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

IN COMPLUNCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBATTED T0 REGISTER 4 FOREIGN LINMITED LIABLITY
COMPANY TO TRANSHCT BUNIVESS INTHE STATE OF FLORIDA:
| MARIETTA SDC, LLC

(Namw of Foregn Limped Labihty Company, must inc ude “Limited Labihity Company,”™ B L., or "LLET)

{1 name unn ailable, erter altctmate nzme sdopled {or the purpose of raasacing businas in Flondy, The aliemate wme nwd include ~Limted Lishibty Company.” LL C7or "L
Delaware

38-40E7581
> Ftron anda the G o7 which Torcign Trnned Tiabl od 3' FET wumber, T applcablcr & &=
: chw of N 2 ! e, VO
ursdiction o t! A obw orcim lisnsed fiabiliny conpany b orgamzed) i n . il applc ...-U"':‘ ':::
Z a2
L071/202t A
2Ua —nr -l RSN
4. . | ™
{Tate fird waragted Baswocss a1 Flonda. if preor to regutration ) -
(Sce soetins 005 1003 & 605.0005, FS 1o determing penalty fiabilin g = - . -
W’ Ve
. ¢/o Sagto Development Cerporation ] ¢/o Sagle Development Comporation tr{; - T;‘; )
[Strect Addrews of Prinapal (1ioe ) (Muiling Address) . x- ‘}:’
ni
~—x
200 NW 165th Street, PH2 290 NW 165th Streer, PH2 - o
Miami, FL 33169

Miami, FL 33169

PALAL LS LE D

7. Name #nd street address of Florida registered agent: (P.O. Box NOT aceeptable)

¢/o Saglo Development Corporation
Nanmw:

290 NW 165th Street, PH2
Office Address:

Miami

13169

. Florida
{0y

(£4p conke )
Registered agent’s acceptance:

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

to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligutions of my position as registered agent,

/"‘-." i
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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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: JAXSDCLLE CManager Name:
W Member Address: /o Saglo Development Corp DOMember Address:
O Auwthorized 290 NW 163th Sureel, PHZ D Authorized
Persan Miami, FL 3316 Person
TOOther CO0ther {OOther Dl0ther
OManager Name: CManager Name:
OMember Address: O Member Address:
C Authorized D Authorized
Person Person
OOther CJOther O0Other DOher ——
OManager Nitrne: CiManager Name:
OiMember Address: O Member Address:
C Authorized O Authorized
Person Person
D Other C0iher OOther O Other

Empurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a trunstation of the eentificaic under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}._li)fidu Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutesa iifd-dugrec felonyay provided for in s.817.155. F.5.

™

Vi
/s an authocized perion

Jack Glotrmann

Typed ar prineed name of smoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIETTA SDC, 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIETTA SDC,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE,

NTTS

Qﬂmw Rutiort, fecrviacy of Eate )

Authentication: 204260567
Date: 09-27-21

6251564 8300
SR# 20213354615

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




