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COVER LETTER

TO:  Registration Section
Division of Carporations

SURJECT: SVP DELRAY LLC

Name of Limited Liability Cormnpany

The enclosed "Application by Forcign 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 buginess in Florda.

Please return all co:tespondence concernitig this matter to the following:

Courtney Wehrman

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 83169-6014
City/State and Zip Code

documanis@incorp.com

B-mail address: (to be used for futire anmual report notification)

For further infornation concerning this matter, please call:

Courtney Wehrman  on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Tetephonc Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, 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

O $125.00 Filing Fee [ $130.00 Filing Fee & @ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 615,090, FLORIA STATUIES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FURFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:

SVP DELRAY LLG
{Nurge of Forcipn Lirgied Liabiliey Company; must melude “Limited Liability Company, L.L.C., o "LLL. )

I.

(Iframe uravaitable, enter oltemaie name 8dopiNd fbr tha purpose of tansacting busioess in Florids. The sliernate name muit isclude “Limiled Lisblity Company.” “LL.C,™ or "LLC)

5 Delaware 3
“(furadieiten undes (Ex Taw of which Tareign Timiled Tiability company 15 ovganized) {FEl cumEer, iTepplicable]

4. Upon Registration

B aracied Lugmesy m FJo. Tl
* eeniogs €05, & 605 '3905,"}'63‘ RN paratty u).mh-v;
5 2204 Lakeshore Dr. Suite 325

2204 Lakeshore Dr, Suite 325
(Maotling Addiess)

[E‘uut Address e Frlncpal Olfce)

Birmingham, AL 35209 Birmingham, AL 352083

ffi ~2

—il 3 —
— = T
7. Neme and stree address of Fionida registered agent; (P.0. Box NOT acceptabic) o — s
E_:; ) o _'-u--
2 .
i 4 T .
Name: InCorp Servicaes, Inc. r = 2
s O

~: =

Office Address: 17888 67th Court North : pl

Loxahalchee Florida 33470
G ' @ip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for tha above stared limired flabifity company at the place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity, I farther agree
1o comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with

and aecept the vbligations of my positien as registered agent.

W%&- Isabel Burgos on behalf of Incorp Services, Inc.

(Regitered sgent's LG}
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R. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) 1otal):

Title or Capacity: Name and Address: Title or Capacity:
®Manager Nage: Bryan Wetta COManager
{iember Address: CIMember
DAuthorized 2204 Lakeshora Dr. Suite 325 OAuthorized
Person Birmingham, AL 35209 berson
0ther OOther OoOther
OManagey Name: COManager
CiMember Address: COIMember
O Authorized ) Authorized
Person Person
[OCther, OOther OOther
Manager Name: OManager
OCMember Address: OMember
Oauthorized D Authonzed
Person Person
JO0ther C10ther OOther

Name and Address:
Name:
Address:
O Other
Name:
Address:
OOther,
Name:
Address:
O Other

Important Notice: Use en attachment to report mor¢ than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the indéx when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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 & foreign leaguage, 8 translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 505.0203 (1) {b), Floride Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided fot in £.817.155,F.8.

¢ f}@”

Bryan Wetta

Signatuce of an Jutherized person

Typed ot privied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVP DELRAY LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MRY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVYP DELRAY LLC"
WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE,

\:yﬂMWJmunnmuquuy b]

Authentication: 203422010
Date: 05-13-22

6744849 8300
SR# 20221572838

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




