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COVER LETTER

TO: Registration Section
Rivision of Corparations

SA&UARe [TEA Y GRovA. LLC
Namnco! Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence, und cheek are submitied to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence cancerning this matter to the tollowing:

CMR'Y LOoWEN

Namce of Person

SAGraRe /?Em.ry (aRovP Ll

]"i(mf('.'()mpun_v

1313 wW. GrAY &T

Addruess

ﬂm P4 F  3rbod
Citv/Ste and Zip Code
GCoREH 7 B &miniL. com
< used tor Tuture annual report nolcation)

Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Pivision of Corporations
The Centre of Tallahassee
2415 N, Mouroc Street. Suite 810

PO Box 6327
Tallahassce. F1L 32314

R E-mailaddress: (o b
- - - - . . . N
For Further information concerning this matlet, please call: ~
~a
o
e -
GAarRy Loper w 913 | 2.r0-08c8B =
7 - i - . . e
Name of Contact Person Arca Code Daytime Telephone Number &
T )
. -
— 4
- W
~J

Tallahassee, F1L 32303

Enclosud ix a cheek for the lollowing zmouat:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

>$SIZS.U0 Filing Fee 03 5130.00 Filing Fee & [ $155.00 Filing Fee & 01 S160.00 Filing Fee, Certifieate
Certiticate et Status Certitied Copy of Status & Certitied Copy



"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
' IN FLORIDA

IN COMPLANCE WITH SECTION 603.0002, FTORIA STATUTES. THE FOLLOWING IS SUBMITTID T REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TOTRANSACT BUSINISS INTHIE STATE OF FLORIDA:

SAGvaRo Kegury CrRouf kL

(~ame of Fereign Lumied Liabity Company: must Tnetde “Limited Liabihty Company,”

/A

!
adopled for the purpos s af ansadting busies< i Florida. The afernate nar

I.
“LILC. ur "LLCT)

(31 maune wnavailable, enter altermate mame e must include " Limited Liabihy Company,” "L L.C.7or "LLET

JNFIARA . @8- 0B37135

(FEI number, if appheable)

——
{Tarsdiion undes the lw of which Turesgn tansted liability compary s organieed’

N /e

1Dare first transacted busines< i Flonda, il prior L regisiration.)
15ee seetions HO5 0904 % 603 0905, F S, 1o deternune penally habitily)

s 1313 w. eEAy ST 6. S omE

{Sireet Address of Prncipal Oftice) (Mailing Address)

7. Name and street address of Florida regisiered agent: (2.0, Box NOT aceeptable)

T amea Fi 33606 ig .
=
=2 .
" .E:_- U
-

Name: GHK_Y CﬂHE—I"/
(313 W, GRAY ST

' : TAmPa KL 33696

Office Address: T

. Florida

10y) {Zip code)

Registered agent’s ueceptance:

Having been nwued as registered agent and fo gceept serviee of process for the above stated Limited fiability company at the place
desigmated in this application, I hereby aceept the appointment as registered dgent und agree to act in this capacity. I further ugree
to comply with the provisions of wll stufures redutive o the proper and cgpiplete performance of my duties, and [ am familiar with

anid aceept the obligations of my position as registered agent.

___ézﬂﬁ;/.__éoued

(Regiviered Lgeat’s signature!



v members/managers or persons authorized 1o

James. title or cupacity and addresses ol the prima
Nume and Address:

Y. For ininal indexing purposes, iist
‘Title_or Capacity:

manage {up 1o six 16) totall:
Name:

Name and Address:

CInanager

Title or Capucity:
Name:_MAX_PRITOR __ .
Address:

fa Manager
O Member Address: 2 & @_WESICNJ K_JZ_ Oiviember
T Authorized WESTDNJ, C"TA_Oée BB . [ Iaunthorized
Person . i [*ersun
Other_ TiOther L L C0ther _ Tnher___
Name:

Cidanuger

Gaay Gopen
Adidress:

WName: -
[CIMember

Address: V3173 W & ﬁﬂ)L_s_f:_

KM anager

CiMember

O Authorized

__Tamen [ 33bok
Purson e
CiOther

Cauthorized

Parson [ U S
T Other_, o C10ther, i o C1Other
r~
- ~
CiMunager Name: [IManager Name: ~3
. P
23 .
CIvlember Address: _ C)Member Address: _ - = -
o -
O Avthorized R . - S Authorized B -
- =
. b - :
Person U » Person o - Lo#
CiOther_ . C1Onher [Other
for repurting purposes only. Non-

————— —

C20ther ]
x (6). The atiachment will be imaged

vour Florida Department ol State Al Repert form,

Importay Notee: Use an aitachment 10 report more than st
mdexed individuals may be added w the index when filing
9 Auached is a certilicate of existence, no more than 90 days old. duly authenticated by (he official having custody of recards in the
jurisdiction under the faw of which it is organized, (11 the certificate is in a foreign language, 4 ranslation of the certificale under aath
of the translator must be submitted)
accordanee wilh section 6030203 (1} {b). Florida Statutes. Famaware that any false infurmation
as provided for in s.817.153, I35,

a third degree fizlony

10. This document is execuled in
submitted in a document to the Departmeni of State consiitutes

sSignature of an authorezed persnn

GARRY: C?HEIJ, MANVR LER




State of Indiana

Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the c¢ustodian of the corporate records and the proper official to execute this

certificate.

¢ further certify that records of this office disclose that

SAGUARO REALTY GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Inchana on February 16, 2022, and was in existence or authorized to transact business in the State of

Indiana on May 09, 2022.

o
=

- ~3
I further certify this Domestc Limited Liability Company has filed its most recent report required‘t@y

Indiana taw with the Secretary of State, or is not yet required to file such report, and that no notic;‘é-fbf

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest,@d

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

7
u
-
.. 4
*teagagunet?t

1816

HOLLI SULLIVAN
SECRETARY OF STATE

- L
— _—

-1

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 09, 2022

A

202202161566530 / 20222574968

All certificates should be validated here: hiips://bsd.sos.in.gov/ValidateCertificate

Expires on June 08, 2022,

a4

"




