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COVER LETTER

TO: Registration Section
Division of Corporations

Scanlin Family Investments, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruiteate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Michael AL Scott

The Dorcey Law Firm. PLC

Name of Person

1OIR[-C Six Mile Cypress Pkwy

FirmyCompany

Fort Myers, FLL 33966

Address

City/State and Zip Code

support@difregisteredagent.com

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please cail:

Michael A. Scott

aL(

239

H18-0169

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talahussee, FL 32314

Enclosed s a cheek for the following antonnt:

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Execuive Center Cirele
Tallahassee, FLL 32301

Please make cheek payuble o FLORIDA DEPARTMENT OF STATE
O $£125.00 Filing Fee E $130.00 Filing Fee &
Centificate of Status

O s155.00 Filing Fee & T $160.00 Filing 1ee. Centificate

Certified Copy uf Status & Certified Copy



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

IN CENPLIANCE W SECTION 603.0K02 8 LORIDA STANGTES THE FOLLONWING IS SUBNITTED TO REGISTVER 0 FORIIGN LINFTED LIABHITY
CONPANY T TRANSACEBENINENS INTHE STATEOF FLORIDA:

| Scanlin Family Investments, LLC

tName of Forergn Limited Linbility Company: must include “Limnted Linbihty Company,” "LLC" o "LLCT)

(If name wesanlable, enter aliemate name adopled ke the purpose of fransaehing busiess in Florida, The aliernate name awst include “Limied Liabiley Company,” "L C S or "LLC ™)

Wyomng 87-4720120
”

i

Ourisdicton under the law of wbich foregn inued abiliny company s arganized) (FEI number, it applicable)

1Dae :irxlt mamicted business 1 Floruda, it prior to registralwn |
ESee sections M5 Q00 & 003 0005, F.S 1o detennine penaits habilin)

7420 Sika Deer Way 7420 Sika Deer Way
5, 6.
15treet Address of Poseipal Gllee) {SMathng Addressy
Fort Myers, FLL 33966 Fort Myers. FILL 33966

7. Name and street address of Florida registered ageniz (1.0, Box NOT acceptable)

DLF Registered Agent Service, LLC
Name:

IHS1-C Six Mile Cypress Phwy
Office Address:

Fort Mvers 33906
. Florida
L) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated mited liability company af the pluce
designated in this application, I hereby uccept the appointiment as registered agent awd agree (o act in this capacity. |1 further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, und Fam fumilior with
und aceept the obligations of my position as registere

L/ JRepCrered agent's ~ignamrh



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up Lo six (6) wial]:

Title or Capacity:

@\ tanager

[\ ember

(Cawthorized
Person

Cother

DM:m:\gcr

E]Mcmhcr

[CJawhorized
frerson

CiOther

[C)atanager

(CIMember

(Jauthorized
Person

Oother

Name and Address:

lLinda K. Scanlin

Title or Capacity:

Name and Address:

other

D()lhcr

Name: [ Manager Name:
Address: 7420 Sika Deer Way [ Member Address:
Fort Myers, FIL 33966 D Authorized
Person
[ClOther ClOther
Name: () Manager Nanme:
Address: [ Member Address:
L] Awthorized
Person
[ JOther Clother
Name: [ Manager Name:
Address: 1 Member Address:

(] Authorized

Person

DOlhcr

(Clorther

[ JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed mdividuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 1% a certificate of eaistence, no more than 9 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in aceordance with section 603.0203 (1) (b), Florida Statues. T wm aware that any false intormation
submitted in a docament t the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

-t

Linda K. Scanlin

7\6/}1///4 e fﬂ,d/& (e z

Signature of an authotized person

Typedd ur pnnted mame ot signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Scanlin Family Investments, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075396.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of January, 2022 at 9:35 AM. This certificate is assigned ID Number 049573233.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




