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COVER LETTER

TO: Registration Section
Bivision of Corporations

SAVIB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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.

Please return all correspondence concerning this matter to the following:

LEGAL ASSISTANT

Name of Person

CHASE LAW GROUP

Firm/Company

1001 6TH ST STE 150

Address

MANHATTAN BEACH. CA 90266

City/State and Zip Code

LEGALASST@CHASELAWMB.COM

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter. please call:

LEGAL ASSISTANT 310 345-7700
at ( )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

iZnclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5)25.00 Filing Fee L0 $130.00 Filing Fee & 0O 813500 Filing Fee & 0O $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WTTH SECTION GUSIA2 FLORIDA STATUTES THE FOLLOBRTNG S SLAMITTED TO REGISTER .1 FOREIGN LIMITED 11BILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIA-

| SAVIL LLC

T o Toreign Tamted 1 ability Company. mest inchide it Tiahality Company, =T 10 o “Tre
SAVIR LLC
1 i it arlsBh ciit sl rmaly ranse sdopicd toe T preipos of it it busings o Fheds Tl alkrmate stina inmb o oiady ot Db s Cimrpae sy 770 1L T1HI0
CALIFORNIA
2 A3 -
TTaredntnes uemker 11w o which fure oo Tl ablily compoaay ooagamsdy T T maardra ot sppli sabes
4. o
(Nate bt rarmactod But oot a | erula, 6 prsor Lo s onttaine §
It st Laone (1S TERRE KPS FRIS B S gl oberinee g oty balnbis
709 LARSSON STREET T LARSNON STREET
;. b —_——
Vhitoel Adarzas of Prncial 19%ic) abng Ve
MANHATTAN BEACIH, CA Y266 MANHATTAN BEACH, €A lon
7. Name and sireet address of Florida segistered agent: (P.O. Box NOT aceeptuble) Do %
-rn ~a
—oy
- I Ul -
REINA CORSO = ?‘
Narmwe: et
[T R i
[Sa R (%
2899 COLLINS AVE #915 P SR
Officc Address: T
- =
MIAMI 13140 ":)L_‘I -
. Florida = b
sl 140 e — 1
Repistered agent’s acceptance:

81

Maving been named us repistered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiv capacity. I further agree

10 comply with the provisions of all stututes relative to the proper and complete performance vf my dugies, and [ an fueifior with
und aecept the obligations aj'mypa/nj'rion ux registered agent.
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. Forininalindexing purposes, list names. ke o capacity and addresses of the primary members managers of persons authorized ©
mandge {up W s (6) wtal]: )

Title or Capacity: Nanwe and Address: Title o1 Capacity: Name and Address:
= A Linage N PEDRO OMS Cl.\fi;umgcr Name: VUNIESKI OMS
& \ember Address; 79 LARSSON ST m Member Address: 707 LARSSON ST
~ Authorized MANHATTAN BEACH, CA 90206 O Authorized MANHATTAN BEACH. CA 0266
Person Peison
iRt TOther COther CYOther
— Muanager Name O Manager Nume;
T Member Address: T Member Address:
uthanzed D Authorized
Peraen Merson _
—Other Ti0ther C10ther TIOther
ianaga Namic: DMtanager Noame:
—Member Address: DOMember Address:
Z Asthunzed C Authorized
Peran Persoen N
“tpher_ Other_ Ooer__ COther

imponas: “otice: Use an attachinent to report more than six (6}, Fhe attachiment will be imaged tor reporing patposcs only. Non-
deved individuals sy be added o the inden when Bing your Floodi Department o State Annual Report foran.

4 Attached is  certificate of eaistence. no more than 90 days uld, duly suthenbcated by the otlicial having custody of records in the
ersdiction under the law of which it s organized. (1T 1he comficate s in o foscipn lanpuage, o wanstation of the veraificate undee gath

w?the tanslalor must be submied}

s This ducsment = executed in sccordance with section 6030205 11 (. Flunida Statutes. Damawane that any Fitlve mformation
~ubimaticd in 2 document t the IJ:pamQ?:m of Stule comtinies it izd degree lelony as prosided Tor in s 817135 1.5,
}
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SAVI RANCH FINANCIAL, INC.

Entity No.: 2173480

Registration Date: 08/18/1999

Entity Type: STOCK CORPORATION - CA - GENERAL
Formed In: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 22,
2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 004631517

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



