N 28 00000/ 3]

(LRI

{Address)
(Address)
(CRy/State/Zip/Phone #) 2
= -
D PICK-UP [ war [] mar Lo
-
LTI .
{Business Entity Name) r:'*% cn
n [y
™~
(Document Number) ==
[ ]
-
rm
(os]
Certified Copies Certfficates of Status ___f_d
. o
l o4
S €
Special Instructions to Filing Officer: o .z.—
-l g
S, Ha WKE
Office Use Only FEB ) 8




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 462394 8257429
AUTHORIZATION 'H%éz;ziz%ibzhggh_’,
___________________ cost o s apon A
ORDER DATE : February 7, 2022
ORDER TIME : 2:17 PM
ORDER NO. : 462394-025
CUSTOMER NO: 8257429

FOREIGN FILINGS

NAME : SCOPE 31 FL, LLC

XXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:

CERTIFIED CQOPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Dc 3 _PL

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Boondon La,

Name of Person

‘F"\QU\\&C Wea\Woeare  Tavechmenls

Firm/Company

2 Saha Bocoqne Bs,  Sre. zooo

Address
Mo, Rloaso. 2212\
City/State and Zip Code

Rlox @ ‘?f\uqu“\{\\ms.&-mm(f. Com \.//

E-mail address: (10 be Used for future annual report notilication)

For further information concerning this matier, please call:

anéqn Lexy w206 3 2K\ - 3634

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 10, FLORIDA DEPARTMENT OF STATE



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

IN COMPLEANCE WITH SECTION 8050902 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LLABIIT

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
2y FL, L

i,
(Nzme of Farvign Limied Tibility Company, must include ~Limited Liability Company,” "L.L.C.." or "LLL."}

(i name wnavailable, eidr ahernate nane adopted fiox the purpose of uamacting business i Florida The alternate nme must include “Limited Linbility Company.” L.L.C.™ or "1.LC.™

:___ Deluunse 3
Churmdwction undes the Taw o1 which Toreign limited Tishultty coimpany 13 or ganized) (FED mumber, oF eppleable}

Y

4.
(Date Bt imacicd busaness 1n Flonda. 1f prior 1o regrsiration. )
(See sections 605.0004 & 603 0905, F.S, to detarmine penalty labilin)

2

ﬂ’):‘um/ Ploase 23131

Mo, Horee 2213)

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

: =3

- P

Corporation Service Company . o

WName; “ o I,

o '
1201 Hays Street oo~
Office Address: - - v
i i ¥
Tallahasses 323 )

. Florida g o

(City) {Zip codc} — g A

rmn o

Registered agent's acceplance:
Huving been named as registered agent and to accept service of process for the above stated limited liahitlty company at ithe place

5. T% o0 % Bucsgae Bve . Sk, 2000 6. 2N IS?J‘;E'{T %\s‘cc»{ ne Blyd - e 2o

FLET

e

"1y
L

WD

designated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capaciny. 1 further agree
ith

to comply with the provisions of all statutes reative to the proper and complete performance of my duties, and | un famifiur w

m’&&m

Assistani! Vicr President

and aceept the abligations of my position ax registered agent.
Corporation Service Company

By:

(Registered agent's :5gmn;:|



8. Forinitial 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 or Capaeity:

Name and Address:

Natne: D 1dicd (Aatstoon

Title or Capacity;

Name and Address:

{IManager Name:

TOMember Address: _ 2~ Sout &‘hc‘*\{ﬂ&- OMember Address:
D Authorized B Sle. zooo [ Authorized

Person ﬂ?kﬂ‘hi, Plovi a 3213 Person
COther OOther O0Other OCther
C)Manager Name: fOManager Name:
INember Address: COMember Address:
O Authorized O Authorized

Person Person
OOrher J0ther OOther OOther
O Manager Name: CManager Name:
CiMember Address: OMcember Address:
O Authorized OAuthorized

Person Person
JOther O 0ther O0Oreher COther

Important Notice: Lise 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 Depariment of State Annuat Report form.

9. Adached is a centificate 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. (I the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section
submitted in a document to the Department of State con




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCOPE 31 FL, 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 SHOWN, AS OF
THE SEVENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCOPE 31 FL,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

el

anmt.wdm b ]

6578348 8300
SR# 20220395645

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

Authentication: 202592282
Date: 02-07-22




