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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: S5CS Direct, Inc.

Name of corporation - must include suffix
Dear Sir or Madarm:
The encloged “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase retum all correspondence concemning this matter to the following:

" VAr e @sguq

Name of Person
Scs Dicecd Tae
Firm/Company
S Jre / (L T
! Address
Trunbetlt, ST 0661}
City/State and Zip code

vancek(@ecsdirectine.com

E-mai] address: (10 be used for future annual report notificalion)

For further information concerning this matter, please call:

Varnsee  Klsmiend a(2e=Z ) s 5T s

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327

2661 Executive Center Circle .. Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00FilingFee O $78.75FilingFee & [ §78.75FilingFee& {1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FLDIY - D00W2015 £ ¥ Rliag Madager Odlose
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. SCS Direct, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
*Inc.,” "Co.," "Corp,” "Ine," "Co,* or "Corp.™)

River Colony Trading, Inc, s
{1f name unavailable in Florida, emter altemate corporate name adopted for the purpose of transacting business in Florida)

2. Connecticut 3. 06-1499829
{State or country under the law of which it [s incorporated) (FEI number, if applicable)
4, 12111997 5. Perpetual
(Date of incorporation) {Date of duration, if other than perpewal)

(Date first transacted business in Florida, if prior to registration)
| (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.9 Trefoil Dr, Trumbull, CT 06611

(Principal office address)

33IN¢

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine !sland Road

Plantation , Florida 3 324
(City) (Zip code)

9. Repistered agent’s acceptance: 4
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree 1o comply with the provislons of all statutes relotive 1o the proper and complete performance of my

duties, and I am famillar with and accept the obligations of my position as registered afem.

C T Corporation System rea You na n

By M,,,/ %_/\__ Assistant Secretary

chlstcred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

LGS - 0512015 C T Plg Macager Ouling
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairman:

12122023573 From: Kimberly Laughrey

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS SEE ATTACHMENT

President: Howard Greenspan
Address: 9 Trefoil Dr

Trumbull, CT 06611

Vice President: Scott Molloy

Address; 8 Trefoil Dr

Trumbull, CT 06611
Secretary:
Address:
Treasurer:

Address:

NOTE: If nccessuy/yol %ch an addeiu\n% application listing additional officers and/or directors,
12. / /?

The officer or director signingthis document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she i¥aware that false information submitted in a document to the Department of State constitutes
a third depree felony as provided for in 5.817.155, F.8.

13. Vance Kusaila cro

\—/g'i'gnatuk of Director or Officer
i?;

{Typed or printed name and capacity of person signing application)

BLO)9 - 002035 C T Flilicg Mazager Oullsn
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Attachment to Florida
Officers & Directors

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State: |

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2017-04-20 09:21:12 C8T

Vance Kusaila
Officer
CFO

9 Trefoil Dr
Trumbul!

CT

06611

Scott Molloy
Officer

CcO0

9 Trefotl Dr
Trumbull .

CT

06611

Howard Greenspan
Officer,Director
PRESIDENT
Director

9 Trefoil Dr
Trumbull

CT

06611

12122023573 From: Kimberly Lavghrey
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Qffics of the Secretary of the State of Conaccticnt

1, the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

SCS DIRECT, INC,
a domestic STOCK corporation, was filed in this office on December 11, 1997, a certificate of

dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

Secrelary ol the State .

Date Issucd: April 20, 2017

Business ID: 0577893 Express Certificate Number: 2017128879001

Note: To verifv this cermificare, visit the web site htipo/www . concord sots ct.gov



