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CORPORATE When you need ACCESS to the world
ACCESS, ‘
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 7/15
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN 1I1.C
1. SAVILE CAPITAL GROUP LLC
(CORPORATE NAME AND DOCUMENT )
2.
(CORPORATE NAME AND DOCUNMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMUENT #)
5.
(CORPORNATE NAME AND DOCUMENT #)
6.

{CORPORATT. NAME AND DOCUMNENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SAVILE CAPITAL GROUP LLC
SUBJECT:

Nume of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Anthony Holmes

Name of Person

Registered Agent Sohations. Ing,

Firm/Company

3301 Southwest Pkwy., Suite 400

Address

Austin, TX 78735

Citv/State and Zip Code

orders(@rasi.com

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

For finther information concerning this maucr. please call:

Anthony Holmes 888 705-7274
at ( )

Name of Contact Person Areca 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 Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee (] S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiftcate
Certificate of Status Certtfied Copy of Stutus & Certitied Copy
R toP e



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

IN COMPLIANCE WITH SECTION (5.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SAVILE CAPITAL GROUP LLC

(~Name of Foreign Limuted Lability Company: mustinelude > Limited Liability Company.” "L.L.C.7or "LLC.T)

([T nammre unavailable. enter alternale naine adopied ior the purpuse of transacting business in Florida  The aliernare aame must include ~Limned Liabitiny Company,” “L.L.C.7or "LLC.T)
Delaware
2

85-3698058

(9]

Junisdichon under the law of which Joresgn himuted Liabihity company s organesed)

{FL] number, of appheable}

{Date tiest transacted business in Flonda, at prior to registration. §
{See sectwns 05,0904 & 6050905, F S 1o determine penalty liability)

23 CENTURY RIDGE ROAD
5

(Street Address of Pnocipal Office)

23 CENTURY RIDGE ROAD

{Mailing Address)

PURCHASE, NY 10577 PURCHASE, NY 10577

| d

L=

- =

- =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = put
N
wu f::;': =
Registered Agent Solutions, Inc. o :(-_jc -
Name: ” = re
.- N

. T o

2894 Remington Green Ln., Ste. A EX T

Office Address: s ‘_“.‘__3

Tallahassee 32308
. Flordu
{ny) {Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited libility company at the pluce
designated in thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statuies relative to the proper und complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered ugent.

RE{GPINRE

Samantha Niels, Assistant Secretary

(Regustered agent’s signature)



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} otal]:

Title or Capacity:

Name and Address:

DAVID WASITOWSKI

Title or Capacity:

= MManager Nume:
_ 37 RIVER ROCK RDD
CiMember Address:
SHERIDAN, WY 82801
O Authorized ¢
PPerson

_ Direct
®|Other TiOther
— DOVERA LLC
= Manager Name:

2 N Main St STE 210
OMember Address:

O Authorized

Person

CJOther

SHERIDAN, WY 52301

OOther

COManager

CiMember

OAuthorized
Person

OOther

Name:

Address:

O Other

Name and Address:

TRADE BRIDGE INVEST LLC

= Manager Name;
OiMember Address: 23 CENTURY RIDGERD
OAuthorized PURCHASE NY 10577
Person
CIOther OOther
CiManager Name:
OMember Address:
i Authorized
Person
O Other OOther
CiManager Name:
O Member Address:
U Authorized
Person
OJOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

< (U< iy 2

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

=

p wm' an sutharised person

DAVID WASITOWSKI




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVILE CAPITAL GRQOUP 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVILE CAPITAL
GROUP LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2020.

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

PAID TO DATE.

Authentication: 203922705
Date: 07-15-24

3939470 8300
SR# 20243136765

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




