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COVER LETTER
TO: Regisiration Section
Division of Corporations
Scerum Presducts, LLC
SUBJECY:

MName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exiszence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William M. Lyon

Name of Person
Scrum Produets, LEC

Firm/Company
1355 Wesl Oak Commuons Lane, Suite B

Address

Manetia, Ga, 3062

City/Siate and Zip Code
bill.lyon@ serumsystems.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

Bill Layon 404 37-2720
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 814

Tallahassee, FL 32303

Enclosed is a check tor the following amount.

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE .

[ $125.00 Filing Fee M SI30N0FilingFee & O SI5500FilingFee & O S166.00 Filing Fee, Certilicale
Certificate of Status Centified Copy of Staiws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 22, 2023

WILLIAM M LYON
1355 W OAK COMMONS LN STE B
MARIETTA, GA 30062

SUBJECT: SCRUM PRODUCTS, LLC
Ref. Number: W23000087631

We have received your document for SCRUM PRODUCTS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 223A00014185

www.sunbiz.org

Mivicion nf Cornoratione - PO ROYX 227 “Tallahaceoe Flarida 39714



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

IN COMPLLANCE WTTH NCTTHON 650007, -1 BUE STATUTEN, THE FUOUTERING IS SURMITTRD T REFESTER A FORLKEN LRIIED TARITY
CORBANY HOTRANSHCTBUSINESS IN THE STATE CF FL AT

SERUM PRODUCTS, 1L1.C
1

(Name of Foragn Eimitad Liabalty Comnpeany  rost include “Timued Labhiny Company,” L L.C. " or LLCT

111 nzme s mibable, cnler aliernate ame mhopled hr ihe paapose af ranssiing business in Flockds The aliermate name must inclwd: “Liomited §iabibty Compum,”™ "LL G e "LECY
GEORGIA

83703
2. 3
tlurrade Uon under the law nf which kweigs [imited TGty company, & organiecd b TFTT number, i epplncable
REGISTRATION DAY
4,
1Date firss Irmsacted heaness s Flonds. 1 pror 1o rexsimton. )
1See st (L0 & (05 19N03, S 10 determine peralny [kxbbiny )
S101 A STREET S 5101 4Lt STREET S
5
151reet Addrea of Pnacial Difee)

6.
(Muling ALFew)
ST PETERSBURG, FLORIDA 13711 ST PETERSBURG, FLLORIDA 33711

= —
=
7 Name and siregt address of Flonda rewstered agent: (PO Box NQT acceprable) ‘.
WILLIANM M LYON -
(&5 r
Name (
3101 H1st STREET S . T
Office Address: : ;‘—
ST PETERSBURG 3371 - (]
O
. Flonda T
{8 3] 1Lap coaley

Registered agent’s acceplance:
Having been numed ay regiviered agent and to accept service of process for the above siated Hmited lability company at the pluce

designated in this application. I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of afl statutes refutive to the proper and complete performance of my dutics, and I am familiar with
anid accept the vbligations of my positian as registered agent.

(it h




8 Forinitial indexing purposes, list names, titke or capacity and addresses of the prmary members/managers or persons authorized o
manage {up 1o six (6) total§

Title or Capacity:

M Manager
[OMember
M Authorized

Person

OOther

OManager
@ Member
ClAuthorized

Person

OOther

Calanager
OMember
O Authorized

Person

OOther

Name and Address:
WILLIAM M LYON
Name:

5101 41s1 STREET §
Address:

ST PETERSBURG, FLORIDA 337H

OOther

FRANK KINMONTH
Name

236 FLAT ROCK RIDGE RD
Address’

BLAIRSVILLE, GA. 30512

COOther

Name:

Address.

OOther

Title or Capacity:

O M anager
OMember
OAuhenzed

Person

OOther

OManager
O Member
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

O¢her

Name and Address:

Name.
Address:

O0Other
Name.
Address:

C10ther
Name;
Address:

COOther,

Important Notice' Use an aachment to report more than sis (6) The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by the offical having custody of records in the
junsdiction under the law of which itis organized. (If the certiticate is in a foreign language, a translation of the centificale under oath
of'the translator mast be submitted)

10, This document is execuied in accordance with section 65,0203 ( 17 (b), Florida Statutes | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forin s 817155, F 5.

. )/344;,, A /76&~

Sigrature

suthorized perwn

'y peid 0f priated anme of signes



Control Number : 0603342

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SERUM PRODUCTS, LLC
2 Domestic Limited Liability 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 registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number  : 25622028
Prate Inc/Auth/Filed: 01/17/2006

Jurisdiction : Georgia
Print Date : 070512023
Form Number : 211

o A

Brad Raftensperger

Secretary of State




