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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached are the instructions to register a forcign limited Liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes, the artached spplication must be compicted in its entirety.
The foreign limited lisbility company mrast submi certificaie of existence, no more tran 90 days old, duly suthcnticated by the

official having cusiody of records in the jurisdiction under the law of which it is organized. If the certificatr is in a foreign
langage, » transkation of the certificate under oath of the translator omist be submitted

v

The name of a Limited Bability company must be distinguishable on the records of the Florida Department of State. 1f the name of

yuurl:rmwdhdnlnywrmwunudmmgmlnbkmwmd&ywmwmmtmmmcmdtmd
Flonda.

‘f

The name of a limited bability company in the state of Florida amast comtain the words “Limited Lizbitity Company.” The
abbreviztion “t.1_C_" or the designation ~LLC.”

A preliminary search for name avzilability can be made oa the Internet through the Division’s reconds a1 www._sunbiz org.
Preliminary name searches and name reservations arc no longer svailable from the Division of Corporations. You are
responsible for any name infringement that may resuft from your name sclection,

The (es to registey are as follows:

$100.00 FRing Fee for Application

AL

All Formgn Limited LsablluyCompamcs mu.n flcmAmmal chortymﬂymnmnmn “active” status. The first report is
due in the year follgwing formation. The report must be filed clectromizally caline between Jamery 17 and May 1. The fee
fos the zmnml report is $138.75. Afier May 1° 2 $400 Late foc is added to the amuual report filing fec. “Annual Repon
Reminder Notices™ are scnt to the ¢-mail address you provide us when you subenit this document for filing. To file any time
after Jamzry 1%, go o oux websilc #t www. anbiz org. There i no provision 1o waive the bite fee. Be sure to file before May

II

A letier of acknowlcdgment will be issuad free of charpe upon registration. Please submit one check nxade payable to the Flonida
Department of Staze for the ttal amount of the filing foe amd any optional catificar ar copy.

A COVER letter should be suthmined atong with the applicarion, cestificsir, 2od check. The maiting address and courier address
arc notexd below.

Any further inquiries concerning this matter should be directed to the Registration Section by caliing (850) 245-6051.

) Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
CR2EOQ2T (1A



COVER LETTER

TO:  Registration Section
Division of Corporations

SCMLLC
SUBJECT:

Name of Limued Liahkitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Basiness in Florida,” Centificate of
Existence, and check are subnmitted to register the ahove referenced foreign limited Hability company to tramsact business in Florda.

Please retun all correspondence concemning this matter 1o the following:

Brett Wilson

Name of Persen
SCM LLC

Frm/Company
339 Southwind Lanc

Address
Greenwood, IN 46142
City/State and Zip Code

brert. wilson_seesce{@gmail.com
E-mail address: (to e used for future annial report notification)

For fimher information conceming this maiter. please call:

Bren Wilson n7 282-7300
a( b}
Namre of Contact Person Arca Code Daytime Telephone Numuber
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee (1 $13000 FifingFec & (3 $155.00 Filing Fee &  [J $160.00 Fiting Fee, Cortificate
Cortificaie of Status Centified Copy of Status & Certified Copy



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

COAFLIANCE WITH SECTION 85.09E. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDM:

1 SCM LLC

{Name of Tormipn Uimaied Lisbelity: T

e— s e = oS { i o

Tl 5 B aliaP~1 B ¥ et
SRPicree Construction, LLC

(1 nowmr stabshe coacr ale e adeperd foor te parpess off ey b ta Florsh. The slermse st s ociade “Lsmeed Lisbe®ry Conguny.” “LLCT o "LLC T
Indiana 38-4055979
2. 3.
iormdicuon wader G Taw of winch fwopn boaicd fated: Y- {FET newmibery, 10 applacabic )
4,
(D T tamacted Busiorss @ Flonda, O pros 16 fegraratn. }
{Scc soctions 60% 0904 & $05.0903. F.5. 1 descromine permity ksbitary)
812 F County Rd 900 S 35 W Main Sq, Box 122
s. 6.
(St Acdvcas of Pricwal { MBce | “htabmg \ATIA)
Clayton, IN 46118 Monyovia, IN 46157

