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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFIQN TO TRANSACT BUSINESS
IN FLORIDA % i

PR ,
INCOMPLIANCE L Tf}: SECTIONGO3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7'(:) REGISTER A
LLARIATY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FORETGN LIMITE

SALI Sub Holdings, LEC
{Namne of Foresgn Limited Liability Compam , mus include “Limiled Liability Company,” "LL.C." a1 "LLC.")

1.
O name cnnmifable, enler wliemae nmre wdopted for the purpase of unacng husiness in Flonds e altemate name mist include “Linited Liabising Compam,™ LL 7o L1CT
2 Delaware 3 RG-185)1 208
{Jeniadiciion under the 1aw af whigh toreign dimited liabilny company is orpanized) {FET number. it applicabled

J :Pnn Queabitivalig
(Dt first transacted business in Florida, if pring 1o registeation |
[bee sectons 603 (P4 & GOS0 F.5 o Jevermine penaley Tinbilityd

4.
5. 450 So, Opange Avenue Orlande Fl. 328010
{Street Address of Principal Ottice)
6. 1O, Box 4920, Orlando, 1. 32802 ot

(Muiling Address)
7. Name and street address of Florida registered spent: (P.O. Box NOT aceeptable)

Linda A Scarcelli

6€ 211y g 434120

Name:
450 So. Orange Avenue, Orlando, L 32801

UHlice Address:

Registered ugent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company uf the pluce
designated in this application,  hereby accept the appointment as registered agent and ugree (v act in this capacity. 1/ urther apree

1o comply with the provisions af all statuies refative to the proper and complere performance of my duties, and Fam Samiliar with

amd accept the obligativns of iy position as registered agent.
DocuSgned by:

) - .Ee'gwle:ed ageal’« ugnaliire)

X, For initial indexing purposes. Tist names, title or capucity and addresses of the prinary members/managers or persons authorized to

manage Jup Lo six {63 jotal]:
Nameand Address:

Tide or Capacity:
X Manager Name:  CNi. Syategie Asset Management, |LILC
Address: 450 So. Oranpe Avenue, Orlando, FL 32801
H21000063145 3

IMember

TiAuthorized Person
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fmportant Notice: Use an abachment o report more than six (6). The attachment will be imaged for reporting purposes only.
Nonindexed individuals may be added to the index when filing your Flerida Depactment of State Annual Report form.

9. Attachied is a certificate of existence, o arore than 90 diys old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, o transkation of the certificate under
oath of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (13 (b), Florida Statutes. Lam aware that any lalse inlormation
subnnitted in o document ta the Pepartment of State constitutes a third degree felony as provided lor in s 817155, 1.8

[-az;uaw

D) TBEDSE 400 -

Siunature of n wulburieed TR

Linda A, Scancelli

Typed or prinled nane of vianes

H2 10000631453
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAF SUB HOLDINGS, 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 IWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

T

Authentication: 202366549
Date: 01-26-21

4815802 8300

SR# 20210221335
You may verify this certificate online at corp.delaware gov/authver.shtml




