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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: Sve /—/-O/OLL/)@/J, L

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiljt

y Company for Authorization to Transact Business in Florida," Certificaic of
Exisience, and check are submitied to register the abo

ve referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this marter to the following:

éf/arve,:,/ v &O‘f

Name of Persan

Sva Hololings, ji-C

v Firm/Company

14051 Covnhy RA 9

Address

Foley , AL 3isss

City/State and Zip Code

Sve holdymegs ol @gmart 0o

E-mail' address: {to be used for faturs annual report notification)

For funber information concerning this matter, please call:

Sypnvey V. Cooly W A5/ i 4pse

Naihe of Contact Perséh Arca 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 Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & E”(‘ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statys Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES, THE FO,

COMPANY TO TRANSACT. BUSINESS IV

LLOWING IS SUBMITTED TO REGISTER A FOREIGN (IMITED LIABILITY
THE STATE OF FLORIDA:

) SVC (oldovags (uc
(Name ol Foretgn Limited LiabiTiy Company:

Ehist nclude "Limued Liability Company.,” "LLT "o “LLCT™

Heldngs - Je, Lc
(1 rame unavaitable, ener aliemaic nag

me adopted for the purpogd

a7

(Jurisdiction under the Taw ol which Toreign Timied liability campany 15 organized)

[S%]

of irznsacting busincss in Florida, The aliernate nome must inctude * Limited Liability Company,

"ULLLC o tLLC.TY

|95 ]

23 - 263285/

(FET number iMappTicable}

4, /PI//F}

Date Tiesl ransacied business tm Flonda, Wprwor 1o mpvstranon,
(See sections 605.0904 & 605.0

505, F.S. t6 determine penally I?abiliuy)

s 1%40S) Counyy Rt 9 6 Srme
{Strcel Address of Prineipal QfMice) 4

Jﬁz‘ﬁ AL 34535

7. Name and streel

—————t e e

address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: .72—‘7{ m/}{ /MS e
Office Address: Xﬁ/g pdm C@y(_ é[uoL

L d
ULt [=
=l 3
(D ma (s tey, BML Florida _ JAAOF 72 = 7Y
(Ciy) / {Zip code) v — U
:.-: T ~ l{"‘-
Registered agent's acceptance: - <
Having been named as registered agent and to accept service of process
designated in this application, I hereby

Sor the above stated limited liability
taccept the appointment as registered agent and agree 1o act in this ¢
fa comply with the provisions of wll stututes relutive to the prop
and accept the abligations of my posj,

I -
company abifie plat_.‘cﬂ
er and complere performance of my duties
(on ax registered agent.

~

apeacith. | filither a@
- -
y @ud Fam fungdBar wit
C e

( A L Soe— s

(Registered agent’s signaturc)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up 1o six (6) tolal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: 5(4/ d/V&t;{ Cﬁ C{“o/ OManager Nane:

E{dcmbcr Address: /‘7/&5/ CDL‘:f ?d q’ OMember Address:
D Authorized J‘U/fr(—{ /}(’ 30535 O Authorized

Person Person
OOther OOther (JOther O0Cther
OManager Name: | OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther O Other Ol Other OOther
OManager Naune: OManager Name;
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
JOther T30ther OOther (Other

hutporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report 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
Jurisdiction under the law of which jt is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitled)}

10. This document is executed jn accordance with scction 605.0203 (1) (b), Florida Stacutes. 1 am aware that any false information
submitied in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817. 155, F.8.

zgg fwg e Caa
S y b ey e 0&7

Typed ur printed name uf tignee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of__SVC Holdivgs L€

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

A adama

{State or Coumry of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0] 12, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Sve toldwgs- 1, 10 ¢

(Name to be used by limited I ability company in Florida, NO FE: Name must contain Limiled Liabitity
Company, L.L.C., or LLC. )]

,le V@ﬂ'a&y

Signature Author meMuso Date

CR2EF22 (1 2413y



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SVC HOLDINGS, LLC was

formed in Alabama on Junc 23, 2023. The Alabama Entity Identification number

for this entity is 001-086-008. I further certity that the records do not disclose that
said entity has been dissolved, cancelled or termunated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/27/2023

Date

L (Gt—

Wes Allen Secretary of State

20230727000009984