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable}

~2
. e
Name: InCorp Services, Inc. -J_ .’._._ ~
e ET
3458 Lakeshore Drvive v ¢ Y
Office Adidress: : »
2 ~ [ i
Taliahassee Floci 32312 !(_ i _;:1 AN
1) (Lip code) ‘?_" ;n. - i )
chhtered apent’s aeu:ptm

wlw'



8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamage {up 1o six {6) tol]:

Tiite ar Capacity: Name aud Addresy: Tithe or Caparily: Namwe and Address:
& Manager Name: 2% Pierce OManager Nase. BreT Wilson
OMermber Address: 212 E Country R4 900 5 iMember Adreae. 339 SOutbwind Lo
i Aathorizod Clayton. IN 46118 & Authorized Greerwood, IN 46142
Person Person VP Finance & Operations
O0ther OOdher OOther, Oxher
OManager Name: CiManager Name:
OMember Address: CiMember Address:
U Authorzed O Authorized
Person Person
E10ther TOOther OOther OOther
OManager Namc: O Manager Name:
OMember Address: CIMember Address:
D Aurthorized T Authorized
Person Person
O0ther OO0ther OOther OO0udver,

lmportant Notice; Use an attachment to report more than six (6). The aunchment will be imaged for reporting purposes only. Non-
indexed indivichimts may be added to the index when fifing your Flardda Department of State Anmunl Report form.

9. Antached is 2 cevtificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurtsdiction under the baw of which it is orgamzed. (If the centificate is m a forcign lanpuage. a translation of the certificate under oath
of the transiator must be sabmrarted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Departmen of State constitutes a third degree felony as provided for in x217.155, FS.

ﬁ&m Z(ZLC/Q:M

Segrosvare of o wothorinod porsos

Brett Wilson - VP Finance & opetatons

Typed or prizecd ssme of sipeor




Friday, May 12, 2023

To: Sunbiz / Florida Secretary of State
From: Brett Wilson

Re: Name Release

We mistakendy filed a domestic 1LLC registration for SRPierce Construction, LLC — document
#123000085193. We hereby release the name SRPierce Construction, LLC so that SCM LLC can use it
with its Foreign LLC registration.

7

-

Wilson —

Scott Pierce — President

SRPierce Construction, LLC
35 W Main St, Box 127
Monrovia, IN 46157
317-705-2339



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SCM LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 08, 2017, and was in existence or authorized to transact business in the State of

Indiana on June 13, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent repont required by
Indiana law with the Secretary of State, or is not yet required to fite such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

tn Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 13, 2023

LIvege Weraes

DIEGO MORALES
SECRETARY OF STATE

201712081227107 / 20233228531
Al certificates should be validated here: hitps://bsd.sos.in_gov/ValidateCertificate
Expires on july 13, 2023.




State of Indiana
Office of the Secretary of State

Certificate of Assumed Business Name
of

SCM LLC

i. HEGOD MORALELS, Secretary of State, hereby certify that a Certificate of Assumed Business Name of the
above Domestic Limited Liability Company has been presented to me at my office, accompanied by the
fees prescribed by law and that the documentation presented conforms to taw as prescribed by the

orovisions of the indiana Code.

Following said transaction, the abgve named entity will transact business under the assumed business
name{s} of:
SRAERCE CONSTRUCTION, LLC

NOW, THEREFORE, with this document | certify that said transaction will become effective Tuesday,

In Witness Whereof, | have caused to be affmed nry
signature and the seal of the State of indiana, at the City of
Indianapolis, March 07, 2023.

LIvge Wferades

DIEGO MORALES
SECRETARY OF STATE

201712081227107 [ 9787786

To ensure the certificate’s validity, go to htips://bsd.sos.in.gov/PublicBusinessSearch




