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COVER LETTER

TO: Registration Section
Division of Corporations

SCAUSTIN HOLDINGS, LL.C
SUBJECT:

Name of Limited Liabihty Company

The enelosed "Application by Foreign Limited Liability Company lor Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company o transact business m Flonida.

Please return all cotrespondence concerning this matier 1o the following:

STEPHEN C. PRITCHARI

Name of Person

[SAACSON SHERIDAN

Firm/Company

804 GRLEEN VALLEY ROAD, SUITE 200

Address

GREENSBORO, NC 27408

City/State and Zap Code

STEPHEN@ISAACSONSHERIDAN.COM

E-matl address: (1o be used for future anpual repornt notification)

For further information concerning this matter, pleasc call:

KIiMBERLY EXANTUS 336 609-5129
al { )

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

Tallahassee, F1, 32303

Eneclosed is a check for the lolowing wmount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[wf $125.00 Filing Fee 0813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cuttificate of Status Certthied Copy of Status & Certified Copy



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

IN COMPLIANCE WIT{ SECTION 605,002, FLOREA STATUTES, THE FOHLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMFIFD THARITITY
COMPANY TOTRANSACT BUNINERS INTIE STATF OF FLORIDA:
| SCAUSTIN HOLDINGS, LLC

(Nume ol Foreggn Limited Taability Company: must include “Limtted Liability Company.™ 7L.1..(

T or LG

NORTH CAROLINA

(H nsme unavaulable, enter aliernate name adopted tor the purpose of unnsacting business in Flonda The alternate name must inchde “Limited Liability Company,” “1.1.C," or “L147.7)
2.

{Jurisdiction under the Taw of which foreign Timited Tmbility company v organtzed)

{TTT rumber, 1l applicable)

(Dhte finst ransacted bustness en Flarida, 1 prior o regisiration )
(See sections GOS.0603 & 6050005, F.5. to determine penalty hability)
500-C STATE STREET
5

(.\'-Uccl ‘Address of Puncipal Office)

S00-C STATE STRELT
6.
GREENSBORO, NC 27403

(Maihng Addices)

GREENSBOROQO, NC 27405
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7. Nanwe and street address of Fiorida registered agent: (P.O. Box NOT acceptable) I =0 s
Iy v
. @ b
_ - e 1
Registered Agent Solutions, Inc. aaP -0 [
Name: - T}
-~ o
< - . o e
135 Office Plaza Dr., Suite A L3I0 o
OMTice Address; s 2
Tallahassee 32301
, Flonida
(Cuy)
Registered agent’s aceeptance:

(Zip rode)

Having been named ay registered agent and 1o accept service of process for the above staied limited fiability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further ayree
to comply with the provisions of ell statutes relative to the proper and complete performance of my dutics, and I anm familiar with
and accept the obligutions of my position as registered agent.

Ledin Lresdl

(Registered agent's signaturc)”




8. For initial indexing purposes, list names. title or capacity and addiesses of the primary members/managers or persons authonized 1o
manage |up Lo six (6) total|;

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
] Manager Naime: STEPHEN C. AUSTIN CIManager Name:
OMember Addiess: S00-C STATE STREET CIMember Address:
OAuthonzed GREENSBORO, NC 27403 COiAuthorized
Peison Person
OOther ClOther Cnher OJHher
Cldvlanages Name: OManager Nume:
COdfember Address: OMember Address:
HAuthornzed O Authorized
Person Person
O Other O0ther OOther O Other
Cidtanager Nume: CIdanager Nurne;
OMember Address: 22| Elmwood drive OMember Address:
LAuthonized OAuthonzed
Person Person
COther (JdOther OOther Onher

Impornant Notice: Use an altachment (o 1eport more than six (6). The attachment will be inaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a centificate ol existence, no more than 90 days old, duly authenticated by the oflicial having custedy of records in the
Jjurisdiction under the law ot which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 6050203 (1) (h), Florida Statutes. | am aware that any false information
submitted 11 a document to the Deportnent of State constitutes o third degree felony as provided for ins 817155 F.S.

S Il

Stephen C Austin (Apr 7, 2022 15 0Q EDTI

Sigrature of an authorived pervon

STEPHEN €. AUSTIN

Tvped or printed name ot signce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SCAUSTIN HOLDINGS, LI.C

is a limited hability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on 10th day of December, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
hability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunto set
my hand and athxed my official scal at the City
of Ralcigh, this 7th day of April, 2022,

Gtpire L Mnakalt

Secretary of State

Centification# 112935586-1 Referenced 18486875- Page: | of |
Verify this certificate online at bttps:/fwww sosnc.gov/verification



