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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Savin Ranch West LLC

Name of Limited Liebility Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability chmpany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chase E. Howard, Esq.

Name of Person

Florida Healthcare Law Firm
Firm/Company

151 NW 1st Avenue

Address

Delray Beach, FL 33444

Ciry/State and Zip Codc

Chase@floridahealthcaralawfirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; sireet Address;
Registration Section Registration 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, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{} $125.00 Filing Fee 0 513000 Filing Fee & [0 $155.00 Filing Fece & O $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPI IANCE. WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTFE STATE OF FLORIDA:
1. Savin Ranch West LLC

(~Name of Foretgn Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C.." or "LLC.")

(Uf pame wmavailable, enter altemare mome sdopted for e purpoas of oensactng businew i Florida. The abrriste nzme must inchude "Limited Liability Company,™ ¥L.L C,” or "LLC.)

, Delaware 3
~{Rrikton unds € W of wikch forclgn Bmizd Babliy company i orpanised) ’ (P nerber, T applicable)

&m me o Pt ida, U priot © registrate: o}
Ses sections 505 & 6050008, F S 10 d:::rmuwpm:hy bability)

G242 Lofton Road 6 3911 W Atlantic Ave
(Street Addrens of Princ ] [7Bce) ’ ailing Addross)
Okeechobee, FL 34972 Delray Beach, FL 33445

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

Name: Chase Howard c/o Florida Healthcare Law Firm

Office Address: 121 NW 1st Avenue

Delray Beach Florida 33444

(Ciry) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agen: and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree (2 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

and accept the obligations of my paosition as registered agent.

cﬁ‘;MM

{Registercd agent’s signanre)

H23000176596 3



' Ronnie Campbell 80043223622 (05/06) 05/11/2023 03:08:14 PM

H23000176586 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/meanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Tide or Capacity: Name and Address:
XManager Neme: _Craig Spodak [COManager Name:
CIMember Address: 9242 Lofton Road CIMember Address:
DAuthorized Okeechobee, FL 34972 O Authorized

Person Person
OOther, O0ther, CIOther, O Other,
COManager Name: OOMansger Name:
OMember Address: CiMember Address:
O Authorized OAuthorized

Person Person
OOther, COther, OOther, O Other
OManager Name: [CManager Namec:
OMember Address: CiMember Address:
O Authorized ClAuthorized

Person Person
OOther, OOther CIO0ther 3 Other,

Imporagt Notige; Use an attachment 1o report mure than six (6}, The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (if the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submited)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Dcpanmcnt of State congtitutes 4 third degree felony as provided for in 8.817.155, F.8.

01(? podak
Craig Spadak (May 11, 2023 14:58 EDT)

Sigeamre of an surharized person

Craig Spodak

Typed or printed name of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVIN RANCH WEST LILC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2023.

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

PATD TO DATE.

Authentication: 203327344

SR# 20231571908 ‘_ ¥ Date; 05-11-23
You may verify this certificate online at corp.delaware gov/authver.shtml

6792454 B300
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