO, £.5. 10 deternning pendlty habnliny)

/}a/ dﬂ-mqé 9* gu-’i{ éé’u 6. Y 0. 1120:»‘ 7£3L7£

|\1ru1 Address of Principal Office} U Maifing Address)

W g Lo DE/80) Oy Rlenshuy £ 23734

S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :g"g -
s SN ;-—:
- =
{ j - it
Name: - i 44',«\5 yd 5 % o '§ J
. 44 oo
oifiee Address: e/ 3 [ S A oA

ﬂ.ﬁ" Q_SL uu’?-d . Florida _5_3 70 ‘f

{{1y) (£ ende)

Registered agend’s acceptance:
Huving been named as registered wgent and to acceps service of process for the above stated limited liahility company at the plac
designated in this application. | herehy accept the appointment as registered agent and agree to aet in this capacity, 1 further ug

tor comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar witi
amd aceept the obligutions of my position as registgped ux;mr.'

v
// IRC\usIcfui agent’s slgruu




8. For initial indexing purposes, list names, title or capaciy and addresses of the primary membersimanagers or persons authorize
manags |up 1o six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nam: j}""\é s 5-/—'071/"(’-

CIhanager (I Manager N
- A4 B B o Al . l/f( N-
Eldvlember }'\Li(h'c.\'ﬁﬂ\' 1", TE (;")/3 / SL CIMember Address:
Ny
Tl Aauthorized 5‘}' i/q; -L?S ﬂ-;'L (7 ‘i:(-' I Authorized
- b gl _/ {
Person 33'70 L/- Person
(JOther O Other T1Other OOther
O Manuger Name: CiManager Name:
O Member Address: CMember Address:
[ Authorized LJAuthorized
Person PPerson  ay
) e 'D
Oother O Other ClOther . BiOwer
s ‘__-; -
Ll :\ ) .
w5 .
CIManager Name: LIManager Name: . o -
e - = -
N s
[Member Address: TOIMember Address: i
- <N
)
CiAuthorized O Authorized
Persun PPerson
Oher Ci0ther OOther OOther

[mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records 1o the
jurisdiction under the Taw of which it is organized. (1Fthe certificate is in 2 foreign language, a translation of the certificate under o

of the translator must be subminted)

1. This document is execuled in accerdance with section 60430203 (1) {(b). Florida Statwtes. | am aware that any faise information

submitted in o document o the Department of State constitutes a third degrg

v

felony as provided for ins.817.155. F 5.

wIAnES

Signature ot an authonzed peron

Sk A+

Typed of prsted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'SVARA 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 SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE AFORESAID "SVARA LLC”
I5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVARA LLC" WAS
FORMED ON THE TENTH DAY OF MAY, A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jqﬂrey W Buoflges Secretary of Sate

4980319 8300t
SR# 20206041887

You may verify this certificate online at corp.defaware.gov/authver shiml

Authentication; 203217034
Date: 07-02-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020 3

(. J | b
JAMES M STOTT il o
PALM BAY PROPERTIES, INC. \(, I3
PO BOX 76295 N A
ST PETERSBURG, FL 33734 us \

SUBJECT: SVARA LLC
Ref. Number: W20000071045

We have received your document for SVARA LLC and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s).

There is a balance due of $55.00.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 320A00013385

RECEIVED
JUL 20 2020

www . sunbiz.org

Y et e oY i i e DOy DAY L0 T oI - o e V1A ntde OO A



