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Name: SCB International Holdings LLC
Document #:
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Filing:
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Availability
Document [Amount:$ 155 |
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W.P. Verifier
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SCH tnternational leldings, LLC
SUBJECT:

Name of Limited Liabilinn Company

The enclesed "Application by Foreign Limited Liabilitn Comparn for Authorization o Transact Business in Florida.” Ceritlicate of
Eaistence, and cheek are submitted 1o register the above referenced foreign limited labiliy company o transact business in FFlorida,

Please retun all carresponduence concerning this matter e the following:

Cynthia MeDaniel

Name of Person

Moore & Van Allen MLLC

FirmdCompany

100 Nerth Py on Street, Suile 4700

Address

Chyrlotie NC 28202

Citys/State and Zip Code

Bkrumerd charal.com

Far further information concerting this mauer. please call:

o )
Name ol Coninet erson Arcu Cade Daviime Telephone Number
MALLING ADDRIESS: STREET ADDRESS:
Division of Corporations Bivision of Corporalions
Registration section Registration Section
LY. Box 6327 Cliflon Building

2661 Iveeuiive Cemer Cirele
Tulahassee, IF1, 32301

Fallahassee, FL 32314

Enclosed is o check for the Tellowing wmount:
0 5123.00 Filing Fee O $130.00 Filing Fov & O $1355.00 Filing Fee & B $160.00 Filing Fee, Certificite
Certificate ol Status Certitied Copy of Status & Certitied Copy




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

IN COMPLIANCE WIHH SECHON &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFKN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SCB International Holdings, 1.L.C
(Nume of Iorcign Limited Linbility Company; must inchide “Limited Lability Company,” "L.L.C.." or "LLC.")

{If name unavaisble, enter altermate name adopued for the purpese of tranaacting business in Florids. The alternate psmme must include "Limsted Lisbility Company,” "L C.” or “LLC."}
5 Delaware

3
{Junsdiction under the Taw of which foretgn Tinvted Tiabifity company 1+ orgarized)

(FET nusshar, o applicable}

Thte {irsl masacied bibincss 1n Flonds, If poor t regismation.)
e soctions 605.0904 & 605 0905, F.5. to determminc penalty hability)
5 12601 Plantside Drive, Loutsville KY 40299

(Streer Address of Prncipal Ofice)

6. ¢/o Charah, LI.C

{Mailing Address)
12601 Plantside Drive, Louisville KY 40299

-,
-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Corporation System

T
—
™
Office Address: 1200 South Pine Island Road &
Pluntation Florida 33324
(Cuy)
Registered agent’s acceptance:

ip code) =
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
CTCor

oration System [
By: P 4 L_ \}vm/ Jin Song Assistant Secretary
(#’smﬁfmﬁtimlm}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/arc:
Title or Capacity: Name and Addreas:

Sole Manager

Name and Address:
Charah, LI1.C

12601 Plantside Dnve
Lousville KY 40299

(Use attachmenis il necessary)

9. Attached is a 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 is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a8 docunent Lo the Dcpmtm%a lt;rﬁcgree felony as provided for in 5,.817.155, F.S.

Signature of an authanzed person

Charles L5 Price - President of Charah, LILC {its sole Manager)

Typed or priniad name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCB INTERNATIONAL HOLDINGS, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCB
INTERNATIONAL HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

I,

Authentication: 202150223
Date: 02-14-18

6754963 8300
SR# 20180991529

You may verify this certificate online at corp.delaware.gov/authver.shtml




