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IN FLORIDA
IN COMPLIANCE WITH SECTIW 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
1 Savy Insurance Services, LLC
' (Naeme of Foceign Limited Lizbility Company, must mchude “Limited LiabiTity Company,™ "L.LL., " or “LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ing business in Florida. The sbtenmatr name must include “Limited Lizbility Company,” "1-L.C," or “LLC.T)

ofy - |

rame sdopted for the purp

(1f marme chuble, enter wlt
3
{PET tumeber, i applable)

Delaware
2,
{Tunsdictioa under ko law of which Torefgn Tmited Tishilty company 1 organrrad)

Tiiness i Florda, i | 13 regrtaton.
504 & 6050905, F.3. to'::zruﬁu penalty Izdnh'tyl

4,
?gm Tt tranmacted
co nocnoas 603,
5404 Cypress Center Drive, Suite 300 5404 Cypress Center Drive, Suite 300
5. 6.
{Strect Addrem of Principel Oe) Mg Addea)
Tampa, FL 33609 Tampa, FL 33609
7. Name and street address of Florida registered agent: (P.O. Box NOT acoeptable) ~
r~
Iy )
Smith Huisey & Busey, Professional Assocciation N
Name: ,\"
AW}
I Independent Dr Ste 3300
Office Address: .y
Jacksonville 32202 A
, Florida — o
(Cicy) {Zip code) "o

Registered agent's acceptance:

Having been narmed as registered agent and o accept service of process for the above stated limited llabiflty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Y (Registrod agent’s sigranae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

@Monsger Name: 1583 E. Albereell Mesnger Name:
EMember Address: OMember Address:
O Authorized 5404 Cypress Center Drive, Suite 300 OAuthorized
Person Tampa, FL 33609 Person
OOther DOOther OOther. C0ther,
O Manager Name: (OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther COher D0ther, OOther
DOManager Name: OiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COther, Qother, OOther, OOther,

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

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the officiai having custody of records in the
jurtsdiction under the law of which it is organlzed. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that sny false information
submitted in a document to the Department of State constitutes 8 third degree felony s provided for in 8.817.155, F.5.

Signature of sn suthoned perzon

James E. Albertelli

Typed or prinked mema of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVY INSURANCE SERVICES, 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 QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVY INSURANCE
SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

NS

Qmmw.mn.mmnum b)

Authentication: 204189850
Date: 09-17-21

6828799 3300
SR# 20213279249

You may verify this certificate online at corp.delaware.gov/authver.shiml




