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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

SAMUEL HEATH
348 MCKIBBEN DR
LOCUST GROVE, GA 30248 US

SUBJECT; SCRAP CATS INC.
Ref. Number: W19000011338

We have received your document for SCRAP CATS INC. and your check(s}
totaling $78.75. 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 cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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, please cali
(850) 245-6051.

Janeice L Smith
Regulatory Specialist I Letter Number: 819A00002481
Registration Section
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COVER LETTER
TO:  Registeation Section

IMvision of Corporations

SUBJECT: SC\'C\’) O&R InC .

Name of corporation - must include suffix

Dear Sir or Madan:
The enclosed “Application by Forcign 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 Toreign corporation to transact business in Flocvida.

Please retutn all correspondence concerning this matter to the followiny:

Samuel Heudn

Name of Person

Serap Cote Fne.

Firm/Company
34¢ MV ivhen Drive
Address

Locust Grove G4 30948

Citv/State and Zip code

Stvopcots niing i 4ed @ Qma: |, Com

PE-mail address: (to be used Toefuture Lmnudl report notification)

For further information concerning this matler, please call;

S&mum\ HQCJ(V) 2 Y ) €T -T1M133

Name ol Person Area Code Nayume Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division oi’ Corporations
Chiton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:

8O §70.00 Fiting Fee ﬂ $§78.75 Filing Fee & 0O $78.75Filing Fee & O $87.50 Filing Fee,
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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 A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

N Sexan (A< Tnc .

(Enter name of corpdration: must include “INCORPORATED." “COMPANY " “CORPORATION.”
“Inc.," "Co." "Corp.” "ine” "Co." or "Corp.™)

SNerop Cots Unlimided Tanc
(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacung business in Florida)

2 (Heovono 3 T 3- 2,480
{State or country undbr the faw of which it is incorporated)

{FEI number, i applicable)
a, - 2L-201%

(Date ol incorporation)

(Date of duration. if oihier thun perpetual)
6.

(Dute first transacted business in Florida, it prior to registration)
(SEE SECTIONS 0071501 & 607.1302. F.5.. 10 determine penalty liability)

7_ LS N Q\na(br\)\\nb Unik # A Y Ciname FL 34y

{Principal office address)’

UL Mhben Dvive, |V oeuct Grode  GA 3094

{Current mailing address. it different)

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

Name: jb Y\D(\/h(l,\“\ /J(\Ad Q/'\C i

2, 5 N
.’;‘::. o =4 s
. o ™o
Ottice Address: QO% C/\QJ\/Q/\M ? LOLC_,Q., Z-ﬁ o rr——n
Ty o
\&‘(30\(\ S’\YLV\GS . Florida M A -
‘¢ uv}J {Zip code) 2%
SIS
0. Registered agent’s aceeptance:

gl

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. T

Jurther agree to 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 registered agent

(Registered agent's signature)

10. Artached is a certificate of existence duly authenticated, not more than 940 days prior to delivery of this application 1o

the Department of State, by the Secretary of State ur other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



- 11, ‘Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmin: \S\OU}’WLQ/L HUUHA

Address: 3L\'g r\/\(JLAbb 5 ' b Y.

L ouer Gygue , CA 30948

Vice Chairman: er/ AMW

Address: 3’0 %cﬂﬂfds MtH Rdl

Jochson €A 30233

Director:

Address:

Director:

Address:

B. OFFICERS

President: S D\m U»Q/\ \‘\QM\

Address: qu Y\J\QX-\\\O\OU(\ b'('

. Za =2
otust Gyove, A 304§ ci 2
= T
Vice President: 3 :’: —
=
Address: ,.] —~ m
= v,
Scertary: m&YL )(\'.\do/j\/ 2 &

Treasurer:

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

12.

A

Signature of Director or Otticer
The oflicer or director signing this document (and who 1s Itsted in number 11 above) alitrms thal the lacts stated herein
are true and that he or she is aware that talse information submiued in a document o (he Department of State constitutes
a third degree lelony as provided for in s.817.153 F.5.

13, Somvel  Heath

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



Control Number : 18138911

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Scrap Cats Inc
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is In existence or is authorized to transact business in this state.

Docket Number 16713991
Date Inc/Authf/Filed: 11/26/2018

Jurisdiction : Georgia
Print Daic ©02/19/2019
Form Number D201

Baot Zotfonepozsio

Brad Raffensperger
Secretary of State




