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COVER LETTER

T Registration Section
IYisvision of Corporations

Saltire Venture Group, LELC
SUBIJECT:

Name of Limited Liability Company

The vaclosed "Applivation by Foreign Limsied Linbility Company for Authorization 1o Transact Business in Florida,™ Certilicate of
Lxastenee. and cheek are submined o register the above referenced torciun limited lizbility company w transact business in Floruda,

Please retumn all correspondence concerning this matten to the following:

Ryun Benee

Sanie of Person

Salire Venure Group, 1L1LC

Firm/Comipan

7717 Louctta Road 71349

Adddrens

Spring. Teaus, 77391

UiiyiSiate and Zip Code

rvanbencefsvahou.com

E-mwnlnddices: {10 be wned Tor Miture annal 1epoct nolifivanon)

For turther informution concermng this matter, please call;

lessicn Benee 713 Sd-guly
I Yy
Nurme of Contact Person Area Cade Das time Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Scetton

Division of Corporations Division of Corporations

PO Box 0327 The Cenire of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street. Suie 810

Tallahassee, F1L 32303

Enclosed 15 eheck o the following amouny:

Please make cheek payvable o FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee O Spann Filing Fee e [0 313500 Filing Fee & ™ 180,00 Fibing Fee. Cerdlicate
Certiticale of Suadus Cenified Copy of Statos & Certified Cops



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

IN COMPLIANCE WHH SECHON GO0 FLORIDA SIHTUTES, THE FOULOWING IS SUBMITTED TO RECGISTER 4 FOREIGN TIMHED IR

COMPANYTO TRANSICTBUSINESS IN THE STATY O FLORID A

Saltice Vemure Group, 1LLC
Name ol Ferenm Linntes Laabthty Company: most nechude T omted Diabdity Compan.. L1 0 mar i c Sy -

» B I I T S S |

T i alable, cafer dermate mame sdopiced jor the e pesg a1 tzamae tng Pusaneas i Flotan The alteraste anne amst aelimde “ipetad Latibin Cempans

Tevas

A
- FTT number. v app wavic s

sdarsdrten tedes the L GERRIch Torcrer Dontod Gabihl, Lompdin s ewganisz )

B - L ITHY [ - " H Tyt
PRI B Iramsa ol Pasaimess i Flosida, o arxe T fosiraion )
80 et SRS G018 AOF Sreic 1 Bewermane ponafty abiista s

717 Louetta Road #11449 M) Hoa 11434

R
vhirect ks of Prgwrpal Ciliocr CLubing Addressy

spnng Tesas 77391

Spring, Teaas, 7739
PR
v Name and steeet addiess of Flondse regstered agent (P.0, Boy XO7T aveeptabled < .
- : &_-"
Innevative Fas Solutions of Cemral Floridss Ine -
Lo -
Nunwe. . .5 ,
-t - . B :‘ )
1675 E. Silver Star Road - -
OFtice Address: o .-
3 :
Ocoee AR o i
Homda L .
"o 1/ p oode ' e
4]

Registered agent's aceeplance:
THuving heen named as registered agent wmid fo ac epr service of provess for the ahove stated mited liahiliey company at the place

dosignated in this apptication, | hereby accepi ihe appointmoent as registered agent and agree to act in this capacity. ! further ayree
o comply witle the provisions of all starutes relative -t the proper und complote perfarmance of my daties, and Fam fuamitiar with

S 4
. R A4 //
b e : ‘;(l‘__,u ey

/ / '
| g T rd
A <IN TRT IO N MIRALIL )

und accept the obligations of my pasition as registered avont.
! A 1 ;




A Terimmalindexing purpeses. list mames. title or capacity and addresses of the primary members managers o persons athonzed

manige fup to six 16 total

Title or Capacity:

[ONtanaper

=\ fember

I authorized
PPerion

[ JOiher

MM anager
= \ember
[MiAuthorized

PPerson

(Oiher___

[ Manager

M ember

Zauwthorised
Person

Mitvher

Name and Address:

} Ryan Benece
Nanwe

F7E7 Loucutta Road =134y
Address:

Spring, Texas, 77391

_Dither

. Jessica Bence
Nuame:

71T Louerta Road 211449
Addreass:

Spring, Feaas, 7739

—~nher

Nanwes

Address:

T iher

Title or Capacity:

JINGnnsger
Civemba
Ul authotized

Person

_1Other

M\ fanager

CIMember

MAuthoresad
Poerson

Chodher

{Manaper
CIxfember
Ol Authorived

P'erson

iTnher__ _ .

WName:

Addiess: _

Name and Address:

Ning,

Address

N

Address:

Imponant Notise: Use an attachment W report more than sis i61. The antachment will be imaged for reporting purpeses onhy. Nen-

deved individoals may be added o the indey when filing your Florda Deparment of State Annual Report fonm,

9. Atched iz 2 certiticate of exdstence. no mare thar Y0 davs ok, duly suthenticated by the official having custody of records i the
jurisdiction under the Faiw of which it is erganized. (9 1he certificate is ina forcign language. o trunslation of the cortificate under vath
of the transkutor must be submined)

4. This document is executed in sccordunce with section 0020203 05 (b, Florids Statutes. | awate that any lse infnnginan

submiited in 2 document to the Depariment of Srarg

onsHiutes J :

Rewan Benee

Tt o pranie] adine ot apnes

ird degree felons as provided fis m s 217483+ 5
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Cofpor;n(ioné Scction
P.O.Box 13097
Austin. Texas 787 11-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot Stare of Texas, docs hereby certify that the document, Centificate of
Formation tor Saltire Veniure Group. LLC (file number 804528998), a Domestic Limited Liability
Company (LLC), was filed in this office on April 19. 2022,

Itis turther certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of’
State at my oftice in Austin, Texas on August 12, 2024,

C}m:ﬂnkdt_

Jane Nelson
Secretary of State

Cennte visit ux an the inierner af ps: W aox Jexas gen

Phoneg: {312) 463-3553 Fax: (32 4063-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 16204 Document. 1391284 1O0N03



