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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

SAMANTHA MABIE
1718 N UNIVERSITY DR
CORAL SPRINGS, FL 33071 US

SUBJECT: SAW INVESTMENT GROUP LLC
Hef. Number: W24000141073

We have received your document for SAW INVESTMENT GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 824A00022769
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COVER LETTER

T Registration Section
Division of Corporations

SAW INVESTMENT GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and cheek are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

SAMANTHA MABILE

Name of Person

SAW INVESTMENT GROUP LLC

Firm‘Company

1718 N University Dr

Address

Coral Springs, FLL 33071

City/State and Zip Code

Samantharmabic(@gmail.com

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

For further information concerning this matter, please call:

Samuantha Mabie £13 S514-7850
at )

Name of Contact Person Area Code Davuime Telephune Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Diviston of Corporations Diviston ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 323

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [0 8§130.00 Filing Fee &  T1 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certitivate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN  1IMITED FLABILITY

COMPANY TO TRANSACT BUSINESS INTII STATE OF FLORIDA:

SAW IINVESTMENT GROUP LLC

(Nume of Foreiga Limated Taabiiny Company: mustnclude “Linsted Liability Company "L LC. "o "LILCTY

]

117 namie unas wlabie. enler aliermaie name sdopicd fur the purpose of Zagsacting business in Plonda, The aliernate name must melude “Lnuted Lisbihty Company,” “L, LU0 or "LL0C)
Q34370537
3.
(FEI nunber, if apphicahie)

DELAWARE
S

Oursdictinn smder the Taw ol whieh Toreign Timed Natuliny commpany s organized)

00/ 872024
4,
WDate fist trensacted business i Florida ( prios 1o tegisttaton.)
(See sechons okS (N & 603 (5, 1.8 1o deternune penalty labiliy)
1718 & University Br Coral Springs, FILL 33071 1718 N University Dr Coral Springs, FL 33071
5 6.
«Marhng Addressi

(3ree! Address of Princapal Otticey

07

7. Nume and streetaddress of Florida registered agent: (P.O. Box NQT aceeptable)

Anthony Nina

Nugng:

1718 N University Dr

LO:g 11y 12 ANk

Office Address:
Coral Springs 33071
. Florida

(Zap conder

Wy

Registered agent™s aecepiance:
flaving heen named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further ggrey
te comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and { am famitior with

and accept the ebligations of my position ax registered agent.

J& / Z_LLMA
{Regmtered ageni’s signature)




K. Forinitil indexing purposes, hist names, tite or capucity and addresses of the primary members/munagers or persons aatharized

manage [up 1o six (61 wo1al]:

Title or Capacity: Name and Address:

Anthony Nina

Title or Cupacity:

= \Manager Name: OiManager
O Member Address: PTIR N University Dr I Member
i Authorized Coral Springs FI. 33071 O Authorized
Person Person
CiOther COOher CiOther
O Manager Namw: OManager
CiMember Address: O Member
CiAuthorized O Authorized
Person Person
COOther OOther Ctnher
O Manager Name: CiManayer
OMember Address: COMember
Ll Authorized O Authorized
Person Person
Clnher Ciinher OOther

Name and Address:

Name:
Address:

ClOdher
Name:
Address:

CJOther
Nume:
Address:

COther

Important Notice: Use an attachment to report more shan sis (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceniticare of existence, no more than Y0 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign langaage, a translation of the cenificate under vath

of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) {b), Florida Statutes, | am aware that any false intormation
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.S.

d

fleo

v

Anthony Nina

Signatuze of an authorised person

Typedt o pnnled naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAW INVESTMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI1S
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEFTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAW INVESTMENT
GROUP LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204419856
Date: 09-18-24

2566657 8300

SR# 20243718290
You may verify this certificate online at corp.delaware.gov/authver.shtml




