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COVER LETTER . : ¢
Registration Section : -
Division of Corparuatinns

TO:

Scotts Renovations L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business m Florida " Cerificate of
Exiztence, and check are submitied 10 register the above reterenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence coneerning this matter 1o the following:

Jiimy L. Scon

Name of Person

Scoits Renovation 1LLC
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City/State and Zip Code I -:;; —~
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Hseon0707 G vahuo.com
E-mail address: {to be used for ftare annual report notificationd

For further information concerning this matter, please call:

Jimmy L Seou

601 Y41-3i87
i )
Nume of Contact Person Area Code Duvtime Telephone Number

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32514

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & T $I13500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of St & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE TTH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREKGN LIMITED LIABHITY
CONMPANY TOTRANRACT BUNINESS INTHE STATE OF FLORIDA:

| Scutts Renovation LLC

(Name af Foteign Linated Liability Companys must inchsde " Lnmited Linbihty Company,” "G o “LECT

Scotts Renovation ot Florida LLC

s untiilable, enter altermate same adopied for the puipose ol tansacting business i Florda, The alteraate name must apelude “Lsuted Lisbiduy Company,” "1LLC o LECT,

Mississippi H2 16693503
2

yJursdictsan ender the law af wineh foregn limated Tabthty company s arnganizedt (FED number, i applicable)
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7. Nuamwe and sireet addeess of Florida registered agent: (P.O. Box NOTF aceeplable)

Jimmy Heekman
Name:

Y22 fast Streed
O1fice Address:

Panama Ciy 32404
. Florida
1Zip cinled

(RIS

Registered agent’s acceptance:

Huving been naned as registered agent and 1o aceept service of process forthe above stated limited fiabiliey company at the place
designated in this application, I hereby accept theetiphointment asfrepdsetred agent and agree to act in this capaciny. I further agree
camplete performance of my duties, and Tam familiar with
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». For initial indexing purpuses. list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
nmanage [up to six (0) total J:

Title or Capavity:

. Manager

OMember

ClAuwhorized

Person

C)Onher

ClManayer

I\ ember

OAuthuorized
Person

CJOther

LI Manager

OMember

O Authorized
Person

CiOther

Name and Address:

Jimmyvy L Scott
Name: -

4632 Star Nuast T
Address:

Pearl. Ms 39208

CiCther
Namw;
Address:
CiOther
Name:
Address:
(1O1her

Title or Capucitv:

CiManager
O Member
O Authorized

Peraon

d0ther

CiManager
CInfember
O Authorized

Person

CDOther

Cihanager
CiMember
O Authorized

Person

[COnher

Name and Address:

Name:
Address:
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OOther
Name:
Address;
O Other

Binpuriant Notice: Use an atlachment 1o report more than six (6}, The attachment will be imaged for repurting purpuses only, Non-
indeaed individuals may be added to the index when liling your Florida Department of State Ansual Repuort torm.

9. Adtached is a certificate of existence. no more than 90 davs ofd. duly authenticated by the otficial having custody of records in the

surisdiction under the law of which it is vrganived. (Ifthe certificate is in a toreign language, a trunslation of the certificate under vath
of the transistor must be submitted)

10, This document is executed in aceordance with section 603 0203 (1) (by. Florida Statutes. Fam aware that any talse miormation
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s X17.1335 F.S.
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{ J Signatire of an authorized peran

Taped or printed nams of sagnee



OF STATE

SECRETARY
Oftice of the Secretary of State
Jackson, Mississippl

Certificate of Good Standing

[. MICHAEL WATSON., Sccretary of State ol the State of Mississippi. and as such, the
tegal custodian of the records as required by The Mississippi Limited  Liability Company

Act to be filed inmy office do hereby certily:

SCOTT'S RENOVATION LLC
Rewistered the 9th day of June, 2019

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records n this office.

That the registered office of sid Linuted Liability Company is located at:

4632 Siar Dust Ct.
Pearl. MS 39208
N

And that the registered agent at that address is:

Jimmy Lee Scout Jr
I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited

Liability Company is 1n good standing to do business in Mississippi at this time.

Criven under my hand and seal ol office

the dth day of March, 2021

Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifveertificate. aspx

Certihicate Number: ON2 1104600




