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CORPORATE When you need ACCESS to the world /
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Savant Development Group LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

1AL
RUCTIONS:




COVER LETTER

-

TO: Registration Section
Division of Corporations

Savant Development Group LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Cornpany for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Emilio Renato Rancic

Name of Person

Savant Development Group LLC

Firm/Company

7 Fargo Lane

Address

Irvington, New York 10533

City/Siate and Zip Code

jmrancic@icloud com

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call;

Josipa M. Rancic 914 844-6062
ut { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Ad M Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amaunt:

Please make check payable to: FLORIDA DEPARTMENT QOF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & 3 $155.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
| Savant Development Group LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
(Name of Foreign Limifted Liability Company; must mckedo “Limiied Liability Company,” L.L.G..  of “LLC. )
Savant Group LLC

(I{ came unaveilsblc, enter sk

pied for tho purpose oft
New York
2.

82-2042679

ing b miness in Floridy The alternate mame mast include “Limited Liability Compeny,” “LLC,” or “LL.C."}
{Jursdiction under the Taw of which Toreign [imited Imbiliry sompany G organied}

(FEI tumber, 11 apphcablc}

ic hinst tansactad busincss
7 Fargo Lane

Flonda, 1l pror to regostration
Sec scetiars 605.0904 & 6050903, F.S. 1o descrmine pemalty Linbility)

{Street Addvess oF Principel TT5Ge)

7 Fargo Lane
Irvington, NY 10533

{Madmg Address)

Irvington, NY 10533

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Name:

-
I

\ Ly
- [
o
e
-
Corporate Access Inc.

S g
236 E. 6th Avenue
Office Address:

(o '
Tallahassee

32303
{City}
Registered agent's acceptance:

. Flonida
(Zip codc)

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and accept the obligations of my position ‘Z:W g,

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
/(Rzy'sm‘ud agent's sigmture)




8. For initial indexing purposes, list names, utle or capacity and uddresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

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

@ Manager Name: Emilio Renato Rancic OManager Name:
14 Fargo Lane
mMember Address: OMember Address:
i N 3 .
C Authorized Irvington. NY 10533 O Authorized
Person Person
DiOnher COther CJOther CIOther____ Lo
So = 0
'-‘,'.'_ ——_:/ -
e S f
CIManager Name: TIManager Name: - \ .
A e \
OMember Address: OMember Address: ol ~ "é’.‘ 7
. T
O Authorized OAuthorized il F.(,.’)
EAA S
Person Person T
OOther COther OOther CiOther
OManager Name: OManager Name;
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OJOther JOther C3Onher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

AL & 2

Sigrarure of an suthorized person

Emilio Renato Rancic, Managing Member

Typed ot printed came of signee



State of New York
Department of State

.
} 88
I hereby cerctify, that SAVANT DEVELCPMENT GROUP LLC a NEW
Liability Company filed Articles of Crganization pursuant
Liability Company Law on 11/30/201€F,

Company is existing so far as skowr by
The Biennial Statement

YORK Limited
and that

te the Limited
the Limited Liakility
the records pf the Department.
is past due.
R evettote. ., L2
S OF NEy, °e.,
¢ - ¥ o' Witness my hand and the official seal
oA ‘??“'-_ of the Department of State at the City
:' @ . of Atbany, this 22nd day of February
*n * . two thousand and twentv-one.
10 @ s
1?% 5#:
“ RT Bradon & Rlogan
..'*?.M Q CD *
'....E.{‘J.'.I“ .c.)o". Brendan C. Hughes
202102230324 * 45

Executive Deputy Secretary of State

1Y
~

~

-t =

-’_.— e l‘_:_ -—‘i‘ "u

[y e '
o el :

Py 3 -.
——

- e \ r
W L2 i,
G T
L -3 s
- >3- [
—_ )

Fa [

st el ’

e Lo

(i <
ol



