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July 27, 2021

FLORIDA DEFPARTMENT OF STATE

CAPITOL CORPORATE SERVICES, INC. Dy n of Corporations

r

SUBJECT: SAF SN FLORIDA A, LLC
REF: W21000105848

We raceived your elactronically tranemitted descument. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shast.

The form is not Tllegible for filing.,

If you have any questions concerning the filing of your document, please
call (850) 245-€051.

Suzanne Bawkes FAX Aud. #: H210002B5788 '
Regulatory II Letter Number: 521A00017578

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902; FLORIDA-STATUTES, THE FOLLEMING I8 SUBMITTED mmA FOREXGN lmmmmm
OOPANY T TRANSACT BUSINESS [INTHE STATE OF FLORIA:
1. SAF SN Florida A, LLC

[Nams of Fortign Limitd Liab Nty LOompany . mist MAc | LATied LIARHTY Company, Jude A Mo T B o]
(T nams warvadable, enie sicervats nams adoptzd for the puspare of rmmscting bk :
, Delaware

TR

in Flwide, Tho aliernste nare it include ~Lironed Lighlkty Compary,” "L.L C,”er "LLC.")

4. June 4, 2021

TPEY innber. 1T ity

D BTN b V58 1905, 3. & Bawin sty bty
s. 8390 E. Via de Ventura, F-110, #303

6 g X %wa]
Scotisdale, AZ 85258
| L. =
7. Name and piroet address of Florida registered agent: (P.O. Box NQT acceptable) —: — -
I G
28—
Name: Capitol Corporate Services, Inc Lf:‘_ SO r—
Office Address:. 91D East Park Avenue 2nd FI — x o
Tallahagssee . Florida 32301 =
(Cay)
Registered agent's aecoptance:

(@ ouda)

Flaving becn named as registered agent and to aocept service of process for the above stated limited liabilify conpany ai the picce

designated In this appiication, 1 hereby accept the appointsient as regiziered agent and agree to act In this capacity. { fiirther agres
to comply with the providons of all statutes relative lo the proper and complete performance of my dutles, and I am famﬂlnr with
and accept the abligations of my position as registercd agent,

ofe 9

Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc
{Registersd agent’s signatore}

H2 1000285788
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8. Porinitial indexing purposes, {ist names, title or capaclty and addrosses of the primary membsrs/managers or petsons authorized to

nranage [up o six (6) tol]:
dr Cgmsis Nareond Addres ls or Capigi ! ..1!.

[Manager Name: Jami Schulman [] Manager Name: . .
CiMember Address: &399 E. Via de V’”’“"'-E_':‘-w'.ms (] Member Address:
Clavthorized ~ SCoOftsdals, AZ 85258 [ Authorized

Person S Persan
Blother P& CQOO Cloter DOother (Jother_____
[(Manager Neame: 1 Manager Name:
[(IMember Address: [0 Member Addrugs;
[JAuwthorized (0] Authorized

Person Person
CJotter, Dﬂthnr_,_________ Codher Dother, "
OManager Neme: (] Manager Name:
[OMember Adress: ... (] Member Address
(JAuthorized e [ Anthorized

Person Person
CJ0ther. Tother Clorher 0eher

Jinpeortim Mptice: Lse an attachment to report more than six (). The attachinent will be imaged for repotting purpases onty. Non-
‘indexed individunls may bo added to the'index when filing your Florida Depantment of State Annual Report form.

9, Atinched is a cortificate of existence, no more than 90 days old, duly authenticated by the official baving custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the cenificate under oath
of the translator must be submitted)

i0. This document (s executed {n accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false infon:mt!on
submitted in & document to tho Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

B WO

Slgrmtore of o ahorued porses

'Tx A G \-\LJ_\ s
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY CGF STATE OF THE STAIE OF

.

DTLAWARE, DO HEREBY CERTIFY "SA¥ SN FLORIDA A, LIC" IS DULY FORMED

mmmmwmsmormmmxszxmvsmmm

mnmm EXISTENCE SO FAR AS THE RECCRDS COF THIS OFFICE SHOW, AS
or mm-m DAY OF JULY, A.D, 2021,

. AND I DO HRERERY FURTHER CERTIVY THAT THE ANNUAL TAXES HAVE BEEN
1: ASSESSED TO DATE.

RN e

oot ~
- =]
Ly | o=
1 H ——
L
o2 N
= —
. e
T |
e -
~ : ! (3
: =
- g ‘ 1]
—_— = -
=T
[ —
- [ain [
s
SR B

6036567 8300
SR# 20212810865

You sy verify this certificate oollne ot corp.de

luwar&.gov/nuﬂwer.shml

Date: 07-27-21

Authenticatlon: 203770628

H21000285788



