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

N COMPLIANCE WITH SECTEOWN 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEE OF FLORIDA:
| Savona, LLC

fame of Foreign Timited Liability Company; must include “Limied Tiability Company

TN I B ok

{1f name unavailable, enter alternate name adopied for the purpose of tansacting business in Florida The alternate nasie must melude "Limired Lizbility Company,” 1. 1. €7 or *LLC
California, USA
o

82-35367364
3.
TTursdicuen under the law of which Tareign Timited Taalnlity company 18 orgamzed) (FE] numher, 1T applcable)
[ |
(2]
=
™
4, ¢
(Date Hirt transacted business i Floruda, i peior 10 1egistration )
(Sew sectiony 605 0904 & 605095, F § 10 determine peralty liataliny) :
- - . R, . . ~a
13123 E Emerald Coast Pkwy SteB113 13123 12 Emerald Coast Pkwy SteB 113 o
(Sircct Address of Pincipal Oftice) {Miking Addieas} =
]
Inlet Beach, FL 32461 Inict Beach, FL 32461 £
o

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Cogency Global, Tng
Name:

1135 North Cathoun St. Suitc 4
Office Address:

Tallahassee

32301

. Florida
{City} 17ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept 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 und agree o act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.,

1S/ Jacqueline Almeida

(Registered agent’s signature)
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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:

. Isabel Hermann

Title or Capacity:

Name and Address:

Bill Zutt
CiManager Name B Manager Name: °
13123 E Emerald Coast Pkwy S 13123 E Emerald Coast Pkwy §
= Member Address: : past TRwy IMember Address: : i ’
Inlet Beach, FL 32461 . Inlet Beach, FL. 32461
O Authorized et Be O Authorized ¢
Person Person
COther OOther OOther (dOkher
Marc Herm:
OManager Name: e CIManager Name:
13123 &£ Emerald Coast Pkwy § =
Mcmber Address: e ast Ry OMember Addruss: =
13123 E Emerald Coast Pkwy SteB113 :
O Authorized merald Loast FRWY Sk O Authorized ‘
]
Person Person o
=
CiOther C1Other OOther G 0ther_ -~
[ ]
Karin H
O Manager Name: 1 ormant CiManager Name:
13123 E Emerald Coust Pkwy §
1cmber Address: “ s ' COMember Address:
13123 E Emerald Coast Pkwy SteB113
O Authorized rerald Lo wy e OJAuthorized
Person Person
DiOther 1Other C10ther Cl1Other
lmpertant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence, no more than 90 davs old, dulv 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 foreign language, a translation of the certificate under oath

ol'the translator must

be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

B Jeittan

Bill Zutter

Signamre of an authansed persan

Typed o primted name o! Signee
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Secretary ofState e e
Certlﬂcate of Status BT it

: ‘»'.Enmy Name , SAVONA Lic:
Entity No.: ... 201723410467 L
: Reglstration Date 08122.’2017 L
. Entity Type: ~ *.&Limited Llabmty Company CA_ D
_,-','Formed Iz CALIFORN!A : 7 : T :

=

' Thts certlf cate reiates to the status of the enuty on lha €c ,'tary of State 5 records a
cemf icate’ and does not feflect documents that afe. pendmg review o oth_ events that may impact statUS"
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