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COVER LETTER

TO:  Registratipn Sectlon
Divislon of Corporattons

SUBJECT: SVP PRIDGE LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease retum all correspondence concerning this matter to the following:

Amanda Morehouse

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

B-mail addresa; (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Morehouse onbehatf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division 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 amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee {3 $130.00 Filing Fee & [} $155.00 Filing Fee & [0 $160.00 Piling Pee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

H210004582283
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6250002, FLORIDA STATUIES, THE FOLLOPENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SVP PRIDGE LLC
(Name of Foreign Limited Liskility Company; must include "Limited Liabilicy Company,” "L.L.C.," or "LLC."}

{If aame unsvailble, enter ahcmate pame ydopicd for Ihe purpose of ransactiog biminesy in Floride. The gleernawe nwme oyt inelude “[imited Linbilty Compmoy,” “Ll.L.C,” or "LLE.™)

2. Delaware 3
[Jurzdicriog under rho bw of which fereizn limited lizbility company = mgapized) (FET number, 1fappixikie)

4. Upon Registration

{Date st tranmcied businesa in Flonda, i priot 1o fepaatanon.)
(8w scrions 60,0904 & 505.0509, F.5, 1 determine penalry Lsbility)

2204 Lakeshore Dr, Ste 325 6 2204 Lakeshore Dr, Ste 325
{Sheer A3Erew ol Principal 0o ' ThTniling Addrees)

Birmingham, AL 35208

Birmingham, AL 35209

" ol
sfme =
L ~>
7. Name and street address of Florida registered ageat: (P.0. Box NOT sacceptable) ;2 3 ;
.8 1
Name: InCorp Services, Inc. =~
o0z §T
17888 67th Court North T T e
Office Address: i, @ U
e
e ()
Loxahalchee Florida 33470
(City) (Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in 1his application, T hereby accepr the appeintment as registered agent and agree to act i this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duatles, and I am familiar with

and accept the obligations of my positlon as registered agent,

ﬂ%& Isabal Burgos on behalf of Incorp Services, Inc.

\-,_. (Regiztered ageal’s 1iguature)

H210004 582283
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Name and Address: Title or Capsacity;

Title gr Capacity:

Name and Address:

auager Name: Bryan Wetta OManager Naine:
{IMember Address: — DOMember Address:
Ol Authorized 2204 Lakeshore Dr, Ste 325 O Authorized
Persan Birmingham, AL 35208 Person
Oother OOther CiOther O0ther
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OJAuthorized
Person Person
LiOther OOther OOther O Other
CIManager Name: Oivlanager Natne:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther, OOther D(jthcr
Importan: Notice; Use an attachment to 1eport more than six (6). The attachioent will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing your Florida Department of State Annua] Report form.

9. Attached is 2 certificate of existence, no rpore than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (If the ceutificate js in a foreign ianguage, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordancy with section 605.0203 (1), Plorida Statutes. I am aware that any false information
State constitutes g v degree felony as provided for ins.817.155,F.S.

submitted in a docwment io the Deparime

v

Sﬁum of an suthorzed peracn

Bryan Wetta, CFO
Typed ar printed eame of signee

H210004582283
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVP PRIDGE LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF DECEMBER, A.D. 20_21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVP PRIDGE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMEBER, A.D. 2021.

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

ASJESSED 10 DATE.

NS

J‘r{n,w Bobiwct, Shoosbary of Babe )

£400052 8300
SRE 20214120766

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

Authentlcanon: 205001972
Date: 12-16-21
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