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COVER LETTER

TO: Registration Section
Division of Corporations

SCorUSAL LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Flarida." Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Dan Nibblett

Name of Person

SCORUSALLC

Firm/Company

P.O. Box 1609

Address

Phenix City, AL 368068

City/State and Zip Code

danfi@scorusa.com

fz-mail address: (to be used Tor fuiure annual report notification)

For further information concerning this matter, please cail;

Austin Gibson 706 256-5307
at ( }

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

Tallahassee. FF1. 32303

Lnclosed 15 o check tor the following amouni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticale of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

SCorUSA, LLC
(Name of Foreign Timited Linbility Compuny, must indlude "Limizd Liability Compeny,” "LL.C.,~ or "LLL. )

1.

(if name unavailable, enter aliemate camo edopied for the purpose of grrsacting business in Flocide. The altzrrats name must inchads “Limited Linbitity Company,” “L.L.C,” ar "LLE™

Alabama 93-1373462
2 3
(Jurladiction under the Taw ol wlich fore?gn Timlicd Tability conmpany 1» cegrnzed) (FEL mumber, it applaiabla)
Nia
4,
I R G e ot
P.O. Box 1609 P.O. Box 1609
5. 6.
(Street Address of Principa] Glfice) MaiEng Addesr)
Phenix City, 36868 Phenix City, AL 36868

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

o

A

J. Lindsay Buitder, Jr, i

Name: T
398 W. Morse Bivd, Suite 200 R *

Office Address: 2-

Cal

Winter Park 32789 i =

, Florida e

{Ciry) (Zip code) ~13

|

[

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with
and accepi the abligations of my positqn as siered agent.

s Bk

/ 7 (Reghmersd az=e's sigraturo)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_Steven W, Corbett

OMavager Name O Manager Name:
= Member Address: P.O. Box 1609 OMember Address:
ClAuthorized Phenix City, AL 36858 O Authorized

Person Person
OOther O Other OOther OOther
Manager Name: OManager Name:
CiMermber Address: UOMember Address:
OAuthorized O Authorized

Person Person
OOther O0ther, DOther CiCther
CIManager Name: OOManager Name:
OMember Address: COMember Address:
OAuthorized OAuthorized

Person Person
CiOther {)Other OlOther GOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certltlcate of exiatence, no mars than 90 days old, duly authentioated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

£0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitied in a document to the mtaﬁ constitutes a third degree fi as provided for ins.817.155, F.S.
- W wd e,

Q — ava.n abovised porson U \

J. Lindsay Builder, Ir,

Typed or printed oame of sigoec




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SCorUSA, LLC was formed in
Alabama on May 12, 2023, The Alabama Entity [dentification number for this
entity 15 001-079-063. 1 further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/18/2023

Date

(D (it —

Wes Allen Secretary of State

20230718000013976




