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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA o

INCOMPLIANCE WITTI SECTION 607, 1503, FLORIDA §TA TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN 741 STATE OF FLORIDA,

SCORIL INC.
(Enicr neme of corporation: imust inelude *INCORPORA TED. “COMPANY." “COR PORATION,”
“lee,” "Co." "Corp," "Inc.” “Co,” or "Corp.")

(ITname unavaitable in Florida, enter aliernaie corporate name adapled for the purpose of fransacting business in Flarida)

delaware
3 Delaware 3

(State or country uader the law ol which it is incorporated) (FEInumber, if appticable)

137202
4 31372020 <
{Dale vl incorparation) {13ate of durntion, if ather then perpenal)

6 Upon qualification in Florida
).

{Bete first transacted business in Flarida. i€ prio to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, I°.8., 10 detenine senahy liability)

7 200 Ihllerest Sireet, Orlando, FL 32801

(Principal office street address)

(Current mailing address, it difTereny)

8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) i

. Mark D. Scheinblum, PoA.
Nane: LIRS

T
=
T
-

. G4 W, Morse Blvd., Suite 100
Office Address: ° : s
o

Winter Park Flotida 12980 snn

Flodida 7277 THE

{City) (Zip code}

%4 V b- B ol

9. Registered agent’s aceeptance:
Having heen named as registered agent and o uccept service of process for the above stated carparation qf the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in 1his capacity. |
Jurther ugree to comply with the provisions of alf statutes relative 1o the proper and camplete performance of nyy daties,

and L am fumiliar with and accept the obligutiony of my position as registered ugent.

1227

(Registered agent's signature)

0. Atlached is a certificale of existence duly authentieated. not more than 90 duys prior 1o delivery of this application w
the Department of State, by the Secrelary of State ar other ofTicial having custady of corpornte records in 1he jurisdiction

under the law of which it is incorporated.

t1. Farinitial indexing purposcs, st nanes, lides and acdresses of the primary officers and/or dircetors (up to six (6) wial|:
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AL DIRECTORS
ClChairman
OVice Chalrman
W Direclor

W President

. Seott Wruble
Name:

5797 Indigo Crossing Dr,

Rockledge, L 32953

Address:

[iVice Presiden:
MSceectary

OOiber

OChuirman
Ovice Chaioman

W Dirccior

O'leeasurer
C Other

. Troy Bubley
Nanie:

206 Hillcrest Street
Address:

Orlango, FLL 32801

[President
O Vice President
W Scerctary

Lidsher

O Chuirman

O Vice Chaimun
{JDircctor
CiPresidem
TI¥ice President
IZ3Secreiary

COther __

U'Frcasurer

Other

mName

Addiess:

L Treasurer

C]Other

C1Chatrman
TIVice Chairman
i1Director
TPresident
TWice President
OSceretary

COther

IChairman
Vice Chairman
ODircctor
[SPresiden:
[3Vice Fresident
USeerctary

O0:her

CiChairman
OVice Chainnan
Oiirceter

[ President
Ovice resident
CiSecretary

TO0ther

p.3

Name: _

Address:
CXTIreasurer
[D0ther

Nume:

Address:
FI'Treasurer
~IOther

Numg:

Address:

Dl freasurer

0ther _

Imporam Noticer Use an attachment 10 report more thin six (6). The attachment will be imaged tor reporting purposes anly, Non-indexed
incividuuls may be added 10 the indes when filing your Flaricda Departiment of State Annual Report fonn.

12, Swfl"a/uzé&

Signature of Director or Officer

The officer or director signing this documert (and who is listed in numher 11 abave) affinms that the facts stated herein are teue and that he or
she s aware that false information sebmined in a dosunent ta the Departient of Staic constitutes a third degree felony as provided for in
817035 FS.

.. Scoti\Wruble

P

{Typed ar printed name and capacity of persun signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DFELAWARE, DO HEREBY CERTIFY "SCORI, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2020.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "SCORI, INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=

.\-m"w WyNech, Secrvtery o Slaie

7899719 8300

SR# 20202705704 N
You may verify tnis certiticate onfine at corp.delaware.gov/avthver.shtml

Authenlication: 202741364
Date: 04-09-20




