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COVER LETTER

TO:  Registration Section
Division of Corporations

SC Mainframe, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tricia Hoo

Name of Person

Store Space

Firm/Company

130 E. Crown Point Road

Address

Winter Garden, FL 34787

City/State and Zip Code
THOO@STORESPACE.COM

F-ma] address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Tricia Hoo 407 305-9430
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Maling Address. Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ™ $130.00 Fiting Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BV COMPLIANCE WITH SECTION 66.0902, FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTH) TO REGISTER 4 FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SC Mainframe, LLC

1
(Name ol Forcign Gmited Liabifity Company, must include “Limited Lability Company,” "L.L.C.." er "LLL.T)

(If mme sanartable, eater aliemate asme adopted for the purpose of trmsacting bininess in Flonda. The skermate name must include “Limited Liabitery Company.” *1.3.C. or "LLCT)

Nevada
2
thirsdcon undar (he Bw of which foregn limited tability commgany 15 orgamzed)

(FET rmnber, ol applenble)

Thate Tira transacted Busincss i Floridd. il peioc io fegisiranon }
(Ser sevtions A0S 0908 & A05.0005, T 8. 10 determing penalry ubility)

3130 E. Crown Point Road 330 E. Crown Point Road

5.
{Strect Address of Principal Ofiee) Thalling Address)

Winter Garden, FI. 34757 Winter Garden, FL. 34787

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

Corporate Creations Network Inc.

Name: :
801 US Highway | o 8
Office Address: -
0 &y
North Palm Beach 33408 e
N O

. Florida MERAR N J

1y thap codc) -~

m ™

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, | 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 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent

Quz«'za, C\/'u)j'm Jenisa Irizarry, Special Secretary
V4 o

(Rqﬂ:mi AgENt’s gnarure)




© 02/16/2022 11:12 AM 14154847068

-+ 18506176383

pg4of S

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity; Name and Address:

Robert Consalvo

Tide or Capacity:

== Manager Name: W Manager
COMember Address; 330 E. Crown Point Road OMember
OAuthorized Winter Garden, FL 34787 O Authorized
Person Person
OOther O0ther G Other
CManager Name: DiManager
OMember Address: OMember
TJAuthorized O Authorized
Person Person
COther OOther Dother
(OManager Name: CIManager
OMember Address: OMember
T Authorized OAuthorized
Person Person
OOther O Other OOther

Name and Address:

Christopher Harris
Name:

330 E. Crown Point Road
Address:

Winter Garden, FL 34787

COther
Namg;
Address:

OOther
Name;
Address;

OOther

Impodant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, o more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunsiation of the centificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5. 817.155. F.S.

(=

A —imature of an sahoned person

Roben Consalvo

Typed or printed name ol signec
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GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of State, do hereby certify that
| am. by the faws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, $C Mainframe, LLC, asa DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/15/2022, and is in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/16/2022.

BARBARA K. CEGAVSKE
Cenrtificate Number: 8202202162410129 Secretary of State

You may verfy this certificate

online at hup:i/www.nysos.gov




