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

N COMPLIANCE JFTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. SA Services International, LLC

(Name of Foreign Lmted Liability Company; must melide “mned Lability Company.™  L.L.C.Tor "LLCT

{H name anavmlable, enter alternate nanse adopizd for the purpise of tansachng busingss in Monida The altermate name must inclide “Limifed Liabilty Company.™ “L.L.C."or "LLC.")

, 1€Xas . 87-3123838

TTuridiction under the Taw of which forergn imitgd b1ty company o urgdnzed]

[FET numbcer, 1f spplicable}

(Duatz fiest transacted bunmess n londa, f peior 1o registration. )
15c¢ sectivns (05,0908 & 6050005, F.S. to detenrune penaley Tiabiiny)

7901 4th St N STE 300 7901 4th St N STE 300

5. 6
1sueet Address o7 Porcipal Ofice)

(Mahing Asldress)

St. Petersburg FL 33702 St. Petersburg FL 33702

(14 n..?

1. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Northwest Registered Agent LLC

Nume:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

1Caey ) (21p cnde)

Registercd ayent’s acceptunce:
Having been named as registered agent und to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, amd [ am familiar with
and accept the obligaiions of my position as registered agent.

Py

(Rogivlered agend’s signature)




4. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity:

i Manager
X Member
O Awthorized

Person

COther

O Manager

OMember

JAuthorized
Person

CiOther

O Manager

O Member

i Autherized
Person

OOther

Name and Address:

, Allison Evans
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Name;
Address:

OOther
Names
Address:

TiOther

CiManager
CMember
T Authorized

Person

OOther

CiManager

CIMember
OAuzhorized
Person

CiOther
TiManager
ONember
DAuthorized
Person

COther

Name and Address:

Name:
Address:

CJOther
Name:
Address;

COther
Name:
Address:

TiO0ther

Important Nutice: Use an attachinent 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annuat Report form.

9. Attached is o certificate of existence, no mure than 90 davs old, duly authenticated hy the official having custody of revords in the
jurisdiction under the law of which it is organized. (If the cenificate is in a loreign language, a translation of the certiticate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (13 {b}. Florida Statuies. [ am aware that any false mformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

mﬂ"?ﬁ-qd&u

Morgan Noble

ngn‘:\lum of an anthorized perion

Tsped or prinied name of signee



- '

Corporations Section
P.O.Box 13697
Austin. Texas 7871 [-3697

John B. Scott
Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for SA SERVICES INTERNATIONAL, LLC (file number 801271349), a Domestic
Limited Liability Company (LLC), was filed in this oftice on May 19, 2010.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on July 29, 2022.

John B, Scott
Secretary of State
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