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-9 COVER LETTER
TO: Registration Segtion
Division of Corporations

- -

SAVIEHS. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Centificate ¢
Existence, and check are submitied to register the above referenced foreign limited ifability company to transact business in Florid

Please return all correspondence concerning this matter (o the following:

Rvan La Bounty

Name of Person
SAVI EHS, LLC

) g
e =
Firm/Com oo e
pany ~ LCE L
L e e
3320 E Ad Way 2™ i
3320 E Anport Way tg,‘.:..- g P
Address . D R
oL o O
Long Beach, CA 20806 hen s e
2 -
City/Swate and Zip Code E’;:ﬂ w
RLABOUNTY @SAVIEHS.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Ryan La Bounty

562 22].51225
atd )
Name of Contact Person Area Code Daytime Telephone Number
Maijling 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
Enclesed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE
O $125.00 Filing Fee 1] $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORE

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

S8
I COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGBTER A4 FOREIGN LIMITED LIABILY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SAVIEHS.LLC

TName of Foreign Limited Liability Companyt m

et meTade “Lmted Laability Company.” L.LC. or "LL.CT

(7 name unavailable, entet afiemale name adopied for the purpose of transaciing business n Florido. The ahernaie name mus! nclude ~Larmied Liabiby Company,” “L.L.C.7or “LLC.T)
NEVADA 84-4071310
2. 3
Torediction under the law of which tereiga mited Tiability campany 18 organized) (FFT numther, i apphicable}
(7/20/2020
4. .
T[ate st tramsacicd business in riorda, it priat to regisirution.) S . —
(See sections 603,0904 & 605.0903, F.5. 10 determine peralty Hahility) ;’, R -;
o .y
711 W COLONIAL DRIVE 3320 E AIRPORT WAY = ‘
5. 6‘ ot — - >
1Strcet Address of Poncipel Qifice} . (Muihing Address) :zh\' T ~ -
o -‘ ™o »
. \ 4 ‘I - ' .
ORLANDO. FLL 32804 LONG BEACH. CA 90806 ol -0 s
.- el - z - —
0 L
o
E Zq i
roro N
=
7 Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
MICIHIAEL DONOGHUE
Name:
1501 GEORGE ST
Oftfice Address:
KEY WEST 33040
. Florida
{Citv) (Zipy conde)
Registered agent’s acceplance:

ftaving been named ay registered agent and to accept service of process for the abuve stated limited ligbility company at the plac
designated in this application, I lngeby accept the appoimtment as registered agent and agree
to comply with the provisions of all ytatutes relative to the

to act in this capucity. I further ag
proper and complete performance of my duties, and [ am familiar witl
and accept the obligations of my positign as re sistered agent.

(Registered agent’s signatuic?



8. For initial indexing purposcs, hst names. title or capacity and addresses of the primary members/managers or persons authorized |
manage fup to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
— Michae!l Donoghue _ Rwvan La Bounty
= Manager Name: _ I °% = panager Name: _~ ’
130t George St 3320 E Airport Way
OMecmber Address: i CiMember Address: P
Kev West, FL 33040 ) Lone Beach, CA 90806
O Authorized ) CiAuthorized g
Person Person
ClOther OOther CiOther D Other
OManager Name: OMunager Name: i
I =
e 23
1 Member Address: CIMember Address: A P
& O
. _ N
ClAuthorized ClAuthorized P e P
. b
[RAT foe™
Person Person LR B L
-~ = l:'"‘,
OOther OOiher O Other C!O%(g e -
S o
i
ClManager Name: OOManager Nanie:
OMember Addlress: CIMember Address:
D Authorized ClAauthorized
Person I’ersan
JOther 1Qther 10ther O30ther

Important Notice: Use an attachment 1o report more than six (6). The atlachment will be umage

d for reporting purpeses only. Non-
indexed individuals mav be added to the index when filing vour Florida Depurtment of State Annual Report form,

9 Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official hav
jurisdiction under the law of which it is orgs

ing cusiody of records in the
inized. (1f the certificate is in a foreign language. a translation of the certificate under oat
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b). Florida Stawies. 1 am aware that any false information
submitted in a document to the Department of State consututes a third degree felony as provided for in s.817.135. F.5.

m
& / (yn anthotised persan
Rvan La Bounty

Typed or printed name of signee




@___:\\\G

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING .

M *
. Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, dd hcrcbyc'ccrtif){@al
] am. by the laws of said Statc, the custodian of the records relating to filings by corﬁc"_ifaitiong?ﬁon—proﬁt
| corporalions, corporations sole, limitcd-liability companics, limited parinerships. limi"iégi-"_liabiﬂli?l}’ ;--__.-:
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which argiéither,, L

. . . . . . IR '
presently in 2 status of good standing or were 1n good standing for a lime period subsequentf 1976 and

0267

seq
) . o
am the proper officer to exceute this centificate. ’@F pys

[ further certifv that the records of the Nevada Secretary of State. at the date of this certificate,

cvidence, Savi EHS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 12/21/2019. and is in good standing in this siate.

IN WITNESS WHEREOF. | have hereunto sct my
hand and affixed the Great Scal of State, at my
office on 07/14/2020.

‘&LMA_K.CZ,,MJ

BARBARA K. CEGAVSKE
Certificate Number: B20200714224471 Secretary of State

You may verifv this certificate

onling at hlir: Www.it 308 1oy

| |
I




