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December 23, 2019

FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Drvision of Corporations

’

SUBJECT: SCARLET OAK CAPITAL, LLC
REF: W19000110587

We received your electronically tranemitted dooument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Pursuant to s.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, pleasa
call (B50) 245-6051.

Yvette Scott

FAX Aud. #: H19000365238
Documant Specialist II

Lattar Numbar: E19A00026074

LTI
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P.O BOX 6327 - Tallahassee, Flonda 32314
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December 20, 2019

FLORIDA DEPARTMENT OF STATE

Divisi £ B
CAPITOL SERVICES, INC. wision of Corporations

r

SUBJECT: SCARLET OAK CAPITAL, LLC
REF: W19000110249

We received your elaectronically transmitted dooument. Howevar, the
document has not been filed, Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatlon to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdictlion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H19000365238
Document Specialist II Letter Number: 319A00025505

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Scarset Dak Capital, LLC
Name of Limited Ligbility Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

A ~
Firm/Company = e
[ 4! ;
TS g e
ZFE M sl
Do -
Add L =
ress % :_% s
Mo o [T}
-
n
City/State and Zip Code S48 & )
25 =
fermando@scarletoc.com om ™~
E-mail address: (to be used for future annusal report notification)

For further information concerning this matter, please call:

at( H
Name of Contact Person Arcs Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is & check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
O si2s00riling Fee [ $130.00 Filing Fee &

| $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy

H1900036858238 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE WITH SECTRON 605.0902, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIER A FOREIGN LIMITED LIARIITY
CYMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Scarlet Oak Capital, LLC
{Name of Fareign 1imited 1ability Company, rmust include "Linited [iabifity Campany,™ "T.L.C. T ar "TILT)

(If pame mavailable, e Alternee name sdopted for the purpose of tarstcting business in Florids, The altmate same st nekade “Limind Lishdity Company,” “L L.C," of "LIC.T)

, Delaware 3.
(Jurfadicnon under the Ww of which Broign Emitcd tbility carmpany s arganized) (FEI number, 1If applesblc)
4. = ~
ato frst ransactiod business in Flonda, if pror to registraton.) b [=]
Sor soction 6050904 & 6050905, FS. to dotwrmine ponalty Lubilty) A
o
== 9 M
;5630 SW 152nd Ct. ) EL =R
' Toteet AdTens of Frimcrpal O] Moy Adiess) T —
PLL W i
Miami, FL 33183 Mo ¥
=TT =
A
2P -
SIS

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

Capitol Corporate Services, Inc.

Name:

Office Address: 215 E Park Ave Floor 2

Tallahassee Florida 32301
Gy (Lip eadr)

Registercd agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provitions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as registered agent,

Kim Tadlock, Asst. Sec. on behalf
K. Tadlick of Capitol Corporate Services, Inc.

(Registered agent’s tignatorc)

H190003685238 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage [up to six (6) total]:

[OManager Name: _F@Mando Palafox [ Mansger Name: _Elizabeth Martinez
EMember Address. 5630 SW 152nd Ct. G Micober Address. 5630 SW 152nd Ct.
DAUﬂlOﬁZDd Mlaml, FL 33183 D Authorized M|am|, FL 33193
Person Person
Clother, Cother Clother, CJotwer
—4 ~3
Py =2
[l nl) =y "
S5 o2 N
[CIManager Name: [ Manager Name: o 4
T
CMember Address: [ Member Address: D o i
‘r’:‘.‘-\—& m
Oavthorized ] Authorized A :__-_q_
T
Person Person ol )
AT E
CJother [(Jother CJother Cloer__ 20 ™
[Menager Name: (] Manager Name:
COvernber Address: [J Member Address:
[JAutherized [ Authorized
Person Person
CJother CJother, Oouher CJOther
Impgrtan: Noticg: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annuel Report form.

of the translator must be submitted)

9. Attached i3 8 certificate of cxistence, no mare than 90 days old, duty euthenticated 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 language, a transiation of the certificate under oath

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any flse information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in s.817.155, F.S.

/s Fernando Palafox

Sigmtre of k2 aothorized person

Fernando Palafox

Typed or peinred e of tignee

H18000385238 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SCARLET CAK CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCARLET OAK

CAPITAL LLC" WKAS PFORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D,

- ~>
2017, rlzg =
o o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mtgfamrﬁ
PAID TO DATE ‘?’% .
- %-{ O
Mo
. )
- =
A
5= L
Em
b ™~

Authentlcation: 204257976
Date: 12-15-19

6318201 8300

SR# 20198746086 $
You may vertfy this certificate anline at corp.delaware.gov/authver.shtm!




