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

IV COMPLIANCE, WITH SECTION 6050902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LMIED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AMELIA SDC, LLC

(Name of Foreign Limitee Liabiliy Company, mzst mclude “Luanezd Liabiity Company,” LL.C.,"ar "LIC.7)

(f came casvailabk. cnzey abernsts pame adopted for the purpose of trzotsctieg businzes i Floride The sitsmas: mme must inclurds “Lizsted Lishikity Compasy,” "L1C.7 or “LLCT)

Delawzre
3.
(s dcnan undcr (b faw of whick ioreigh limited Habiliry cormpagy 15 wpamzed) (FET mimper, L appheable)
-~ 3
e o
— 3
—" <=
4. : (o -
{Dce n; mansected busiocss © Flonds,  paer to fopsmanon ) ey [gp] '
(See sectons 605.0504 & 603 0505, F.5. m determine peaalty Lsbility) :)_)—' " —_—
o -:..- ™ =
/o Saglo Development Corporation c/o Saglo Development Cozporé oo — i
. &. 1T e
[Serrm Addeat of Princgal Oitee) TMxiling Addcess; w_ ‘-:E Dl
290 N'W 165th Sweet, Suite PH2 290 NW 165tk Sweet, Suite PHZL . ¢ 7
. RN 3
Miami FL 33169 Miami, FL 33169 ¥

7, WName and greet address of Florida registered agent: (P.O. Box NQT acceptable)

Jack Glotonann
Name:

/o Saglo Developmen: Corperation
290 NW 165th Street, Suite PH2
Office Address:

Miami 33169

. Florida
) {Tip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process Jor the above stated limited lability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree 10 ad in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

/s/Tack Glottmann

{Registered agess’'s signaums)
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2. For inftia] indexing purposes, kist names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total):
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
2021 5DC, LLC
D) Manager Name: G LL CJManager Name:
/ to Devel .
= Member Address: ¢/o Sagio Development Corp OMember Address:
0 NW 165th S ite PH2
[ Autborized » treet, Suite PH2 O Authorized
Miami, Flonda 33169
¢rson Person
Other O0Other O Orher COther
o B
- 2
L o= ———
. . _ TR 2 i
O Manager Name: OManager Name: P )
-, et i
GLom™ 7T
OMember Address: OMember Address: a7 —
, e T
0 Authorized [JAuthorized A 4 ==
l_: fu-" C:ﬁ? -
Person Person o £
e —ad
T Other, OOther_ 7 Qther. OOther
CiManager Name: O Manager Name:
CZMember Address: O Member Address:
O Authorizad ] Authorized
Person Person
T:Other OOther T Other,

OOther
Troportant Notice: Use an amtachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index wher filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

/s/Jack Glottmann

Siguarwre of an wstherred persen

Jack Glottmann

Typed or printsd seme of dignes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMELIA $DC, LLC” IS DULY FORMED UNLER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGCAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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3929949 8300
SR# 20207944423

Qmw.mmsm J

Authentication: 203505543
Date: 10-21-20

You may verify this certificate online a1 corp.delaware.gov/authver.shtml
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