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COVERLETTER

TO: Registration Section
Division of Corporations

Savagelyfe LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 business in Florida.

Please return all correspondence concerning this matter to the following:

Steven B Maines

wame of Person

Savagelvie LLC

Firm/Company

3524 Silverside Road STE 33B
Address .
Wilmington. Delaware [9810 -
City/State and Zip Code 7
Smaines@666Savage.com o

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter. please call:

Steven Maines 213 797-2444
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee M’SIS0.00 Filing Fee & [0 S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN TIMITED LLABILITY
COMPANY TOTRANSACTBLIINESS INTHE STATEOF FLORIDA;

Savagelyfe LLC
. {Name of Foreign Limited] Liabiliey Company, must include “Lamited Liebilny Company ™ "L €. "or "LLC.T)

LbbSavaoe. LLC

{If mame wavaitable, enter ahernité rame adopted for the purpose of mamsacting business in Florids The altemate rame must include “Limited Liabihty Company,” "L.L.C." or "LLC.D)

Delaware 831332708

.
2. J.
tTunsdiction under the Taw of which Toreign Timited Tbihity company « cryanized) \FET sumber, f applicable)

4.
iTrate irs; iAnsacied business in Flonda, i poov 1o regustration |
(Sec sections 605 0904 & 604,093, F.5. io determine penatty lability)
3524 Silverside Rd STE 358 10664 Cardera Dr
5. 6.
181reet Address of Prencipal (hee) (Mailing Adidress)

\)5 1\_(\’-\«‘9\\) \® N i KX/ Riverview Florida
0340 23578

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

Steven B Maines

Name; -
| 0661 Cardera Dr -
Office Address:
v
Ri'-'crvicw 3133578
. Florida
1Ciy) 1 Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent ard agree lo act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam Samiliar with
and accept the obligutions of my position as registered agent.

o/ =2

pa—— I (Remstered agent’s signitmess—"




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} io1al|:
Name and Address:

Name and Address: Title or Capacity:

Titie or Capacity:

Steven Maines

& \anager Name: CIManager Name:
— 10664 Cardera Dr
s \ember Address: OMember Address:
_ . Riverview Flonda .
= Authorized J Authorized
33578

Person Person
O3 Other O Other OOther T Other
CManager Name: O\ anager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
C10ther i Other O Other T Other

-

O M lanager Name: OManager Name:
CIxvlember Address: OMember Address:
3 Authorized O Authorized -

Person Person [
DOther JOther COther CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 8171535, F S,

Kz =

Signature of an authorized person

Steven B Maines

Ty ped oe printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVAGELYFE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6678517 8300

SR# 20223251265
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204151430
Date: 08-12-22




1 s
“EOD wy 1R

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2023

STEVEN B MAINES
3524 SILVERSIDE ROAD STE 35B
WILMINGTON. DE 19810 US

SUBJECT: SAVAGELYFE LLC
Ref. Number: W23000018170

We have received your document for SAVAGELYFE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 623A00003258

RECH!VED
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