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COVER LETTER ;

TO: Registration Section
Division of Corporations

s Seminole Consulting & Marketing LLC
SUBJECT: § 5

Name of comporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flerida.

Pleasc return all correspondence concerning this matter to the following:

Anthony Petruzzi

Name of Person

Seminole Consulting & Marketing L1LC

Firm/Company
3665 Tinney LN

Address

Tallahassce. Florida 32317

City/State and Zip code

tonypetruzzi2@gmail.com msmullen@fttsine.com

E-mail address: (to be used for future annual report noufication)

]

For further information concerning this matter, pleasc call:

=
Anthony Petruzzi [ (350 ) 228-8080 -
a |
Name of Person Area Code Daytime Telephone Number R
STREET/COURIER ADDRESS: MAILING ADDRESS: o
Registration Section Registration Scction =
Division of Corporations Division of Corporations o
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Talluhassce, FL 32303

Encloscd 15 a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(L] $70.00 Filing Fec B S$78.75FilingFee & O S$7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Seminole Consulung & Marketing LLC

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION
"Inc.." "Co.." "Corp.” "Ine.” "Co.” or "Corp.™")

SCM LLC

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado L, S1-3352404

2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
71232016

4. 5.

(Date of incorporation} {Date of duration, if other than perpetual)

6/24/2020

6.

(Date first transacted business in Florida. i prior to registration)
{(SLEE SECTIONS 607.1501 & 607.1502, .5, 10 detenmine penaity liability)

7 5665 Tinncy LN, Tallahassce, Floida 32317

{Principal office street address)

{Current mailing address, if ditferent)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
Anthony Petruzzi 1‘
Name: o
5665 Tinney LN R
Office Address: mnney =
] , co
Tallahassece, Florida .. 32317 i
. Florida i
{City) (Zip cade) ~

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation 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 [ am familiar with and accept the olfjigations of my’ppsition as regissere e,

;/f'

{ — .
(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1w six (6) wotal]:



A. DIRECTORS.

Anthony Petruzzi

OChairman Namc: CChairman Name:
i . 5665 Tinney LN o
{Vice Chairman  Address: OVice Chairman  Address:
. Tallahassee, Florida 32317 .
O Director ODirector
o President OPresident
OvVice President OVice Prestdent
OScerctary O Treasurer OSeeretary OTreasurer
COther O Other O Other OOther
CIChairman Name: OChairman Name:
Clvice Chairman  Address: Ovice Chairman  Address:
ODirector ODirector
O President OPresident
OVice President OVice President
OSecretary OTreasurer OSecretary HTreasurer
OOther JOther OOther OOther
OChairman Name: CIChairman Name: =
=
OVice Chairman  Address: ClVice Chairman  Address: r-{)'n
]

- - ]
ODirector O Director a)
O President CPresident =

2
O Viee President OVice President =

3
CSecretary O Treasurer 1Secretary O Treasurer
OOther OOther O0ther O Other

Important Notice: Use an attachment o repogt mere than six (6). 11

tachment will be imaged for reporting purposes only. Non-indexed
individuals may be added wo the index wheh filing your Florida [

Artment of State Annual @ rm.

4 ) Siwc of Dircctor or Officer

12 Anthony Petruzzi

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document o the Deparntment of State constitutes a third degree felony as provided for in
s. 817155, F S,

" ANTYonY lomdees  PAZ3 0wt

(Typed or p;'inlcd name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifyv that, according 1o the
records of this office.

Seminole Consulting & Marketing. LLL.C

Is 4
Limited Liability Company

formed or registered on 07/23/2016  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161489150 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

08/26/2020 that have been posted, and by documents delivered to this office electronically through
08/27/2020 @ 13:42:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 08/27/2020 (@ 13:42:51

in accordance with applicable law.
This certificate 1s assigned Continmation Number 12559373
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Secretary of State of the S1ate of Colorado

‘t"“““*‘*“‘.‘.t.“"l.l“"“"-*‘.3¥¥*-*t!zn(i Orccrlirlcu[c“.i“-"#l.“l-‘.‘-‘-.“*“‘Il‘t.t"--.'t’
Notice: A _certificate_issued_efectronically from the Colorado Secretary of State’s Web sue is filly and immediosely valid and effective.
However, as an option, the issugnee and validity of a certificate obtained electronically may be established by viviting the Volidate o
Coertificate page of the Secretary of State’s Web site, hup:/fwww.sosstate cos hiz CortificareScarchCriteria.do entering the certificae’s
confirmation aumber displaved on the certificate, and following the instruciions displuyed, Confirming the issuunce of o certificate is merely
oprional_and is not_necessary o the valid_and _effective_issuance of a certificate. For more information, visit our Web site, hasp:tf
wivw.sos, shte,co.lis/ chick “Businesses, irademarks, trade numes " and select "Frequently Asked Questions.”




