E000E0(S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jackuwe  [[]war [} man

(Business Entity Name)

(Document Number)

Cenrtified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMURRTAL AT

500315036885

2011 Wd L2 NP 8



CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 06/27/2018

Acc#120160000072 % W

Name: Scaling Up Certified, LLC
Document #:
Order #: 11045787

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

O OO

Country of Destination:

A oL | tlud

Number of Certs:

Fiting: >

Plain:

COGS:

Availability
Document

Examiner
Updater

Verifier
W.P. Verifier

Ref#

[Amount:$ 155 |




‘ ]
COVER LETTER
TO: Registration Section
Division of Corporations

Scaling Up Certified. LLLC
SURIECT:
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firmv/Company

Address
Piey
City/State and Zip Code o
- T gm,

= i1
= -y
E-mail address: (to be used for future annual report notification) __‘: P
For further information concerning this matter, please call; o> 1l
o3

o

at | ) )

Arca Code 2aytime Telephone Number

Name of Contact PPerson
STREET ADDRESS:

MAILING ADDRESS:

Division of Comorations Division of Corporations

Registration Section Registration Section

P.O. Box 6317 Clifion Building

Tallahassce, FLL 32314 2661 Exccuwtive Center Circle
Tallahassee. FI1. 32301

0O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
0 S155.00 Filing Fee &
of Staws & Certified Copy

0O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Certified Copy

FLOS7 - 8/30/2017 Wolters Kluwe



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

IN COMPLANCE WIHTH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTYD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

| Scaling Up Centified. LLC
(Name of Foreign Limied Liability Compuany; must include “Limited Liabitity Company,” "L.L.C.." or “LLC.T)

(11 rarme unavailzble, enter altemnate name adapled for the purpose af transaciing business in Florida. The alienate name must include " Limited Laabibty Company,” “L.L.C," er "LLC.")

5 Delaware 3
(Jurisdiction under the law of which forcgn imited Tiability company 1s organized} (FET number, if apphcable)

(Daze Tust transacted business in Florida, 1fprior Lo regisiration.)
(See sections 605 0904 & 6050905, F.$. to determine penalty habihity}

5 1350 NE Miami Gardens Drive 6. 1550 NE Miami Gardens Drive
(Street Addross of Pnncipal Office) (Ma:ling Address)
Miami, FLL 33179 Miami, FI1LL 33179

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

Name: John Ratliff

Office Address: 1330 NE Miami Gardens Drive

Miami _ Florida 33t79
{City) (Z1p codc)
Registered agent’s acceptance: "y
Huaving been named as registered agent and to accept service of prysess, above stated limited liability company at the place
designated in this application, I hereby accept the appointmen fpent and agree to act in this capacity.- I further agree
to comply with the provisions of all statutes relative to the ppop Hicte performance of my duties, and I amfumiliar with
and accept the obligations of my position ay registered a ~a
. -t
By: John Ratliff Pt
(Registered age 27 vy
o
§. The name, title or capacity and address of the person(s) who Mus/have authority o manage is/arc: )
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member John Ratliff

1550 NE Miami Gardens Dr.
Miami FL. 33179

Member Verne Harnish

1550 NE Miami Gardens Dr.
Miami, I'I. 33179

(Use attachments if necessary)

9. Aitached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {[{ the cenif] - oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s
submitied in a document to the Department of Sta

605.020 ) (b), Florida Statutes. 1 am aware that any false information
xWrd deg onyas provided for ins.817.155, F.5.

nature of an authorized person

John Ratliff

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCALING UP CERTIFIED, 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

_5._ ¢ ';; "i
N
N
> ]
o o
-

-2

Authentication: 202965092
Date: 06-27-18

ﬁ. L 3
6950229 8300

% 8
SR# 20185383482

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




