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COVER LETTER

TO:  Registration Sceton
Division of Corporations

Scioli & Assocttes [M.C.

SUBJECT:

Name abf corporation - st nelude suihix

Dear Sir or Madam: 7019 0140 0000 305 2497

The enctosed “Application by Foreign Corporation for Authorization to Transact Busmess in Flormda,™
“Certtdicate of Existence,” or “Certificate of Good Standing™ aid check are submiited 10 register the
above referenced foreign corporation 1o transact hosiness i Floridiy,

Please return all correspondence concerning this maner to the following:

Mro Allen ML Scioli

Nitme of Person

Sciolr & Assoviates, PO,

Firm/Company

202 Crvstal Grove Blvd

Address

Lute, FL 33548

i)

Citv/State and Zip code

ascioliedscioliandissoc.com

E-mail address: (o be used Tor fature annual report nonhicition)

For further informatien concerning this matier, please call:

Allen M. sciol use ] 9079006
i

Narne of Person Arca Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAFLING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Di.iston of Corparations
The Centre of Tallabassee POy Box 6327
2413 N Monroe Strect. Suite S1() Tallahagsee, FL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
81 $70.00 Filing Fee L) $78.75 Filing Fee & TI $78.73 Filing Fee & W S57.30 Filing Fee,
Certificate of Status Certiied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THHE STATE OF FLORUDAL

| SCIOLE & ASSOCIATES, Professionnl Corporation

tknter name of coporanon: must inchude “INCORPORATED,” “COMPANY." “UCORPORATION.™
e O " Corp e M Col o "Corp™)

(I nase wnins adfable i Flonda, enter aliemate corporate name adaptad for the purpose o transacting business in Florida

Michigan I K A RS T

tState or couniry ender the T ot which oo mcorporaied) (-] rumber, dapphicuble)

[ 26: 2004 ' 3

tate ol meorporanon) (Date of deration, it other than perpetuaty

Jamary 13,2021
T,

(Bue st transacted business in Flord, of prior 1o regtstration)
(SkEE SECTIONS 60713501 & 6071302, F.8. w determine penalty Lability)

=202 Crvstd Grove Blvd. Lutz FL 3358408
I M

{Principul othice street address)

1Current mailing address, it ditTerenn

3. N and street address of Florida registered apent: (1.0, Box NOT aceeptable) .-
. Atlen M. seoli

Nune: .

. . 262 Crvstal Grose Blvg _
Critiee Adddress: .

Lty ) 1IAAN ot

e - Florda ) .

(i) {Zip code) o

Vo Kegistered apent™s acceptancy:
Having been named as registered agenr and o wceept service of process for the above stuted corpordtion af the place
designated in this application. { ereby aceept the appointment as registered agent and agree o act in this capacity. 1
further agree to comply with the provisions of alf statutes relative to the proper and complete erformance of my duties,
ardd Fam familiur with and aecepr the obligations of my position as registered ng/{:ﬁr_
. - -
-~ .

.- R
- o

- [Registered agenps stanatare)

. Atached 15 a certificate of existence duby suthenticated. pot more than 90 davs prior to delivery of this application to
the Depariment of State. by the Sceretary of State o other ofTieiad hiving custody of corporaie records in the Jurisdiction

under the law of which 1t 1s incorporiuted,

PE Bormaalindesog purposes, Bt names, tithes and aadresses o ihe promaes alicers aad o dacectors Jap wo s ool ):



Al DIRECTORS
OChairman
CIVice Chairman
I Director
. Pesident
Civiee President
Osevrelary

Cl¢vher

Nume:

Allen ML Scioh

262 Crvstal Grove Blvd

Address:

Lutz, F1L 33348

) Treasurer

Clowher

Susan E. Scioli

JCharrman
Vice Chainman
“Hirecter
TITPresidem
Wice Prosident
_ISecretary

Inher

Name:

Address:

T reusurer

Zlonher

0 lanman Nanw: JChwirmun Nume.

R 262 Crystal Grove Blvd o )
CIVice Chairmun Address: IViee Chaimmun Address:

] Lutz. FL 33548 _—
CIDirector Ziirector
Ol esident reesudent
W Vice Presidont Civiee Prosident
CiSceretary Cilreasurer ZiSeuretun I lreasurer
C1Other CiOther Zltnhe Onher
I hairman Nunm: ZIChaiman Nuamie:
COVice Chairman  Address: ZIvice Chatmman Address. oo
O Directoer Yirector
CIresidem THPresiden o
TIVice President vice President
TIScecretary OTreasurer Reeretuy O reusurer
CIOher O¢rher ZItnler Tlinha

“d for repotting purposes only, Non-indesed
Rupeort T,

: a4

mdividuals may be added to the indesWhen ik

//
12,

" Signane of Director or (HTica

The otticer or divector signing this docwment and whi is Gisted in number 11 abos e alfirmes ihat the Crets stated heres are irue and that he or
she s aware that false information submitted inadocument to the Trepartiment of State constitutes a thind degree febony as povided forin
s 17155 FS,

- Allen M. Scioli, President

("Typed or printed mame and capacity of person signisg applicaion)



1Lansing, RAlichigan

This is to Certify That
SCIOL! & ASSOCIATES FPC.

was validly incorporated on October 26 . 2005 as a Michigan DOMESTIC PROFESSIONAL CORPORATION,
and said corporation is validly in existence under the laws of this sfafe.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no ather
purpose.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credrt
given it in every court and office within the Unrted States.

D testimony whereof, | have Tiereunro xet my hand.,
in the City of Lansing. this 16th day of December , 2020.

Pain)
Nt Ry, .
C‘{j}.pnu;'::'n_ e ‘2'/%"

Linda Clegg, Interim Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Centificate Number: 20120464401

Verify this certificate at: URL to eCeruficate Verfication Search http/fwww.michigan.govicorpveniycentificate.



