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

IN COMPUANCE BT SECTION 60X FLORIDA STHTUIES THE FOLLOWING IS SUBVETTRD 10 RECHINTFR 8 FORFICGN (D TTFD TLAIITY
COMPANY TO TRAINSHCTBUNNESS INTHE STATE OF FLORIDA:
i Savage Architects, LI.C

reame of Pereign Lunated Liamliy Company, musti melude "Lamued Liabiliey Company " "L L& T er "LL

ol

{{imame vravalable, srier nlterrate rame 2doptec for the purpose of rarsacting busiress in Florida The alierrae rame mest include “limitec
Delware

Lubihy Compnry "L L T Tar TLLUTY
87-378940)2
2 3
Tersdiclon Lader Bie .aw 0f WhICE 0regn athules nabinlh JOMPLNY 15 Cighriact) 1Tz, nLmber, 1fappucab.el
8 b 1 F
4.
f:ure Yirst trarsacted business cr Flooau 1 peidr o regsralicn )
ISce seetions 05 0004 & 505 G003, F § o determine perally ebriny}
2126 Old Holluw Ln
A
;

Street Address ol rincipol Gitirey

2126 Old Hollow Ln
6.
Clermont, FL, 34715

Maving Azcress;

Cleimont. FL. 34713

F
#

7. Name and suzeet address of Florida registered agent. (P.O. Box NOT aceeptable)

37
LEGALINC CORPORATE SERVICES [NC.
Name.

w
o
T
m
476 Riverside Ave
Oftee Address

a3 W3

Jacksanv ille

W g G- 8341

]\.J\

\

oot
2202 o
. Flonida

Registered ugent’s acceplunce:

(L code

HHaving been named as registered agent und to accept service of process for the above stated limited liubility company af the pluce
desipnated in thiv application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1 further ugree

o comply with the provisions af all stututes relative to the proper and complete performance of my duties, and { am fomiliar with
wrd accept the obligntions of my position as registered ngent,

.::) e — — /"_'Ct“:ze_‘gf’/“\
- D

{Hrgtered agont’s sygranure™

(({H24000049004 330
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8. For imtal indexing purposes. list namies. title or capavcity and addresses of the primary membeis/managers or persons authorized 1o
manage [up to six {6) total].

Title ov Capacity:

Name and Addpess:

Title ur Capacity:

Name and Address:

— . Dexter Miguel — .

A\ fanager Name. ™ A\ anaget Name.

- 2126 Otd Hollow Ln - .

Cinhember Address : CiNjember Address

) Clermont. FL. 34713
O Authorized OAuthorzed
Person Person

O Other O Cher ClOther ZOther

L% lanager Mame £ Nianager Name. -2
_h T
. e -,
. — ' -\
CMember Address. A lember Address < iy
> 1 bl
EAI =
0 Authorized O Avuthonzed P e
pe
Peisen Persun jasld % ("
—

, . o=
L) Other E1ther Linher o

A
=
O Manager Name. O Nanaget Name.
O M ember Address, Cinlember Address.
D Authorized CiAuthorized
Peison Person
CiOnher Citther OOtha

JOther

Lmpertant Noilge Use an attachment to repori more than six (6) The aitachment will be imaged {for reporung purposes only, Nen-
indexed individuals may be added (o the index when filing your Flonda Depaniment of State Annual Repart form

9. Attached 1s 3 certilicate of existenee, no more than 90 davs old, duly authenticated by the etficial having custody of recoids i the

Junsdiction under the faw of which s vrgamized. (H the ceruficate 1s m a foreign language. @ transiation of the cernticate under vath
of the transiator must be submited)

10. This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. [ am aware that any {alse information
submitied in a document 1o the Depattment of State constitutes o third degree felonvas provided for ins 817 135 F.3

s
| 7L

Sigrature of an aulkenzec person

Lyexter Miguel

(HH24000049004 3
Typed or prinlect name of sigree
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Fage 1
The First Statce

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SAVAGE ARCHITECTS, 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 FEBRUARY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ARCHITECTS, LLC”

"SAVAGE
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
FPAID TO DATE.
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Juﬂ'vv W Dutloch, Secirlary of Strty )

6428179 8300

SR# 20240329256

You may verify this cenificale onling ot corp.celawasre gov/aulhvershiml

Authentication; 202721717

Date; 02-01-24
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