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

IN COMPLMNCE BITH SECTION AB.(0X2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTEL TO RECISTER 4 FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACTBUNINEXS INTHE STTE OF FLORIE )AL

] SC ADAMS GPLLC
) TName of Forign Lamited Lizbihty Company, must include ~Limided Labihty Company,”™ "L T or "RLCTY

{1 name unavasable, enfer allermaic name adopled tof the purpone ol irasactinig bisines< i Flonda. The akemale name nud nctude “Limmted Liabihey Company.” "L O oe "LLET)
Nevada
2 kN
TRoredicron undcr the aw of whach forvign femied Tabiliy compamy (5 orpanized) TFETawsber, 1 appleable)
4.
(TRt fira transacted business in Flonda, if prior te regLstration )
[See sectinns A5 (G0 & 605 05 FX, 1o determine penally habihity)
310 L. Crown Point Rowd 130 E. Crown Point Road
3.
[Stroct Addres of Primcipal Officc TMaring Addreas)
Winter Crarden, FL 34787 Winter Crarden, FIL 33787
= o~
- =
- M~
- . - ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -n
™
(v o)
Corporate Creations Network Ine. - -—_
Nume:
i - . . —D
i X
801 US Highway | ~Z ma
Otfice Address: e e
- (%)
4 - ~
North Palm Beach 33408
. Florida
) (Zip code

Registered apent’s acceplance:

ONY
AIAOH Ay

CATt4

Jor the above siated limited liability company at the place

Having been named as regisiered agent and to aceept service of process
desipnated in this application, I hereby accept the appointment 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 | am familiar with

and accept the obligations of my position as registered agent

C)d.at./ap L agarca
C/ {Regiscred dpem’s signaturel
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8. For initial indexing purposes. list names, title of capacity and addresses of the primary members/managers or persons authorized to
nrnage [up to six {6) wowl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Consalvo W Manager Name: Christopher Harrs
CiMember Address: 130 E. Crown Point Road OMember Address: 330 E. Crown Point Road
O Authorized Winter Garden, FL 34787 O Authorized Winter Garden, FL 34787
Person Person
Ober TiOther TOther CiOther
CManager Name: O Manmager Nume;
CiMember Address: ClMember Address:
O Authorized ] Authurized
Person Person
O Other COnher ClOther C10ther
Thvanager Name: CIhanager Name:
O Member Address: OMember Address:
J Authorized O Authorized
Person Person
DOther [JOther ClOther [10ther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing your Forida Deparment of State Annua! Repont form,

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certificate is in 4 forcign language. a ranstation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document t the Department of Stat constitutes a third degree felony as provided for in s.817.135, F.5.

e

Mgﬂalulc ot an authorizcd porwon

Robert Consalvo

Taped o printed faim: of signey
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said State. the custodian of the records relating to filings by corporations, non- profii
comporations, corporations sole. limited-liability companies, limited partnerships, limited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are etther
presently in a status of good standing or were in good standing for a time peniod subsequent o 1576 and
am the proper officer to execute this certificate.

I further certily that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SC Adams GP, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (80) duly
organized under the laws of Nevada and existing under and by virtue of the taws of the State of Nevada
since 02/09/2022, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sei miy
hand and affixed the Great Seal of State, ai my
office on 02/09/2022.

mx.%

BARBARA K. CEGAVSKE
Cenificate Number: B20220209239 1847 Secretary of State

You may verily this certficate

online at DU IWWW. VSV, 8OV

@\.__%__\—WQQ




