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COVER LETTER

TO:; Registration Section
Division of Corporations

suBJECT: SC MSFL,LLC

Numie of Limied Liability Company

The enclosed " Application by Foreign Limited Liabulity Company for Authorizatton to Transact Business in Florida.” Centificate of
Exislence, and check are submtied o regisier the above reterenced foreign limited hability company to transuct business in Florida,

Please retwrm all correspondence concerning this matter to the following:

Ruobert Fort

Name of Person

SC MSFL, LLC

Firm/Company

PO Box 1363

—
bl
-
Address -
p
Columbus, MS 39703 .
\
City/State and Zip Code -
roburtfortgdeatwithus.con v
.0
E-mail address: Go be used tor future annual report notificanond "1
'

For turther inlormation concerning this matter, please cull:

Robert Fort 662 3276982
at ¢ )

Nuamne of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Strect Address:
Registration Scetion Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tatlahassee. FL 32303

Enclosed 1= 0 cheek fur the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

_18125.00 Filing Fee JSI30.00 Filing Fee & o S155.00 Filing Fee & ) $160.00 Filing Fee, Centificate
Certificite of Status Cenified Copy uf Status & Certificd Copy

H22000405454
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTE SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| SCMSFL, LLC

(Name of Foragn Lmned Taabidiy Companyy mest inclede "Limsted Liabihty Company, ™ " LL.C."w "LLCT}

(1t name wrasatlanle, coter whiernats aune adepted tor the purpose ot iransacing business in Florsda. The alternate munse must e lude “Lamied Ligbuiy Company,” "L L ¢ oe "LLC "
Misstssipp
2

{ursaiction amder the T ol which Toreign Timied Tiabilits company » organize d)

3
(TET number, 1f applicabl)
4.
tDate hrst rangucied business m Flonda, 17 pror to Tegstaahon §
13ee seetions 005,090 & 003.0905, F § 1w deternune penalty tiability)
104 3rd Street South PO Box 1368
5. 6.
(Street Addiess ol Prineipal O1fice) (Maifing Address)
Columbus, M5 39701

Columbus. MS 39703

7. Name and atreet address of Flonda registered agent: (P.O. Box NUT acceptable}

-
N _:)
Y
Name: Capitol Corporate Services, Inc. o
1%
MOy Address:

515 E. Park Avenue, 2nd FL

Tallahassee

. Florida 32301
Wy

AT N
Registered agent’s aveeptunce:

Having been named ay registered ageni and o accept service of process for the above stated limited lability compuny at the place
designared in this application, | hereby accepr the uppointment as vegistered agent and agree 1o act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered apent.
/fwzbﬂ 50“] Taylor Seay. as Assl. Secretary on behalf of
Capitol Corparate Services, Inc.

(Regastoaed agent’s signature)

H22000405454



3oberamiie ader s

ANy Jup o o
Uitle o1 Capuits
@ apager
Member
St sed
Dorsan

Oither _

Nanae
Nlembey

B alhans
Pt

U iher

Stanager

N lemeen

Lot > ot e

revalf

Mame and Address:

Bl Lathem
e

1300 3-35 Narth

SUTe LY

Suite 221

suekson, NS 3927

I0ther

[abert Fon

Toatye

1t 3rd Street South
andreas

Cotemibus, MS 39701

Jthes

Naniget

Addivss

Jher

Title or Capacity:

. Nanager

= Member

. Authorized
Person

. (ther

—-Manager
Z.Member
CiAuthorized

Peisin

(- Other

M anager

MINtember

LoAamharizea
Persen

i Other

H22000405454

purpeses, st names, Lide or cepacity and addresses of the primary members managers or persens authorized to

Name and Address:

John Bean
Name:

515 Greenbriur Drive
Address: o

Columbus, MS 39703

Oonher _
Name-
Addresy:

_ _Other_
Nume:
!
Address:
b
Coiher

wooan anachment © report mare than six {(6) The attachment witl be iimaged for repotting purposes anly. Naon-
mrdened e vt s be added tohe des when fiting vour Florda Depargnent of State Annoatl Report form.

S oanwhed peon coreticate of evistenge, nooimore than 90 davs old, duly authenticated by the official having custody of records in the
annsdicton ander ihe law of which it is organized (1 the certificate is v a foreign language, a ranshation of the certificate under cath
el Wi s alod w ) O subiriited)

Y e e L e vecuted in acsordance with section 6059,‘,('3 { % FyeticaSiadutes !t am aware that any false information
. .- . . - A . . . .
sabces o gt o s e the Depariwit of State -:nnslltut,x?./{mm', wred fuktmy s provided forins §17 135, F.S.
] ’l 7 s : / =
. %
Y/ f// ”Tét//
s ,;/_/f_/’(, ) A
Pt — P — e ——
+ i e af i duinonred person

Hohert Farl

Taped ot prced tane of signee

H220004054 54
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=% Michael Watson

CSTORITARY OF STALF

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1. MICHALEL WATSON, Secretary ot State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be fited in my office do hereby centify:

SC MSFL, LLC

Registered the 17th day of September, 2020

A Mississipp Limited Liability Company has filed the necessary documents in this office
and has oblained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

104 1/2 Third Street South
Columbus, MS 39701

And that the registered agent at that address is: -

John Bean 1

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said lelted
Liabtlity Company is in good standing to do business in Mississippi at this time. ~

Given under my hand and seal of office
the 4th day of November, 2022

/% u(/l a«] M/‘XL S~
Certificate Number; CN22151945

Verify this certificale online at hup://corp.sos.ims. gov/corpconv/verifycertificate.aspx
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