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

IN COMPLIANCE WITH SECTKON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Savior Enterprise LLC

e of Forcugn Limeted Labidiny Company; mustinctude “Limite] Tiabhty Company, T LLC . Tor LI

Savior Fund LLC

{11 name unavaitable, enter aliemate name adopied lor the perpose of tremacting business in Florwda The aliemate name nnst include “Ligmied Labibity Copgam "L L ¢ o “LLC. ™Y

- 83-3057562

, Delaware ;

tlunybeon pnder the Taw of which Toreagn Tiemticd Tabilns company 1< nrgamized) \FET number. i applicable)

Date fintamacied bswmess i Florkla, 1T psor tasegetminn )
thee sevteas 605 W & 605 TS, F 5 todetenmine penalty lzbihing

s 7901 4th St N STE 300 . 7901 4th St N STE 300

(Malinp Address)

{nireel Address of Poncspal (thce)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box XOT acceplable) r2
[ o, )
- S
. Registered Agents Inc =
Name: [
o
Otfice Addeess: 7901 4th St N STE 300 § .
St. Petersb @
. Petersburg Florida 33702 s
I ¢HY] 141 cosed ™~

Registered agent's acceptance:
Having becn named ax registered agent and 1o gecept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment us regisiered agent and vgree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am fomiliar with

and uccept the abligations of ny position us registered agent.

Dol et

~ Rop iered guent s sipnatuse)
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8. For imtial indeximy purposes, list names, ttle or capacity and addiesses ol the prittary imcinbers/inanagens or peisons asthorized o

manage |up to $1x {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name ond Address:

Girgis, Ramy

X Manager Natie: L3 Manager
O Member Address: {iMiember
Dawhorized 7901 4th StN STE 300 ZAuhorized
Person St. Petersburg FL 33702 Person
COther O Other O O0ther
OMuanager Nume: L Mannger
OMember Address: Ol Member
MAuthorized i $Anthorized
Person Person
OOther JOther CiOther
LManager Name: LI Manager
CIvlember Address: D Member
D Authorized O Autharized
Person Person
O0ther ClOther O Other

Fax: 8134365206

Name:
Adddress:

3 Other
Nuame:
Address:

O ther
Name:
Address:

CiOther

Imporiant Notice: Use an atlachment to report more than six (6). Fhe atachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when ling vour Florida Department of State Annual Report form.

9. Altached is o certificnte of exislence. nu more then 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (I0the certiticate is in a foreign language, a wranslation of the cegtificate under oulh
of the translator must be submitied)

10. This document is caccuted in accerdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation

submitted in & document w the Department of State constitutes a third degree felony as provided forin s.817, 155, F.S,

T ]
e A

L AN AN

Signasture of an authonized poson

Robin Jones

Typed or printed nome of ~ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVIOR ENTERPRISE 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 FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVIOR
ENTERPRISE LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 20139.

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

PAID TO DATE.

Authentication: 204498253
Date; 11-01-23

7219131 8300
SR# 20233870888

Your may verify this certificate online at corp.relaware. gov/authver.chiml




