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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the tnstructions 1o register a foreign limited Liability company 1o transact business in Florida. The requirements are as

follows:

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submil certificate of existence. no more than 90 days old. duly authenticaied by the
official having custody of records 1n the jurisdiction under the law of which it is organized. If'the certificate 13 in a foreign
language, a translation of the centificate under oath of the translator mwst be submiued.

g The name of a limited liability gompany must be distinguishable on the records of the Florida Departiment of State. H the namic of
vour timited liability company 1s not distinguishable on our records, vou must adopt an alternative name 1o use in the state of
Florida,

> The name of a limited liability company in the state of Flonda must contain the words “Limned Liability Company.” The

abbreviation “L.L.C.." or the designation "ELC.”

A preliminary search for name availability can be made on the Internet through the Bivision’s records at www.sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$ 100.00
5 2500
$ Jou.oo
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

e lmportant Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companics must file an Annual Report vearly 1o mainiain “active™ status. The first report is
due in the vear following formation. The report must be filed electromically onbine between January 1% and May i*. The fee
for the annual report is $138.75. After May 1% u 8400 late tee is added o the annual report filing fee. “Annual Report
Reminder Notices™ noe en e the gopend! ~ddress you provide us when you submit this document tor filing. To file any time

after January %
iil

——— ———

S Lwwen L. sWisunbizeorg. There is no provision to waive the late fee. Be sure 1o file before May

>

- ———

A letter of acknowledgment wilk be issued free of charge upon regisiration. Please submit one cheek made payable to the Flonida
Department of State for the total amount of the filing fee and any optional certiticate or copy.

A COVER letter should be submitied along with the application. certificate, and check. The mailing address and courier address

are noted below.,

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Talkahassee, FLL 32314 2415 N. Monroe Street. Suite 810

CRIEG27 (1119

Tallahassee, FL 32303

Dividoa of (acpuatrany

Reg s tecfron Sechva
pﬁ '2\.-" L'S?“



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 608 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SCRAP WOOD HOLDINGS. LLC

(Name of Foreign Limiied Liabiltty Company. musi nchde “Dimited Liability Company " "LL €. For "LLC™

(IF papk unavaulable, enmer alicrmate name sdopied for the purpose of transacung busincss 10 Flonda. The aliemaie mame must include ~Limued Liabidty Company,” L L C.7or ~LIL 7y

. Wyvoming

— 3.
1Turrdiction under the bw of which Toreign Timited TabiTity company » oeganized)

{FET numtiber, 1 applicable)

{Dawe finst tansacied business in Tlonda. (M prios so regotnation. )
1Scc seetioms 003.9904 & 603 08035, F S w deermine penahty heability)
5. 3241 Laurel Ave 6. 9993 86Th Street
£S1rcc1 Address of Prineipal Office) IMailing Addresy)

Clearwater, FL 33762

Seminole, FL 33777

v
ik
il v

1

7. Name and strect address of Flonda registered apent: (P.O. Box NOT acceptable)

y !

a g
A

NCH Registered Agent
Name:

g :l Wy Gl YVALIN

390 North Orange Ave., Ste. 2300-N
Office Address:

Oriando

32801
~ . Florida

{Ciry) {Zip coule)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reRystered agent.

-

u {Regisscred agemt's si‘mmU



COVER LETTER

TO: Registration Section
Division of Corporations

SCRAP WOOD HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter o the following:

Hayley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 South Fort Apache Rd Ste 300

Address

Las Vegas, NV 86147

Citv/State and Zip Code

renewals@nchine.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please vall:

Kristina Longstreet 27 225-3365
at }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee C $130.00 Fiting Fee & O S133.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



R, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

CIMember

CJ Authorized
Person

OOther

Name and Address:

Title or Capacity:

Kristina Longstreet
Name: &

Address: 3241 Laurel Ave

Clearwater, FL 33762

OManager

CIMember

Ui Authortzed
Person

TiOther

[CIManager
OMember
OAuthorized

Person

{10ther

TiOther
NMame:
Address:

COther
Name:
Address:

COther

= Manager

CiMember

O Authorized
Person

OOther

Name and Address:

Nicole Favolle
Name: l -

3241 Laurel Ave
Address:

Clearwater, FL. 33762

O Manager

Member

O Authorized
Person

OOther

O Manayer
CMember
O Authorized

Person

OOther

COther
Name:
Address:

30ther
Name:
Address;

OOther

Important 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. Anached is a ceruticate of existence. no more than 90 days old. duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translativn of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any false information

submitted in a document 1o the Deparn

nit of State cgnstitutes a third degree felony as provided for in s 817155, F.§,

Kristina Longstreet

Signature of an suthorized person

Typed or printed nxme ol signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SCRAP WOOD HOLDINGS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001066376.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of March, 2022 at 2:58 PM. This certificate is assigned ID Number 050489127.

Secretary of State

Notice: A certificate issued electranically frorm the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:ffwyobiz. wyo.gov and following the instructions displayed under Validale Certificate.




