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COVER LETTER

TO: Registration Section
© Division of Corporations

SHC CAPITAL PARTNERS, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

SCOTT H. CRAWFORD

Name of Person

SHC CAPITAL PARTNERS. LLLC

Firm/Company

174 WATERCOLOR WAY, STE. 103, #1835

Address

SANTA ROSA BEACH, FL. 32459

City/State and Zip Code

scot@crawfordlaw legal

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

For further information concerning this matter, please call:

Ronna Leonard 225 343-3290
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execwtive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O $130.00 Filing Fee & B 5155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificale of Status Centified Copy of Status & Certified Copy



APPL, ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SECIION 03,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORIIGN LINTTFD LIABHITY
COVMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. SHC CAPITAL PARTNERS, L1L.C

(Name of Foreign Limited Liabilsty Company; must include “famited Labilty Company,” "L1L.C.7 ar "LLECT)

(Il name unavuilable, enter alternate rame adopted for the putpose af ransacting business in Flonda The ahernate nane st include “Lindted Liabilty Company,™ “[. L.0,” o1 “LLC.T)

7 STATE OF DELAWARE 3
(Junisdiction under the law of which foreign lumted habihty company 1s organazed) {FEI number, o applicable)
4.
(Date first ransacied business i Flonda, 1Mpriot 1o registration )
(Sec sections 6035 0904 & 605.0905, F.5. to detenmine penalty bability) f_l
5 1675 SOUTH STATE ST. 6. |74 WATERCOLOR WAY, STE. 103, #IQ.:) & "(—\
{street Address of Principal Othee) (Mailing Adddress) - " '.c‘,‘, .-: ":’
DOVER., DELAWARI 19901 SANTA ROSA BEACH. FI. 32459 s \ 1
: - ._:1’\
z O
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
D L
SCOTT H. CRAWFORD . ¥

.

Name:

Office Address: 174 WATERCOLOR WAY. STE. 103, #185

SANTA ROSA BEACH Florida 32459
{(Ztp code)

L)

Registered agent’s acceptance:
Having been named as registered agent and to
designated in this application, 1 hereby acce,
to comply with the provisions of all statutes,
and accept the obligations of my position

::ﬂ, service of process for the above stuted limited lfability company at the pluace
theruppaintment as registered agent and agree to act in this capacity. [ further agree
itive ta th:fnper and complete performance of my dutics, and I am familiar with

n

registered, L
/.

tﬁrglslcn:d agent's signyffart )

3. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER Scott H. Crawford

174 Watercolor Way, Ste. 103.
Sunta Rosa Beach, FL_32439

(Use attachments il necessarv}

9. Attached is a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 03 0"0 3 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consti tc a third degfee felony as pm\ ided forins.817.155.F.S.

_//M/

/ U ﬁqmnlutngi £ authorized person

Scott H. Crawford

Typed ot printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHC CAPITAIL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHC CAPITAL
PARTNERS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D,

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

S

Authentication: 203651577
Date: 11-29-17

3398489 8300

SR# 20177295842
You may verify this certificate onfine at corp.delaware.gov/authver.shiml




