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SUBJECT:

Scott B wil SOU cPa, L.L.C.

Niume of I imited [. mhllll\ Company

Fhe enclused "Application by Foreign Limited Liabilits Company for Authorization to Transact Business in Flonida
A i ! LY ’..

Please retarn all correspondence concerning this matier o the Totlowing

\ ALY Transae SCertticate ol
Existence, and check are submitted to register the above reterenced toreign Himited hability compans to transact business m Florida
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 chief=FEinapcinl— Solutious, Com

F-mial address: (1o be used for Tuture unnual report notification)
For further information concerning this maiter, please call

5ot WREE,

Name of Contact Person Area Code

Dastime Telephone Number

AMailing Address

Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division ot Corporations
The Centre of Talighassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810
Taltahassee. 1F1, 32303
Enclosed s @ check for the following amount
Flyseygen .
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENE
IN FLORIDA
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7. Name and street address of Florida registered agent: (8.0, Boy NOT accepiibles ‘::m a
Nume:

Seotlt _idson

i 3067 EasHend Bl Yot 408
Clastvnter, ©C 33760, 35761

Registered agent’s acceptance

[FATOINE )]

Having been named as registered agent and to aveept service of process for the above stated limited ffability company at te plac
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. I fiurther ag
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to comply with the provisions of all staites refutive o the proper and complete performance of my duties, and I am fumeiliar with
and accept the obligations of iny position as registered agent
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Important Netice: Use an attachment 1o repartinore than sis (6 The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 1w the index when fling your Florida Depariment of State Annual Report form,

Y. Attached is a certiticute ol existence, no more than 90 das s old, duly authenticated by the oftficial having custody of records in the
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STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L, HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM TIIE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SCOTT R, WILSON. CPA, L.L.C. (W19865468) , REGISTERED
AUGUST 08, 2019, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE TN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANLY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 25, 2020,
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Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
felephone Baltimore Metro (410) 7671340/ Outside Baltimore Metro (888} 246-594 )
MRS (Marvland Reluy Service) (800) 733-22358 TT/Voice

Online Certificate Authentication Code: WnPb2N_zj0iQixvis5EBeA
Ta verify the Authentication Code, visit htip:/dut.maryland.gov/verify
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