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Incorporating Services, Ltd. in cse r\;g R ,

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
ﬁEj Incorporating Services, Ltd. 'EROM | Melissa Moreau
1540 Glenway Drive mmaoreau@incsery.com
Tallahassee, FL 32301 850.656.7953
mstops@incserv.com
850.656.7956
850.656.7953
REQUEST DATE] 7/27/2023 PRIORITY_] Regular Approval OUR REF #_(Order ID#}] 1166058
ORDER ENTITY___]
SAWYERS PRESERVE 214 TH LLC
PLEASE PERFORM THE FOLLOWING SERVICES: 3 i ]

SAWYERS PRESERVE 214 TH LLC ( FL)

File the attached foreign qualification document

NOTES: ‘ ]
$125.00 Authorized
Email address for annual report reminders: arfs@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inchude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, July 27, 2023 Page I uf']



COVER LETTER

TO: Registration Section
Division of Corporations

Sawwvers Preserve 214 TH ELC

SUBRJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher Mataja

Name of Person

Latavette RE LLC

Firm/Company

12802 Tampa Oaks Blvd. Suite (01

Address

Tampa, FL. 33637

City/State and Zip Code

arts@@incserv.com

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

For further information concerning this matter, please call:

at
Nuame of Contact Person [ Area Code ! Davtime 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. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 5130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruficate of Status Centifted Copy of Status & Certitied Copy



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

IN COMPLIANCE WETSECTION 605.0002, FLORIDet STATUTES, THEL FOLLOWING IS SUBVIEITLY 10 REGISTIR o8 FORIFGN (AN LABIRY
COMPANY TOTRANSACT BUSINESS INTTE SEATE CF FLORIDA:

| Sawvers Preserve 214 TH LLC

(Name of Foreign Limited Lishifty Company . must include “Limned Liability Company,™ L L T T or "LIC)

(11 name v ailable, eoter alternate nume adopted fior the purpose of transacting business in Florida The aliernate mune must include “Limited Liabiliny Company.” "L 1L C" o "LEC.™)

Delaware 93-2306611
2. 3,
thurisdietion undes the Taw ol which foreign Timited Tabiliy company 1s orgamzed) (FE number, 1T applicablc)
4,
(Date first tramacied business in Fionda 1T proe o regisiranion
{Sce sections 605 0904 & 605.0905, .5 o determine penulty hahiliy )
853 Broadwav Floor 5 3500 8 DuPont Hwy
3. 6.
{5treet Address of Pnncapal Office)

(Maling Addness)

New York. NY 10003 Dover, DE 19901

3

b=

ad
7. ™ame and street address of Florida registered agent: (P.O. Box NOI acceptable) cc_= x-
— S
N ; eI
Lo~ g
Incorporating Services, Ltd. o mS %
Name: 9L —:g - =
Sk Y Ly

1540 Glenway Drive = W

Office Address: 2L o

- <

Tallahassee 32301
. Flonda
(City ) 1£ip coded

Registered agent’s acceptance:

Huaving been named as registered agent and to aecept service of process for the above stated limited liability company art the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumitiar with

and accept the obligation: \W position as registered agent.

Mmﬂ Nrean

(Registered agent’« Ylg{uun:l




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

Title or Capacitv:

Name and Address:

Sawvers Preserve Pledge LIL.C

Title or Capacity:

O Manager Namie:
8 Member Address: 853 Broadway Floor 5
M Authorized iNew York, NY 10003
Person
OOther I Ciher
OManager Name:
CIMember Address:
U Authorized
Person
OOther OOther
CiManager Name:
OMember Address:
ClAuthorized
Person
OGther UOther

Name and Address:

OManager Name:
CiMember Address:
OAuthorized
Person
OOther OlOnher
O Manager Name;
CMember Address:
T Authorized
Person
OoOther CiOther
O Manager Name:
OMember Address:
O Authorized
Person
(Other CJOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by 1he ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Depariment of State constitwes a third degree felony as provided forin s.817.155.F .8,

DocuSigned by.

UU{SILOf{AU Maja.

—ITECEATFORE Y7

Christopher Mataja

Signature of an authorized person

Typed or prmied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAWYERS PRESERVE 214 TH LLC" IS DULY
FORMED UNDER THE LAWS 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAWYERS PRESERVE
214 TH LLC" WAS FCORMED ON THE TENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

R

Qmw.mmum )

7558820 8300
SR# 20233095022

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

Authentication: 203835718
Date: 07-27-23




