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To,  Fage 3ofb 2047-34-14 14 43 54 CST 12122023573 From. Kimberly Laugbrey

COVER LETTER

TO: Registration Section
Division of Corporarions

SCFIT INVEST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincas in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreipn limited liability company to transact businsss in Florida.

Pleass rerurn all correspondence conceraing this maiter to the following:

N TG0 0 0 W R e\ oy e g

Name of Person

i = e s i N

FiryCommpany

A Leneermicks Ty, Soote. OO

Address

T hveor ey Tl SBEBC2T
E " CiryiState and Zip Code

S Temr e (B PSF T cenry

il address: (fo be wied for tuture sanul report notification)

For further information concerning this matier, please cali:

S CEA e WGt ) ST D)

Name of Contact Persen Arca Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comaoralions Division of Corporations
Registration Section Rigistration Sccton
P (. Box 6327 Chfion Building
Tallabuxsee, FL 32314 2661 Executive Center Ciicle

Tallahassee, F1. 32301
Fnclosed ts 1 chock for the following amount:

{1 $125.00 Filing Iee O 3130.00 Fiking Fee & 1 $155.00 Filing l'ee & O $160.00 Viling Fee, Cerificate
Certificate of Stanw Cenified Copy of Stats & Certified Copy

D108 WM S Wolirs Kinwhr iy -



To. Fagedofs 2017-04-14 14 43.54 CST 12122023573 Frony Kimbetly Laughrey

APPLICATION BY PFOREIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINKSS
IN FLORIDA

N COMPLIANCE WITH SECTION (050002, FLORIDA STATUIES, THE FOLLOWING 1S SURMITTED) T REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

SCFITINVESTLLC
{Name ol Forcign Limoted 1ubiEy Company; must inciede "Limited Lisadily Company,” t..L.C.. o LT

1

(If narme ynavailable, enter alternate name adopled for the purpose of bunsacting husiness in Flordda, The alternate name must inclusde “{.imited
Libility Company,” “L.1..C,” or “LLC.""

5 Nelaware 3. @\ b _ikokﬁc\i‘\{ﬁ)

T runsdiction ander the (aw o winch Fo-Eign Tiited Rabitity (FEf number, i applicabled T
company 1% organized)

{iJate first transacted barinsss 1 Flonda, if prior {a registration. )
{Sece sections 605.0904 & 6050903, F.5. to determine peaalty lisbility)

5

ZACD LoweSide Dviue, Suic S0, Tlirorean FL 2059

(Strect Addreas of Principal Office)

6. .
- - g - N ¢ ~ - ooy o - - =
2O LoweSiades TesIE SO VO, vl Flo s

(Mailing Address) >
- P
o . . D A -\
7. Name and street address of Flaridu registered agent: {P.O. Box NOT accepable) P I;f;.) %
. . = —
Name: C 1 Corporation Systern ';(:\ ﬁ; 3
; Yy
Office Address: 200 South Pine Isiand Road u&a (‘f‘
. . Fai -
Plontation Florica 33324 r:_‘ ?n = !
. (City} (Zip cude) phy CJ'Z\ L
Hepistered agent’s acceptance: 2 N
Having been named as registered agent und to accept service of process for the above stated limited liability campany €€

designated in this application, I herehy accept the appoaintinent as repixeered agent and apree 1o act in this capacity. I futfer agree
fo complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I arm fomiller with and
accept the ohliyations uf my position us regésiered agent. RS

By ¢ ¥ Corporation Svsiem IK-Q/V\—— 2 Junmifer Quinn, Asst Sceretary &VP
(ch{smuw&si;uw! - N
& The name, title ar capacity and address of the person(s) who hasthave anthority to mansge is‘ore:
i e e e TAC Y
A LS Tovi s e, <y )\ HED 150

Miramar, I'T, 33027

0. Auzched is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it isrganized. (If the ce ificate is 1n a foreign lanyuage, 3 wanslation of the corlificate undec coth
of the tranzlator must be submitted) -

~:

< Signathte of an aitthos tred prorso

This decument is executed in accordance with section 605.020% (1) (b), Fiorida Statutes. T am awarg that any false information
subminied ip a document to the Depaetment of State constitutes a third degree felony as provided for in s.817.153, F.8.

s~ ey ety TS

oo Typed or psinted name of sigoec

FLove - DT07EH S YWoking Kloma Onleia
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC FIT INVEST LLC”

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, A.D. 2017,

PAID T'O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

5666927 8300

SR# 20172520051

g0 VI
i \/WBQ(Q‘\

ftigy W, Foooy, Sedattary of NHx )

You may verify this cornficate anling at corp.delaware.gov/authver.shimi

Authentication. 202379554

Date: 04-14-17



