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COVER LETTER

TO: Registration Section
Division of Corporations

SC Invesiments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certificate off
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzic Thompson

Name of Person

SC Investments, LLC

Firm/Company

3519 103th Ave. SW

Address

Dickinsan, ND 58601

Citv/State and Zip Code

sthampson3030dggmail.com

l=-matl address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Suzie Thompson 701 290-3568
ae{ )
Namue ol Contact Person Area Conde Davtinie Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enelosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

03 £125.00 Filing Fee O 513000 Filing Fee & 00 $153.00 Filing Fee & = S$160.00 Filing Fee, Certilicate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION 6030002, FLORIDA STATUTES, TTHE FOLLOWING [S SUBMITTED 18 REGISTER A FORFIGN  LIMITED 1IBILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| SC Investments, LLC

(Nume of Foreign Limited Liability Company: must include “Linnted Ciability Company,™ "L1L(C

SLLCL oL
S&C of NI, LLLC

(M name unasailable, enier glicrnate name adepled for the purpose of transacting business 1o Flotile, 'The aliernate nane must inclade “Linated Liability Company,” "L.E.(

Lrar e
North [Dakota BE-2854065
2. 3
Hunsdiction under the law of which foreign limited hability company s orgamecd) {FEI number, 1T appheable)
4.
1Date first transacted business in Florda, 1f prior to registration )
{Sce sevtions GOS0 & 605 1905, F.8. o determine penalty liabihiey s
3519 105th Ave, SW 3519 105th Ave, SW
3. 6.
(Strcer Address of Principal Otficel iMarling Address)
[hckinson. NIY 53601] Dhekinson, ND 58640
<F ~
P =
7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) o
=
. [9p] -1y
S ot ™~ ——
Suzie Thompson : N
Name: L m
R - O
] . - 4
4142 SW 22nd Cr. s e
Office Address: oz
Cape Coral 33914 I~ e

. Florida
HEIE Zap coide}

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stuted limited liahilioy company at the place
designated 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 alf statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and gecept the obligations of my position as registered agent.

tRegitered agent’s signa



®. Forininal indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) ol ]:

Title or Capacity:

= Manager

™ Member

= Authorized
Person

ClOther

Name and Address:

. Suzie Thompson
Name:

Title or Capacity:

= Manager

3518 105th Ave, SW
Address:

= Nember

Dickinson, NE 38601

= Authornized

Person

OOiher

COonher

Name and Address:

Cory Thompson
Name:

3319 105th Ave. SW
Address:

Dickinson, NI 38601

ClOther

O Munager

CINlember

O Authorized
Person

OGther

Nume:

COIManager

Address:

CiMember

O Authorized

Person

CiOther

O Other

Nume:

Address:

COther

CIManager

CMember

O Authorized
Person

OOther

Name:

OIManager

Address:

CIMember

O Authornized

Person

OOther

COther

Name:

Address:

OOther

Important Notice; Use an attachment 1o report more shan six 16), The suachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached s a certificate of exisience. no more than 90 days oid, duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate s in a foreign language, o translation of the certificate under oath
of the franslator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.8,

Suzie [Admpson

T\ peet or pnrﬁcd nanie ol s:bncu.

6_?75»6@»———

Signature of an authorsed p

Cpry ﬁom/ 9
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State of North Dakota

SECRETARY OF STATE

W
u ‘o g ?
s

o T8 K

Certificate of Organization
of
SC Investments LLC
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that
Articles of Organization for

{4

SC Investments LLC
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s

duly signed and executed pursuant to the provisions governing a North Dakota limited
hiability company, have been received in this office and are found to conform to law.
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ACCORDINGLY, the undersigned, as such Secrelary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Organization to

2y

v 2
2.,

SC Investments LLC

Effective date:  June 10, 2022
Filed date: June 10, 2022

Alvin A, Jaeger
Secretary of State
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