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Inéorporz;ting Services, Ltd. | ncse r\;‘:7

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
JO_ . Florida Department of State 'EROM ! Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! . .7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE] 10/25/2021 PRIORITY _, Regular Approval OUR REF_# (Order ID#) ] 962067
ORDER ENTITY__ .
SCOTLAND ACQUISITIONS LLC
PLEASE PERFORM THE FOLLOWING SERVICES: . __ ]}

SCOTLAND ACQUISITIONS LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: T T ]
$155.00 Authorized

P
Email address for annual report reminders: Lisa@delaneycorporate.com
&/,_—_._ —

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, OQctaber 25, 2021 Page | of |
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Qctober 26, 2021

INCORPORATING SERVICES, LTD

SUBJECT: SCOTLAND ACQUISITIONS LLC
Ref. Number: W21000141197

We have received your document for SCOTLAND ACQUISITIONS LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

o .
and is being returned for the following correction(s)
The registered agent must sign accepting the designation
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

y
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist ||

Letter Number: 421A00026069
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Seotland Acquisitions LLC
. {Name of Foreign Limuited Listiiity Company, must include "Limited Liability Company,” 1. L C.." or "LLC.")

1

{If name unavalable, enter ahiernate name adopred for the purpose of ing business in Flocids The alternste name must include "Limited Lisbdity Company,” “L.L.C,” or “LLC.")
Delaware
. 3.
{Junsdicrion under the law of which forcign limated habristy corepany 15 organized) (FEI number, 17 appheablc}
4,

(Daze finyt rangacted business m Florid, 11 prior (o reguintion )
{Sce wections 605.0504 & 605 0905, I.5. w determine penalty isbility)

4400 NW 87th Ave 4400 NW 87th Ave
5. 6.
(Street Address of Principal Othce) (Mariling Address)
Miami, FL 33178 Miami, FL 33178

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

NRATI Services, [nc.
Name:

1200 South Pine Island Road
Office Address:

Plantatiaon 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all siglule ?

and accept the obligations of my posj




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

Title oF Capacity; Name and Address: Title or Capacity: Name and Addresy:
m Manager Name: Bric Trump COManager Name:
CiMember Address: c/o 725 Sth Aveaue OMember Address:
O Authorized New York, NV 10022 OAuthorized
Person Person
OOther, COther Oother CiOther
CtManager Name: (OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
O Other OOther OOther, COther
CIManager Name: OManager Name:
[OMember Address: OMember Address:
(JAuthorized JAuthorized
Person Person
OOther OOther, COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Antached is a certificate of existence, no more than 90 days oid, duly guthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate iggfl a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in & document to the Department of

. (1) (b), Florida Statutes. [ am a lse information
third degree felony - ring.817.155 F.S.

David Cohen

Typed o printed nams of tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SCOTLAND ACQUISITIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCOTLAND
ACQUISITIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

R

.nlmuv Sullgcy, Sotruticy of fiste )

4129366 8300
SR# 20213601173

You may verify this certificate online at corp.delawere. gov/authver.shiml

Authentication: 204498258
Date: 10-25-21




