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CT Corp.

3458 Lakes.hore Drive, Tallahassee, FL 32312
850-656-4'724

Date: 03/09/2018
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COYER LETTER

TO: Registration Section
Diviston of Corporations

ScoreVision LLC
SUBJECT:
T T T Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
fixistence, and check are submitted o regisier the ebave referenced foreign limited liability company to tracsact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Amber Sutter

Name of Person

SeoreVision, LLC

Firm/Company

11742 Stonegate Circle

Address

Omaha, NE 68164

City/State and Zip Code

amber@scorzvision.com

E-mal] address: (1o be used for future annual 1eport notification)
For further informetion concerning this matzer, please call:

Amber Sutter 402 253-0230
gt ( }
Neme of Contact Person Area Code Daytitme Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Diviston of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 20661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 §12500 Filing Fec O S130.00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fec, Certificate
Certificale of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050903, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSALT BUSINESS IN THE STATE OF FLORIDA:

{. ScoreVision LL.C
{Name of Forelgn Limited Liability Company; tnwst Tnclude "Limited 1iability Company, "L.L.C." or "LLC.")

(Ifmame wavailable, coter altermie nare adopted for the purpose of iransacting businesy in Morica, The alernate rame rust includo “Limited Liabilicy Company,” "L.L.C,”ar “LLL.")

o Nebrasika 3. 47-4370348
{Juriadiction uader the law of whicly foreipn linied IInbiiity cormpany 1 organized) {FEI number, if applicable)

!Dm firgt transacted buslaesy m Flonda, i prior to regatation, )
See pections 605.0904 & 6050905, F.5. 10 determise penalty hability)

5. 11742 Stonegaie Circle 6. 11742 Swonegate Circle -
(Sircer Address of Principal Oftice) (Muiling Address)

Omaha, NE 68164 ) Omeha, NE 68154

7. Name and steeet address of Flurida registered agent: (P.0. Box NOT scceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenst and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered ngenf and agree to acl in this capacity. 1 further agree
te comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations af my pesition as registered agent.

Brian Mueiler
By: CT Corporation Sysierm 525' Wé’& Assistant Secretary

(Registercd agent’s vignature}

8. The name, title or capacity snd addicss of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member David T. Sutter Member Chad Bokowski
11742 Stonezate Circle 11742 Stonegate Circle
Qmaha, NE 68164 Omaha. NE 68164
Member Gordon D, Whitten

11742 S:onegale Circle
Omaha, NE 68164

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in 3 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. I am aware that any felse information

submitted in & document 1o the Dcpan%%d degree felony as provided for in5.817.155,F.§

s ignature of an luthonzeBT)frson

David T. Sutter /Z/‘///M/ﬁ

m d or prisled name of signes
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska ! State Capitol

Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that <.

SCOREVISION, LLC L B

was duly formed under the laws of Nebraska on June 25, 2015; “ A

all fees, taxes, and penalties due under the Nebraska Uniform Limited '-.’?j“
Liability Company Act or other law to the Secretary of State have been pald

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Sccretary of State has not administratively dissolved the company;

the Company has not delivered (o the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Sccretary of State.

This certificate is not to be construed as an endarsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whercof, I have herecunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 7, 2018

Aodlag__

Secretary of State

Verificution 11D 61edal§ has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



