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

IN COMPLIINCE WITH SECTION oS00 FLORIT STATUTES, THE FORLOWING &5 SUBMITTED TO REGITER A FORERN LINUTED LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
SawzRA LLC

Toanne of Foregn Tinieead Trahthiy Company: st inckade - Lamiied Labiiy Compary, L L C e TLLC )

118 manse onasaslabiie, enies dlterate manwe ndopied to! the purpose el brasacing Maatess o Florda The alterate mame ansbimelode “Lunied Labibity Compam | "L O o 7LLU ™

, OH , B4-206761:

s iction ander 10 s o wineh torcren iraned habalits compam s orcamiscal) WFET b 1 applicabley

TDHE Tont e ted Pasaicss v f Jasba, af prsst e regsteahion )
P agU it B APHME 8 i (s F N fodelemiutie penalty febadies g

7901 4th St N STE 200 ¢ 790t 4th St N STE 300
1.

fhireet Adkdress of Poreipal EHDeed vAatmyg Addresst —i

St Pelersburg, FL 33702 SL. Petersburg, FL 33702 o

T

T
o

N S g : e —un
7. Name and sticet address of Florida registered agent: (1.0 Boa XOT acceptabled

5%
BE 1Ny €- 43S 1202
R

. Registered Agenis Inc
Nigme:

7901 4th St N STE 300

(HTce Acddiess.

St Peltersburg Florida 33702
. s Ll
Ly [FATRARV )]

Registered agent's acceptanee:

Having been named ax pegisrered agent and 1o gecept service of precess for the ahave stated limited flabiliny company al the place
designated in this application, I herehy accept the appaintment ay registered egens and agree toooct in this capacity. | further agree
to conmply swith the provisions of alf statutes relutive to the proper and complete perfirmance of my duties, and | am famitiar with
amid wecept the ohligations of my position as registered agent,

VE et apent s sipause
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3. Fulinitiel ndeaing putposes, Tst mones. litde on capacity s addiesaes o e prisnary membees/managers o persons suthorized w
manage [up e sis (6 1ogal):

Title or Capacity: Name and Address: Tithe or Cupavity: Nanme and Address:
— Sandhu, Ravinder —_ .

LM anager Nomwe: e L Munager Nanw; _—

X Mcmber Address: CiNtember Address:

7901 4th St N STE 300
Oauthorized [Dawhorized

St Petersburg, FL 33702

[*erson Peraon
Cinher CiOther _ TOther —nher
DiMunager Nume: {2 Mnager Name:
Oxtember Adidress: T AMaember Address:
Ciawhorized o ™ Anthorized

Person Person §
Cltnher Clinher COther Clotha i;,_:;_

=7 @

It Nlamager Nume: LiMnager Name:
Txlember Adtress; O Member Address:
Ciauthorizal i Authorized

Person Persan
Citnher Cltnher Trher Cioher

Important Nouce: Use an attachnent o report more than sia (9). Fhe attachment wall be simaged for reporiing purposes onfy, Non-
pdesed indaviduals may be added 1o 1the index when filimg vour Flonda Departiment of Stae Annual Report Torm.

9. Attached s e certificmie of existence. no more than 93 davs old, doly sshentiened by the official having custedy o wecords in the
jurisdiction under the ko whiclt it is organized. (10 the certiticat is in a soreign Tanguage, o ranslatdon of the corficaic under cath
of the translator must be submited)

10 This document is exceuted in accordance with seciion 6030203 (1M, Florida Statutes. T am aware that any talse inlurmation
subrtitted in a document 1o the Department of State constitutes a thind degree felony as provided forin €817, 133, F.5,

. PR E

Siraure ol an aathoosad peson

Robin Jones

Dyped or pontnd tane of spenee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby ceriify thar T am dthe duly elecred. qualified and
present acting Secretary of State for the Staie of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
SAVVERA LLC an Ohio Limited  Lichiline: Company. Kegistration Number
4332845, wax orvanized in the Siate of Oltio on May 7. 2019, iy currenilv in
FULL FORCE AND EFFECT upon the records of this office.

Secrewry of Siare ar Colinibus, Qhio
thi 2nd dov of Sepgeniher, 403 2024,

;‘;‘7—-—::( L7'"/ /-:_)L._

Ohio Secretary of State

Validation Number: 202424601484

Winness my: hand and the sead of ihe
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