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COVER LETTER

TO: Registration Section
Division of Corporations

SAVLAI LL¢

SUBJIECT:

Name of Limited Liatility Compuny

The enclosed "Application by Foreign Limiied Liabiliny Compuaoy for Authorization e Transact Business in Florida,” Certificate ol
Existence. and check are submitted to register the above referenced foreign limited tiability company o transact business in Florida.

Please return all correspondence concerming this matter to the tutlowing:

Amanda Ward

Name of Person
SAVLAI Limited Liability Company

FirmyCompany

8 The Green Suite A

Address

Dover DE 19901

City/State and Zip Code '(E,
savlai2022@gmail.com

E-man) address: (1o be used for futere annual report notfication)

For funher information concerning this matter. please catl:

Amanda Ward 609 3324483 E

sName of Contact Person Arca Code Daytime Telephone Number {‘-3’
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroue Street. Suite 810

Tallahassce. FL 32303

Enclosed i o cheek for the tollowing wmount:

Please make check pavable wr FLORIDA DEPARTMENT OF STATE )

1 $125.00 Filing Fec O $130.00 Filing Fee & 03 S135.00 Filing Fee & A $160.00 Filing Fee, Centificare
Cernilicate of Status Certified Copy of Status & Centified Copy



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

P

IN CONPLANCE WTH SECTION G500, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMTTED LIARBILTY
COMPANY TOTRANSACT BUNINESY INTHFE STATE OF FLORIDA:

| SAVLAI LLC |

IName of Faresgn Dimted Liabiliny Company: must melude “Lamaca wabilny Company,” LLC "o "LLCT)

It namee unawlable, enter altermate namie wdopied oF the purpase ot ransscimg busiessin Flonds, The alernate name muest mclode “Limiced Laabibry Compansy,” “1 0, or “LEUC)
, Delaware

Huresdction ander ithe Liw of which loreign hmsted lubihiy campans o veganised)

. 84-2190275

., January 2022

thhte i transacted husioess wa Do T prior to regiviraton 3
(Ree st G5 00 & 008 805, T8 to detenmine penadey hatliny

. 8 The Green Suite A

(Suect Address ot Principal Otfieed

.. 8 The Green Suite A
Dover DE 19901

Dover DE 19901

7. Nume and street address of Flovida repistered agent: (PO, Box NOT aceeptable)

Fa.
=
Name: Registered Agents Inc =
Otfice Address: 7901 4th St N STE 300 -
St. Petersburg Florida 33702 >
gyt ) 17ap cwiley
Repistered apent’s aceeplance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative to the proper amd complete performance of my duties, and I am familiar with
and uccept the obligations of my position ax registered agend.

B

tKegistered apent™s sygnaiuie




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up 1o $ix {6) total]:

Title or Capacity: Name snd Address: Tide or Capacity: Name and Address:

FiMunnger Name; D @i f{ Ql’\ W $~Mnnagcr Name: A b "/ 4 Q 3 {'ff"
CIMember Address: g Tht (3"'{ tn S“l"# C)Member Address: }? ﬂ“" ('quﬂ S }( A
[C1Authorized Oc“’é " QE [ "]‘”)i O Authorized Of} J{',,l 0 G I qqol

Person

Person
Ulther HOther COOther OOther
{UiMunager Name: OManager Name:
[Member Address: [CMember Address:
L Authorized OAuthorized
Person Person
—_—
[ songn ]
COther OOther OOther OOther |
CIManager Nume: CiMunager Nnme: ca
CIMember Address: CIMember Address: B
iJAuthorized T Authorized "L
r~
Person Person
T Other COther OOther D0ther

Impurtan: Notice: Use an sntachment to report more than six (6). The attuchment will be imaged for reporting purposes anty. Non-
indexed individuals may be added to the index when filing your Florida Pepartment of State Annual Report form,

Y, Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Yaw of which it is organized. (1f the certificaw is in a foreign langusge, 8 translation of the certificate under oath
of the translator must be submirted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Sogsf LA~

Sigamre of an suthonzed person

D&\MJ rCD‘;H(

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SAVLAI LLC" IS DULY FORMED UNDER THE
_LAWS OF THE SIATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVLAI LLC" WAS

FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 20189.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

™~
[
|“.
[

7489384 8300
SR# 20230028236

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202424020
Date: 01-05-23




