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COVER LETTER

TO: Registration Section
Division of Corporations

SC Distributors LLC
SUBJECT:

Name 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 reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jimmy Grooms

Name of Person

SC Distributors LLC

Firm/Company

1508 Young Farm Strect

Address

Darlington, SC 29532

City/State and Zip Code

Jimmygrooms| 2@gmail.com

E-manl address: (1o be used for future annual report notification)

For turther information concerning this mauer, please call;

Jimmy Grooms 843 601-6901
at { )

Name ot Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
I.(3. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the fullowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O1$130.00Filing Fee & O $153500 Filing Fee & I $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Staius & Certified Copy



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

IN COMPLIANCE RTTH SECTION 603.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORHA:
| SC Distributors LLC

tvame of Foresgn Tonited TaabiTity Campany: must include “Timied Tishihey Company ™ TG or TLLCT

18 nume wnavaslable, enter uhernate name sdopted for the puzpone o Lransecting busieess in Flonda, The alieraate name must include “Limated Luability Company,” L L C" o =LLE™Y

South Carolina R2-5060416

2 3
(Jueisdicnon under the T of which Torergr limsted Tabifity COMPAnY I o:g.mr}cdl (FET number, i applicabic)
4.
(Date Nvt wansacted business in Flonda, if prior (o cegisttuion.y
1See sectians G5 OMM & A05.090% F.8 1w determine penabty liability)
1508 Young Farm Street 1508 Young Farm Street
5

6.

15trect Addresa oM Prinetpal CHee)

tMaling Address)

Darlington, SC 29532 Darlington, 8C 29532
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7. Namce und strect address of Florida registered agent: (8.0, Box NOT acceptable)

.

Postillion Law Group, LLC
Name:

CL T

PRV )

12724 Gran Bay Parkway West, Suite 410
Otfice Address:

TS
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Jacksonville 322358

H [l

. Florida i
1Zap code)
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Registered ugent’s acceptance:

Huving heen named as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1 further agree
to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent,

s e

tRegatered agem’s sigmaturci




8. For indtial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jimmy Grooms CManager Name:
CIMember Address: 508 Young Farm Street CIMemnber Address:
CAuthorized Parlingten, SC 20532 Oauthorized

Person Person
OOther Clher TJOher COOiher
O Manager Name: OMunager Name:
O Member Address: OMember Address:
CAuthorized CAuthonized

Person Person
[OOther OOther COther CiCither
OManager Nurme: CIManager Nume:
OMcember Address: OMember Address:
O Authorized CJAuthorized

Person Person
ClOther C1Other TOther O0Other

important Metice: Use an auachment w report more than six (61, The arachment will be imaged tor reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

LO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.
)

T

T

Signature ol an autharized peron

Y
C N

Jimmy Grooms

Teped of printed name ol signee
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

. T o,
VAV
T

£

sc distributors, lic, a limited liability company duly organized under the laws of the
State of South Carolina on April 4th, 2018, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 30th day -
of May, 2024.
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Autached are the instructions to register a foreign limited lability company' to ransact business in Flarida, The requirements arc as
follows:

Pursuant to s. 605.0902. Flonida Statutes, the attached application must be completed i its entirety.
The toreign limiied liability company must submit certificate of existence, no more than 90 days old. duly authentivated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certilicate is in a foreign
language. a translation of the centificate under oath of the ranslator must be submined.

P The name of a limited hability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state o
Florida.

> The name of & imited liability company in the stawe of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.." or the designation “LLC."

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

The fees to register are as follows:

S100.00  Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

8 3500 Certificate of Status (optional)

~  lmportant Information About the Reguirement to File an Annual Report
All Forcign Limited Liability Companics must file an Annual Report yearty o maintain “active” status. The first report is
duc in the year following furmation. The report must be filed clectronically online between January 19 and May 1%, The fee
for the annual report is $138.75. After May 1% a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

after January 1*, go to our website at www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
i

A letter of acknowledgment will be issued free of charge upon registration. Please submit one cheek made payable 1o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. certificate, and check. The mailing address and courier address
are noted below.

Any further inquiries concemning this matter should be directed w 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 Tallahassece
Tallahassee, FL. 32314 2415 N. Monroe Sureet. Suite 810

Tallahassec, FL, 32303
CRIEO2T (1:19)



