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COVER LETTER

TO: Registration Section
BDivision of Corporations

Scovern Law, L1.C
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida."” Centilicate of
Existence, and check are submitted o register the above referenced foreign limited Lability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Cyrus Johnson

Name of Person

Firm/Company

450 Century Pkwy #250

Address

Allen, TX 7501)2

City/State and Zip Code

Cwacl e qrvﬁ]ohuw. co M

E-matl address? (to be used for future annual report notification)

For further information concerning this matter. please calk:

Cyrus Johnson 630 678-8022
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Centificute of Status Centilied Copy of Status & Centitied Copy

.




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

IN COMPLIANCE WITTTSFCTION G5.0002, FLORNA STATUTES THE FOLLOWING IS SUBMITTELY TO RECINTFR A FORFIGN  TIMITTD LIARIETY
COMPANY TO TRANSACT BUSINESS IN T STATEE OF FLORITA:
1 Scovern Law, LLLL.C

(Name of Foreign Linnited Liahility Company: must include “Eimited Tiability Company.., TT.C.Lor "LLC

{1t name unavatlable, enter alternute name adopted for the purpose of mnsacting business in Florida The alternitte name most inelude “Limiled Liabiliy Company_ L1 Cooor "LLEC LD
Delaware
2

§2-1904602
3.
(Jurisdiction under the law of which forcign Tunsted Tiabality company 1s urgamized} (¥ number, 11 applicabic)
4.
{Date first ranswted business in Flonda, 1 privr to registralion )
(Sec sections 605 0904 & 605 0905 F.S. to deterine penalty liability)
221 N Atlantic Dr
5. 6,
{Strect Address of Principal Office) (Mailing Address)
[ 9] '2;
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) i =
bl oy
T
Susanne Scovern
Namne;

221 N Atlantic Dr
Office Address:

Lantang

33462

. Florida
(Cuy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S S

{Registered ngent’s signature)




8. For inital indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized 10
manage [up o $ix (6) wialf:

Title or Capacity:

Susanne Scovemn

Name and Address:

Title or Capacity:

= Manager Name:
w Member Address: 221 N Alantic Dr
& Authorized Funtana, F1. 33462
Person
OOther UOther
CManager Nane:
COMember Address:
OAuthorized
Person
OOther ClOther
OManager Name:
UMember Address:
LlAuhaorized
Person
COther CiOther

CiManager

COMember

T Authorired
Person

O Other

Name and Address:

OMunager

OMember

Ul Authorized
Person

CiOther

O Manager

CIMember

Ul Authorized
Person

O Other

Nime:
Address:

C10ther
Nume:
Address:

COther
Name:
Address:

CJOther

hmportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only., Non-

indexed individuals may be added to the index when fiting your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a trunslation ot the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am awarce that any fulse information

submitted in a document o the Department of State constj

itd degree [elony as prpvided lor ins.817. 155 F.5,

Signacure of an nuthorized peron

{:, 3o v Sf—ﬂ““"“’\)

Ivpesd or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCOVERN LAW, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

Authentication: 204158293
Date: 09-20-21

6245606 8300
SR# 20213286675

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




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
foltows:

1. The name of the limited liability company is_Scovern Law, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 919 North Market Street, Suite 950 (street),

in the City of Wilmington , Zip Code 18801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_InCorp Services, inc.

A

i Mfﬁéﬂ ?rson

Name: CYRUS J JOHNSON

Print or Type

State of Delaware
Secretary of State
Divislon of Corporattons
Dellvered 12:17 PM 0372072021
FILED 12:17 PM 057202021
R 20213286675 - FlieNumber §245606



Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “SCOVERN LAW, LLC”,
FILED IN THIS OFFICE ON THE TWENTIETH DAY OF SEPTEMBER, A.D.

2021, AT 12:17 O'CLOCK P.M.

6245606 8100
SR# 20213286675

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

BEA e
N " A Authentication: 204198292

Date: 09-20-21




