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PICK ONE:
____ CERTIFIED COPY 4HOTOCOPY _ Cus.
FILING:
__ CORPORATION __ LLC ___ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK __ AMENDMENT
A)REIGN QUALIFICATION ___ JUDGMENT LIEN
___OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY __ PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE ?////2/ TIME

Notes:




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

IN COMPLIANCE BT SHCHION GOS0, FLORID STHTUTES THE FOLLEOWING I SUBNEEIED 1O REGINTFR A FORFIGN LINIED LLIBHTTY

COVPANYTOTIRANNACTBENNEXS INTHE STATREOF FLORIDA:
"LLC TortLLC T

Savory Kcebab, LILC
{Nume of Forergn Limited Linhilny Company, must include “Limited Lsbihty Company,

1
(I8 e nnasaelable, enter altermite mame adopred G the purpose of trmsacting busieess o Floods The abiemate name must mclide “Limted Labikty, Company” "L L C7a "TLE ™)
Delaware
5 3.
cunsdiction wder the Tasw o wlieh foregn Tinted Dabaluy compiny o onganzed) IFEE nuamber, 1] applicable)
July 12,2021
3.
(Date Bt taosacted buviness in Flonda, 1F prios 1o regintnren 3
(8¢ sgetions GOS8 504 & 605 U3 F S 1o determine penalty labaling )
[3537 W, Innovation Way. Ste 150 357 W Innovation Way. Ste 150
3. 6.
1Strect Addiess of Principal Ottice) (Mading Addressy
Lehic UT 34043 Lehi, LT 84043
1 v op . - . e o~
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) =
e
Registered Agents lue, - -
Name: - -
7901 4th St N STE 300 2 A
Office Address: - - -
St Petershurg 33702 &
. Florida -
(Ciya 1Zap cade)

Registered agent’s acceptance:
designated in this application. I hereby uccept the appointment ay registered agent and agree t act in tis capuacity. 1 further agrev

tor comply with the provisions of aif seatutes relutive 1o the proper and complete performance of my duties, and Tam familiar with

and accept the obligationy of my position as registered agent,
M‘—‘

(Repntered apent’s signature

Having been named ay registered agent and to accept service of process for the above staied limited Hability company at the place




8. For iniuial indeaing pumposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) tolal]:

Title ar Capacity: Name and Address: Title or Capacity: Nameand Address:
= Manager Name: Otto Othman [IManager Name:
O Member Address: 1357 W. Innovation Way, Ste | CIMember Address:
TJAuthorized Lehi, UT 84043 0O Authorized

Person Person
OOther 0ther OOther COther
CiManager Name; O nfanager Name:
Chember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O0Other O Other [OOLher
OManager Name: (OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
Clomer_ COOther_____ Oower_____ O0ther

Imporant Notice: Use an auachment te report more than six (63. The attachment will be imaged for reporting pumoses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the olficial having custody of records in the
junisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a iranslation of the cenificate under vath
of the translator must be submitted)

10. This documnent is exccuted in accordance with section 605,0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State chnstitutes a third depree felony as provided for in s 817155, F.§,

‘( T Signature of an authorired peron

Otto Othman

Typed oo printesd name ul sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVORY KEBAE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVORY KEBAB,
LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Qmw Wabiach, Tocracery of Siste )

Authentication: 203897455
Date: 08-11-21

6076318 8300

SR# 20212950373
You may verify this certificate gnline at corp.delaware gov/authver.shtmi




