23000005013

(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[] pckue ] war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

a3

42 3--01015--007

(AARCEANIAR

4004009067384

€171 00

RREYO

e

~y
}
ol

ARG |



sotioop SIgnatre ;-:nflmnnn,

COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: __S dayare f Loiner PropertitS LG
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida ® Cenifiente of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

UNerrin Dew = 5inaco sy

Name of Person

“

Saquare Flowsr Proper+ids oL ¢
i Firm/Company

2556 N. FHeth Street
Address

Misa AZ bsu ot

City/State and Zip Code

aar\udrb?\war“roptm(o@ﬂmatl s

E-mail address: (to be uscd for future annual report notification)

For funther information concerning this matter. piease call:

(',"VTE-"(TO'(\ Dew -Cinacon a (430 y_382-359 |
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is 2 check for the following amount:

Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE

~J $125.00 Filing Fee TS‘\SBO.O{) FilingFee & [ $1355.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



catloap ugnature verdicasion,
v - ’
.

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

IN COMNPLIANTCE WTTH SECTRON 605.0902 FLORI M SLATUTES THE FOLLORING ISSURITTED TO REVHSTER o FORFFGN FASIFD RINY
COVPANY TO TRAASHC T BUSINESS INTFIFE STATEOF, FLORI:
L Saavare Llewer Pregerdies tLe

A Name of Foragn Limited Liabilit Company. must mchide ~Dimted Taability Company.™ " TT.C o "LICTS

{If mme cravarhible. enter akernate name adespiedd for the purpane of tansacting business i Flonda. The alternate name must include “Limutes Liabality Company,” =L 1 €," or "LLC =)

[F9)

1 Avizona

(Jursdietion under the Taw of which Toreign T ited Tabihty company 1 siganized)

{(FET number. W applxable)

) -
3. iZfwl2022
v (Die finst transacted buainess in Fionda. § prior 10 egmiraimn )
{See sextiom 605 (904 & 65,0905, F.S. 1o determine penally Ttahility}

5. 255 ¢ . FGAh Stree 6. 2656 N. e th Skreet
{Street Address of Principel Ottice) (Madding Address)
Mesa, AZ  BS 2o f— Mesa Az 8520

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

Ls:€ & £24a8202

Lisa Springer
Name:
Office Address: Keller Williams Realty Brevard
6905 N Wickham Rd Suite 110, Melbourne . 12540
Florida
(Cry) {Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the pluce

designated in this application, I hereby accept the dppointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

uand accept the obligations of my position as registered agent.

dotkoop veried
M; : 08413 251 P £51
/bzavfr/p FOIR L8 V1)

(Regouered sgent’s aignatare )
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8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (G) total]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
TIManager Namne: S ¢e i Do s JManager Name; Chevren Do~ - Chalon
\&Mcmbcr Address: 2556 N. TG th S+' ~IMenber Address::ﬂ 1¢ & C‘- d ‘jﬂﬂdl’ﬂ Nt
DAuthorized Mesa, A2 8520 NAuthorized Phhotnix Az a5 044
Person Person .
Z0ther CJOther —iOther CI0ther
Name: MIF12 M M- TIManager Name:

TIMember dress: 2. N.FET §E TIMember Address:

TAuthorized (" 4— T Authorized

Person
A__Ef‘%j_ﬂr ¢d Do N TOther TOther
Agint
DOManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized T Authorized
Person Person
JOther OOther Other TJOther

Important Notice; Use an attachment to report more than six (6). The attaciunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to Ui index when filing vour Florida Department of State Annuai Repart form,

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custods of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is ina foreign language. a translation of the cenificate under oath
of the transiator must be submitted)

1Q. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. 1 asn aware that any falsc information
submitted in a document to the Depantment of State constituies a third degree fclony as provided forins.817.155, F.S.

Moo

Signature of a0 authorized persan

Lnzerin M DewW - Ghacopd

Typed or printed name of sigriee
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Arizona Corparation Commnission - FILED: 2/23/2023
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Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOLD STANDING

I e umdersigned Execunive Director of the Arizona Corporation Comntissivn, do hereby certity tht:

savwara Fliwer Properties 11
ACC Ale nwmbers 23433113

wias ieorporaied under the Lows ol the Sede of Arizona on 11AY2022, and tha, aecording wthe records of the Arizona

Corporadion Comnssion, ~iad hmired hability company s i good standing in the Stare of Arizona as of the Jake [his

Centificate 1+ bsoed.
This Certvae relates only e the egal existence of the above named vrtity as ol the date this Certificate is issued, and
v ot an endarement, recopinerdatson, or approsal of the entity™s candition, business actvities. alfairs. or practices.

IS WITNESS WHERFOE. 1 have hereunto set i baswd, aftised the official scat ol the

Ao Cwporatien Comnisston, and oued tis Certilicate on s date: 02242023

Ayl 20

Douglas R. Clark, Executive Director

o h



