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COVER LETTER

T0: Registration Section
Division of Corporations

SCHOLDINGS MANAGEMENT. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
lixistence. and check are submitted to register the above referenced foreign limited tiability company 1o transaci business in Florida.

Pleuse retarn all correspondence concerning this matter to the following:

Romy B. Jurado

Name of Person

Jurado & Associates, LA,

Firm/Company
10304 Biscavine Blvd. Ste 850
Address ~
Aliani. FL 33161
Citv/State and Zip Code —
it
remyf@juradelawiirm.com —
E-mail address: (to be used for future annual report notification) B
For further information concerning this matter. please call: ;
Andrea AL Gunzaler 303 921-0976
at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount

Picase make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L1 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Staius Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTION GO5.0902 FLORIOA STATUTES. THE FOLLOWING IS SUBNETTED 10 REGINTER A FORIKGN TINIRD LABILITY
COMPANYTOTRIAS W THUSINESS INTHIE ST OF 110RIDA:
SCHOLDINGS MANAGEMENT. LLC

{Name of Fareign Limited Liabtlay Company . must melude "Limited Liabihity Company,” L1 C.. o “LLC)

(I namne unas anlible, carer ahernate name adopted far the prumpose of ramgcting business in Plorida The aliernate name muat mchade *Linuied Liablity Company,” “L L C.7or "LLC.)

New York State 88-1132197
2 3
vurdiztion wider the Taw ol which toreign Timned Tability company s orgamzed) (FED number, 1Uapplicable )
01/02/2023
4.
(Date Diest izusacted business in Flond 3 prier o regastration )
(Sew sections 605 YK & 605 0903, IS 1o detenning penales labilbiyg
1235 Beckman Ave. 125 Beekiman Ave,
3 6.

{Streer Address of Pnacipal $tice) (Mahing Address
| S

Steepy Hollow, NY #1391 Sleepy Hollow, NY 10591

-
.. . .\ R v
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Romy B, Jurado _",
Name: ;
—

10800 Biscavne Blvd. St 830
Office Address:

Miami 33161
. Florida
1Cin) {Zip coxle)

Registered agent’s acceprance:

Having heen named as registered agent and to uccept service of provess for the above stated limited tiability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of afl statutes relative to phe proper and complete performance of my duties. and I am Jamiliar with
and accept the obligations of my position us registerctl ggent.
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§. Forinital indexing purposes. list names. title or eapacily and addresses of the primary members/managers or persons authorized to
manage |up 1o sis (6} o]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manuger Name: Steve Campuzano O Manager Name:
CIntember Address: 123 Beekman Ave. CIhember Address:
OAuthorized Slecpy Hallow, NY 10391 OAuthorized
Persan Person
JOther COther OOther C1Cther
O M Tanager Name: OiManager Name:
LM ember Address: OMember Address:
ClAathorized Tl Authorized e
Person Persen ""
T1Onher CJOnher C10Other DOthcr—(-‘
— - 5T
Ll Manager Nane: OManager Name: =
—
CIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
Thher OOther Ot xher T Other

Important Netige: Use an atachment 1o report more than six (63, The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vaur Florida Department of State Annuat Report form,

9. Autached s a centificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1 the certificate is in a forctun language, a ranslation of the certificate under aath
ol the ranslator must be submitied)

6. This document is executed in accordance with section 605.0203 (1) (b)), Florida Stututes. | am aware that any false information
submitied in a document te the Departnient of State constitutes a third degree felony as provided for in s.817.133.F.S.
DocuSigned by-

9‘&1’& aa-»mm

CCBASGRIOBICRINCT . - .
Signature ol un authorized person

Steve Campuzrano

Typed wi printed name of signee



STATE OF XEW YORK
DEPARTAIENT OF STATE

Certificate of Statu,

ROBERT & RUDRIGUEZ. Secretary of $iate of ihe State of New york and custodian 0t e records e ured by iaw 0 be filed

w0y office, deo hereby certifv thai upon a ailicen. examinadon of .he cecords of the peparumen, of Siale as of the daw and ihne of dus
cartilivate e followme enuny informatt o i ceflecied:

Suluy Nom

SC HOLDINGS MANAGEMENT LLC

DOS ID Number; (41359

ity Tyne: JUNCSTIC LIAMITED LIAZILITS COMPANY
EXISTING

U225 300

Lati*y sratus:

Date ot Inatial Fiting win DOS-

Statement 554018, CURRENT

Stadenenl Due Date: 02725 1024

- |
N0 HIeTIdton s dadacn Lom iy office regarding the fnancisi condition bu: iness RCUVIES @ practicss of tuis - niil

—

WITNESS my hand and official seal of the Depariment of State.
acihe Crv of Albuny. oa Dece. ey 1320222 vd.0 P AL

ROBERT J. RUDKIGUEZ. Sec etary of Sia'e

Brder & Y |

By Brendan (. Hughes

Executive Deputy Sacretany of Stoge

Authentication Number: 100002637788 To Verify Lhe authenticily of this document you may access the
Division of Corporation's Document Authentication Website at http:-‘ecotp. dos.oy. gov




