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COVER LETTER

" TO: ‘ Registration Section
Division of Corporations
S.C. Pooler, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MELISSA 656-7956
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 8080902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(. §-C. Pooler, LLC
zme o ity Company; must otupeny, ar

(If nama unavaltabls, enter altemats name adoptsd for the purpose of (ranzacting business in Florikin. The shiemate name must incinds *Limited

Lisbility Compaay,” “L.L.C,” or “LLL.")
7"Dallwum 1.
4 oy s the [xw of which ty (FET number, il applicable)
4,
tDu:ﬁmtnmmd ine3s i Florida, 1f priof (0 Togistration. )

{See ections 603.0904 & .0905, FS. to determins pepalty latality)
s, 6538 Collims Avenue, #313

Miami Beach, Florida 33141

— (Strem Address of Prinelpal Ollee)
5. 6338 Coliins Avenue, #313

Miami Beach, FL 33141

(Mniling Address)

7. Name and gtreet nddress of Florida registered agent: (P.0. Box NOT scceptable)

Registerad Agent Sofutions, Inc.

Office Address: 155 Office Plaza Drive, Suite A .
Tallahassee , Florida 32301 “': -

(City) (Zip cods) .»;' ]

Registered ageat’s acceptance: -

Having been named as regiztered agent and to accept service af process for the above stated limited Habill(y mupw atrkulacc .

designated in this application, I kereby accept ihe appolntisent as registered agent and ggree fo act in rkkcapucﬂy;!ﬁnﬁ?igm A

to complywith the provisions of all siatutes relative to the proper and complete performance of my duties, mdlmf:umawu m-

Name:

Q2K L1

accept tha obligations of iy position as registered agent. T ey
?‘ ’ o
{Reglsterad agent’s signature)
3. The name, title or capacity and nddress of the person{(s) who hastave authority to manage is/are:
Chrigtine Menedis, Manager

6538 Collins Avenue, #313
Miami Beach, FL 33141

9. Atmdleduawnﬁeateofwﬁ nnmorethln%day:old,duiyamhentmtedbyﬂmoﬂictdhwmgmmdyofmrdsinﬂw
Jurisdiction under the lay § is orgs ificyge is in & foreign Jangunge, a trenslation of the certificate under onth

This docoment is executed in pecordance with saction 605.0203%1) (b), Plorids Statutes. T s aware that any false information
submitted in a document to the Department of State conslitutes a third degree felomy as provided for in £.817.155, F.S.

W. Gregory Mull, Organizer
Typed oc printed nama of signea

~t

#



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.C. POOLER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2017.

Jufirey W, Budock, Secesiary of State

Authentication: 201918048
Date: 01-24-17

6016258 8300

SR# 20170389712
You may verify this certificate online at corp.delaware.gov/authver.shtmi




