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COVER LETTER

T Registration Section
Division of Corparations

sumier:_ OC T = ¢ Assac ates  LLC

- N . . e q .
Name ot Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authurization 1o Transact Busmess in Flotida.” Certificate of
Existence. amd check are submitted o register the above referenced forcign limited liabilny company Lo transact husiness in Florida,

Please return all correspondence concerning this matler t the fllowing:

Melanie Sikes

Name ot Person

SCITE & ASSOCTATES (o ¢

FirnvyCompany

2772\ Adele Ave

Address

é{lﬁm%_c_\a\_\.@, AR T1210k2

Ciny/State and Zip Code

MQ\C\\'\'&L. 5\ KLS (& d&\LCC\rn.Qm H‘Qom

F-manl address: (e be used for future anstuad seport nedfication

Fon further information concerning this matter, please cail:

S Meohan w419, A57- 320w

Name of Contact Person Arva Cude rvtime Tedephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divizien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8110

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amoun:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee 03 $130.00 Filing Fec & ¥ s155.00 Fiting Fee & [ $164L00 Filing Fee. Cenificate
Certiftcate of Status Certified Copy of Status & Certiticd Capy



APPLICATHN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE DWTTH SECTKON o500, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FUREIGN LIMITED AR ITY

COMPANY TO TRANSHCT BUNNESS INTHE STATE OF FLORI A

L ¢ ASSOCTATES , LeC

l.
T (Name of Forett anud Liahility Company; nunst include E umited [ nhlh!v( ompany,

TrLLC oLt

1 namw unas aikable. enter alterate name adopted Jor e purpese sl imactng business in Hlonds The ahcsute name must include ~Lamicd Latality Company

2 AVKC\I’\S aASs ‘ i %%_55;{??0“5“?)‘ ahle

T T Tn s the Taw o which forcign Tomined Tabilin company W ofpaniredt

oo\ do\zo22

4.
tDatr first tansa ted bineess m Flonda f prior o regisiration, }
(See sectons FS 0902 & 0S5 IMOS, F & 1o detennine penally habiiyy

72121 Acele Ave o ’Pmodlgox (713

_Sp o T\EJ,CL(ALL,_P\P\ 12k ‘ )C\v} Minette AL 3LsSo T

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

e D0vid Balmes

Oftier Address: Z{D "\(' \<Q Al 6\1 ﬂ6\+Qﬂ CJ. f-(\-q_,

% ananae Cit 3 it 3 24D

1y

Registered agent’s aceeptance: —
Having been named as registered agent and to accept service of process for the above stated timired tiability F;l—uptm_iy af rk_pim ¢
designated in this application. I hereby aceept the appointment as vegistered agent and ygree to act in this capacity, 1 furffigr agree
to comply with the provisions af all sturutes relavive te the proper and complete perfornance of my duties, and 1 mrrﬁmuﬁ'h? with

and aceept the abligations of mygosition as registered agent.

/MP /ﬁzbw
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tHegntered spent's ipnataney

81 :21 Hd 2~ 4153




% Forinitial indexing purposes. list nomes. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage fup to si (63 total]:

Title or Capagity: Name and Address: Title ur Capacity: Name and Address:

P anages same: O bl Mehan OManager vame: MU dan 1 D0 kes

D Mermber Addresss oh 1 | Ackele Ave amembe addres 1BQS Heall AVE

G Authorized —54{’—@ _r\(j A, AL 12762 sfauherized &CL_A._,\ KV M_J\-}LQIMU-S O3

Person Persan
COther___ COther {Oother TJOther
O Manage: Nume, O Manuger Name.
OMenibe Address: OMember Adldress:
CiAuthorized O Authorized
Person Ferson
Ot xier [Jnher Oonher Other
[IManager Name: O Manager Namwe:
OMeniber Addreas: OIhemba Addiess:
OAuthorized TAuthorized
Peison Person
CI0her Onlier Cionher Dother

Buportant Notiee: Use an aitachment fo report more than v (6}, The witachment will be imaged for reporting purpases only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departmient of State Annual Report form,

Y. Attached is a certificate ol existence, no wmore than 90 dayvs old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is arganized. (1 the cenificate i< in a toreign language. a trunslation of the certificate under oath
ot the ranslistor must he submitted)

10, This document is exeewted in gccondance with scction 6050203 ¢1) (b), Flarida Statutes. Lam awm ¢ that any filse information
submitted in a docuiment 1o the Department of State constitutes a thind degree felony as provided for in s 817,135 F.8.

Stapauure of g0 aubrerized peran

Melanie Sikes

Taped o1 paanited natie ol sigowe
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John Thurston

b
N

P ARKANSAS SECRETARY OF STATE =

,_:_: To All 1o Whom These Presents Shall Come, Greetings: =

o Ll
e i

I, John Thurston, Arkansas Sec:etary of State of Arkansas, do hereby cerlity that
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o — P ]
= 1he lallowing and hereto attached instrument of writing is a true and perect copy ot 2’
? . o X
T Cerificate of Organization —
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SCIE & ASSOCIATES, LLC
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Iled in this offlice

:% July 29, 2022 ;:,
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In Testimony Whereol, [ have nereunto set my hand
and altixed my ofticial Seal. Done at my othce in the
City of Linte Rock, 1his 29th day of July 2022,
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John Thursion
Secrciary of State

A

-y

Ontne Certficate Authonzaion Coow. 561411620a85702ar7
Ta verdy the Authorz aton Code. vl s08.arkansas gov
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@ FILED - Arhansas Secrewry of State - John Thurston - Dock: 15828522001 - Filings: 8111858081 - Flied On: 772872022 - Pagais): t

Certificate of Organization for Domestic LLC

- «. ' " 'Filing Information
Fliing Act: 1041 of 2021
Entity Name: SCIE & ASSOCIATES, LLC
Flle Date: 2022-07-29 14:55:27
Etfective Date: 2022-07-29
Flling Signature: SETH MOHORN

. £

First Name: SETH

Last Name: MOHORN
Address 1: 2721 ADELE AVE.
Chty: SPRINGDALE
State: AR
2lp: 72762
Country: USA
Phone: 479-957-3266

. ~Qflicers
First Name: SETH
Last Name: MOHORN
Title: Incorporator/Qrganizer
Address 1: 2721 ADELE AVE.
Clty: SPRINGDALE
State: AR
Zip: 72762
Country: USA

First Name: SETH
Last Name: MOKORN
Title: Member
Address t: 2721 ADELE AVE.
Clty: SPRINGDALE
State: AR
Zip: 72762
Country: USA

. .- .. Prncipal . -
First Name: SETH
Middle Name-:
Last Name: MOHCORN
Address 1: 2721 ADELE AVE.
Chy: SPRINGDALE
State: AR
2ip: 72762
Country: USA
Phone Number: 479-957-3266




