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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORID:.

, Saga Capital LLC

[Name of Foraign Limited Lability Company; must ecfude “Limited Ciamlity Company,” LG, o "LECT

{11 namre arasalable, coter altermaie nase adopiod tor the putpose of transaching husiaess in Florela The aiteraate name mist wnclude "Linyted Liabiby Company.” "L.L Cor "LLCTI
, Wyoming

THarsdiction under the 1aw of W Rieh [arcigh [rmitedl @iy company 1 eeganired)

2

\FET numer. 1 «ppheable)

(Drte tit transacted Bosiness mn T laada, il priof 3¢ foghtratar. |
(Sec scctions (8, 0WM & 6050803, F.5. 1o desermine poalty liabilivy}

. 290 N OLIVE AVE, #837

151rcTt Ao o Brizeipal Gnieet

. 290 N OLIVE AVE, #837

_—2
r—
o=
(Mahng Address

WEST PALM BEACH FL 33401-5582

WEST PALM BEACH FL 33401-55827

7. Name and sireet address of Florida repistered agent: (P.0O. Box NOT accepiable)

nh 0 1id

Namme: Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petersburg

. Florida 33702

(Zap code)
Registered apent’s aceeplance:
4

1Cay)

Huving been named as vegistered agent and to accept service of provess for the above stated limited liability contpany ar the place
designated in this application, | fereby accept the uppointment as registered agens and agree to act in this capacity. | Sfurther agree

to comply with the provisions of all sratutes relarive 1o the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

(e Glpye

{Rugisteeed agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage (up to six {6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

~Jonathan Lolli

Name and Address:

K Manager Name OiManager
JMember Address: O Member
O Auwthorized 290 N OLIVE AVE, #837 O Authorized
WEST PALM BEACH FL 33401-5582
Person Person
OOther O Other O0Other O Other
OManager Name: JManager
CiMember Address: CMember
i Authorized CiAuthorized
P'erson Person =
=
~—
CTiOther COOther CiOther D Other *‘_
o
D Manager Name: [ Manager —
O Member Address: TiNember =)
o . =
O Authorized O Authorized
Persan Person
OOther T{nher OOther O0Other

[mportam Notice: Use an attachinent 1o report more than six {6). The aitachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forns,

9. Attached is a centificate of existence, no more than 90 days otd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the cersificate ixin a foreign lunguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Stawites. 1 am aware that any false information
submitted in & document 1 the Depanment of $tme constitutes a third degree felony as provided for in 3.817.135,F.S.

mo'?#qdh-

Margan Noble

Signature of an authorued persen

Typed e printed name o wgnee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Saga Capital LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 28, 2021. comply with all

applicable requirements of this oftice. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001064514.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2022 at 1:58 PM. This certificate is assigned 1D Number 054456829.

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the

Secretary of State's website hitpsi/Awyobiz.wyo.gov and following the instruciions displayed under Validate Certificate.




