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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

LEWIS E SCOTT
338 GREENFIELD LN
ESTILL SPRINGS, TN 37330 US

SUBJECT: SCOTT SECURITY AND TRAINING INC
Ref. Number: W240000248486

We have received your document for SCOTT SECURITY AND TRAINING INC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Please list the complete principal office address.

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 324A00013695

www gunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Scott Security and Training

SUBJECT:

Name of corporation - inust include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business tn Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concenmng this matter to the following:

Lewis E Scott

Name of Person

Scott Security and Training

Firm/Company
338 Greenficld Ln

Address

Estill Springs, Tennessee 37330

City/State and Zip code

eddie33S@eomeast.net

[-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Lewis E Scott (Eddic) ( (‘)3! 308-0756
a )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Fee {3 $78.75 Filing Fee & L3 $78.75 Filing Fee & B S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING I§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Scott Secunty and Traiming inc

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “"CORPORATION.”
"Inc.," "Co.,” "Corp.” "Ine.” "Co." ur "Curp.”™)

([f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

) Tennessee N 27-2849945
(State or country under the law of which it is incorporated) (FEI number. if appticable)
4. _lofref20/0 5.
Date of incorpoeration) {Date of duration, if other than perpetual)
.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

1 200\ sw 29 e gt HFINR Ocada FU 344 T

(Princ’pal office street address) ’

{Current mailing address. if different)

5

0

. Namwe and strect address of Florda registered agent: (P.O. Box NOT acceptable)

Jamie Scort
Name:

Office Address: W ive ap

1V1S 40 Avvl 3423
a3nnd

Ocals . 34471
e . Florda

(City) (Zip code)

3

G1:Wd 0NN Ye
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9. Registered agent’s acceptance:

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acceprt the obligations of my position as registered agent.

S

(Rq,tséjgd agentsH gnalure)

10. Attached 1s a certificate of existence duly authenticated, not more than 0 days prior to delivery of this applicatiun 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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

. . Lewis E Scou ) Jamie Scott
W Chairman Name: OJChairman Name:

338 Greenfield Ln 3001 sw 2dth ave apt #1413

CVice Chairman  Address: vice Chairman  Address;

Estill Springs , TN 37330 Ocala, L 34471

Chireclor

CiPresident

O Vice President

Director

ClPresident

T Vice Presidemt

OiSecretary [I'Treasurer CJSccretary CiTreasurer
CIOther OOther C1Other COther
['Chairman Name: Z1Chairman Name:

CiVice Chaiman  Address: OVice Chairman  Address:

O Director ClDircctor

[T President O President

OViee President JOVice President

[ Seerctary ) Treasvrer lSeeretary CiTreasurer
COther 1Other OOther CiOther
O Chairman Names T1Chaisman Name:

D Vice Chairman  Address: CVice Chaimman  Address;

O Dircctor IDirector

T President D President

OWVice President CIVice President

L Sevretary O Treasurer ClSecretary [ Treasurer
COOther Oher Other T Other

lmportant Notice; Use an attachment to report enore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added to ZL index when filing vour Florida Department of State Annual Report form.

12

Signature of Director or Officer

‘the ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated heretn are true and that he or
she is aware that false information submitied in a decument o the Depantment of State constitutes a third depree feleny as provided forin
sRI7.155F.S.

Lewis E. Scott {Qwner)

(Typed or printed narme and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashwille, TN 37243-1102
Tre Hargett
Secretary of State
LEWIS EDWIN SCOTT July 11, 2024
ARIEL JONES

338 GREENFIELD LN
ESTILL SPRINGS, TN 37330

Request Type: Certificate of Existence/Authorization Issuance Date: 07/11/2024

Request #: 0591540 Copies Requested: 1
Document Receipt

Receipt # : 009119932 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3877609978 $20.00

Regarding: SCOTT SECURITY AND TRAINING INC

Filing Type: For-profit Corporation - Comestic Control # : 633856

Formation/Qualification Date: 06/21/2010 Date Formed: 06/21/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: FRANKLIN COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SCOTT SECURITY AND TRAINING INC

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has fited the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By. Cert Web User Verification #: 068567629
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