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COVER LETTER
TO: Registration Section
Division of Corporations
Scout Brokerage, L1.C

SUBRIJECT:

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Tronsact Business in Florida,” Certificate of
Existeney, and check are submirted to register the above referenced foreign linated Liability company 1o trunsact husiness in Florida.

Please return all correspondence concerning this matter to the Tnllowing:

John Brennun McGoldrick

Name of Person

Scout Brokerage, 1.1.C

Firm/Company

1876 Archer Grove School Road

Address

Alﬁuns. O A 607

Citv/State and Zip Code
brennan.megoldrck @ gmail com

L-mail uddress: (to be used for future annual report notiticanon)

For further information concerning this matter. please call:

Brennan McGoldrick 06 014-8840
af ( )

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

Tallahassee., FL 32303

Inclosed is u cheek for the following amouni:

Please make check pavable (o: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee C1S130.00 Filing Fee & 1 $135.00 Filing Fee & T $1660.00 Filing Fee. Centificaie
Certilicate of Status Certificd Capy of Status & Certified Copy



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

IN COMPLANCE WIHT SECTION 650X, FLORMA SCATUTES, THE FOLLOWING IS SUBMETTED 10 REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

Scout Brokerage, LLLC
I

(Name of Forcign Lunited Liabilaty Company; must include “Limnted Labihity Company.” "LLC" o *LLCT)

(I name wpas ailable, cator alternate pame &lopted for the purposc of ransacting business i Florida. The alternaie aanwe oast inclikle “Linuaed Lisbitiny Company,” "LL.&C
Georgia

CerLLCT)
Y2-3544432

unsdiction sider the Taw ol which Torcten Timuted Tability corgiay is organized

N/A

¢FE) munber, o appheabled

IDate tind inusacied busness m Florkls, 18 poior o regstndon |
{See sectinn A MU & 605 005, K8 to determine peoally Hability)

1876 Archer Grove School Road PO Box 7247

5. (.
(Succt Address of Frincupal Offies) (3Mailmg Address
Athens, GA 30607 Athiens. GA 30604
- [t ]
* —
™"
Ly . - - g Cnnd
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) i i
Andrew Rohne P -
- ‘
MName: FETOR o
332 Sundhurst Drive : pe
Otfice Address: .
- .. -
Melbourne 32940 o

. Florida

(i PARI

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated in this application, [ hereby accepr the appointment as registered agenr and agree to act in this capacity

3 ity f further agree
o comply with the provisions of all statures relative to the proper and complete performance of my durties, and [ am familiar with

and accepr the oblivations vf my position as registered agent.

Anctrecw fokine

1Registered agent's sgmature}




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

= Manager
= Member
U Authorized

Person

COther

Name and Address:

Title or Capacity:

John Brennan McGoldrick
Name:

1876 Archer Grove School Rd,

Address:

Athens. GA 30607

O Manager
CiMember
Aunthorized

Person

ClOther

C]Manager

OMember

1 Authorized
Person

CJOther

OOther
Nimwe:
Address:

COher
Name:
Address:

COoOther

Ui Manager
OMember
OAuthorized

Person

[dwher

Nume and Address:

O Manager

OMember

O Awhorized
Person

ClOther

D Manager

Civember

OAuthorized
Person

ClOther

Name:
Address:

[OOther
Naime:
Address;

LlOeher
Nume:
Address:

OOiher

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes valy. Non-

indexed individuals may be added 1o the index when tiling your Florida Departmeni of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificote is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with scetion 603.0203 (1) (b}, Floridu Statutes. | am aware that any false inforimation
submitted i a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ra

John Brennan McGoldrick

signalune of an autharized pervon

{1 voeed o1 nrinwsd anie ol ~signee



Control Number @ 23042439

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jfr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary ot State of the State of Georgia, do hereby certify under the seal of
mv otfice that

Scout Brokerage, 1L1.C
a Domestic Limited Linbility Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual vegistralion provisions of
Title 14 ot the Official Code of Grorgia Annotated and has not fited articles of dissolution, certiticate of
canceliation or any other similar document with the ottice of the Scerctary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t docs
not certify whether or not a notice of mtent 1o dissolve. an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This ceruificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 1$ in existence or is authorized to transact business in this stale.

Docket Number  ; 23143742
Daie [nc/Auth/Tiled: (2/22/2023

Jurisdiction . Georgia
Print Date s 04262023
IForm Number C 211

Bwdl Zatonapirfo

Brad Raffensperger
Secretary of State




