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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

LISA SCOTT
1120 NORTH SHORE DRIVE N.E. UNIT 804
ST PETERSBURG, FL 33701 US

SUBJECT: LISA SCOTT REALTORS LLC
Ref. Number: W23000108782

We have received your document for LISA SCOTT REALTORS LLC and
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00018052

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Division of Corporations

LISA SCOTT REALTORS LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existenee. and check are submitied 1o register the above referenced fureign timited lability company to transact business in Florida.

Please return all correspondence concerming this matler 1o the fullowing:

LISA SCOTT

wame of Person

Firn/Company

TI20 NORTH SHORE DRIVE N.E. UNIT 804

Address

SAINT PETERSBURG. FLORIDA 33701

Cinv/State and Zip Code
LISA@LISASCOTTREALTOR.COM

L-mail address: (to be vsed for future anneal report notification)
For further infurmation coneeraing this matter, please calk;
LISA SCOTT 678 333-9325

atd )
Name of Contact Person Area Conde Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Scetion Registration Section

Division of Corporations [Yivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2413 N Monroe Streci. Suite 810

Tallahassee, FL 32303

Enclospd is a check for the following amount:

Plege imake check pavable o FLORIDA DEPARTMENT OF STATE

125.00 Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee. Certiticate
Certificale of Status Certified Copy of Status & Certitted Copy




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

IN COMPLIANCE WTTT SECTION G100, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1INTED LIABILITY
COVPANY TO TRANSACT BUNINESS INTVE STATE OF FLORIDA:

LisA SCOTT REALTORS [L1.C

tName of Foreign Linated LTty Company: most include "Limited Tiabiiny Company. L C..or 116 )

I

1 pame anasilsble. enter alternute name adopled for the purpose wf Irensactag business 1n Flusada, The alternale name must inchude “Limated Liability Campany,™ “L.LC " oe "LLCT)

GEORGIA 822143133
5

s

dunsdiction ander the Tiw o™ which Toeeign Timated Tiehality company’is arganzed) (FET aumber. 1T applicabler

i11ate finst tansacted business i Flosda, 11 prio to regisizalion 1
(See seclons GPF0903 & 605 (03, F.S, o determmne penaly lisbiliny

1120 NORTH SHORE DRIVE NUE. 120 NORTH SHORE DRIVE N.E.
3. fr.
estreet Address ot Ponegud €10 0ee) ! Oaing Address)

UNIT 804 UNIT 804

ST. PETERSBURCG, FLL 33700 ST PETERSBURG. FL 33701

7. Name and street address of Flonda registered agent: (P.OL Box NOT aceeplable)

LISA SCOTT
Name:

120 NORTH SHORE DRIVE NE. UNIT sS04
Oftice Address:

ST PETERSBURCG 33701
. Florida
iy LI coxde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiabitity company at the place
designaied in this application, I hereby aceepr the appointment as registered agent and agree to act in this capaciye, I further apree
to comply with the provisions of @ll sratires relative to the proper and complete perfermance of my duties, and 1 am fumitiar with
and accept the obligations of my position as régéstered uagent,

1Regisiered agent’ s wignalure)



. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersfimanagers or persons autharized 10
manige {up o six (601 wlat}:

Title or Capacity: Name and Address: Title ur Capacity: Nume and Address:
OManager Nan: LIS scoTy CIManager Nume:
= Member Address: H20NORTH SHORE DR N.E CidMember Address:
OAwhorized UNIT %04 C Authorized
Person ST PETERSBURG, FL 33701 Person
OOther O Other Cionher CiOnther
OManager N O Munager Nume:
CIMember Address: CIMember Address:
Oawthorized O Authorized
Person Person
J0Other JOther CiOther Lithher
Ol Manager Name: OManager Name:
(CIxlember Address: Odlember Address:
U authorized CrAuthorized
Persen Person
Other TiOsher COther T Other

Linpurtant Notice: Lise an aitachment w report more than six (6). The witachment will be imaged tor reporling purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is o certificate ot existence, no more than Y0 days old. dubyv authenticated by 1he ofticial having custody of records i the
Jurisdiction under the lew of which it is organized. (1f the certificate is in a toreign lanpuage, a translation of the certificate under vath
of the translator must be submiied)

[0, This ducument is executed in accordunce with section 605.0203 (1) (b, Florida Statutes. am aware that any false intormation
submitied in a document to the Depariment of Rlate constitut third degree tetony as provided for in e 817155 F 8,

Signatire of an suthoneed person

LISA SCOTT

Dyped of prinzed fume ol signee



Control Number : 17073645

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger., the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Lisa Scott Realtors L1.C

& Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 18 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
cancellanon or anv other similar document with the office of the Secretary of State.

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

This certificate is tssued pursuant to Title 14 ot the Ofticial Code of Georgia Annotated and s prima-tacic
evidence that said entity is 0 existence or 1s authorized (o transact business in this state,

Duocket Number 0 25677492
Date Inczawh/Filed: (07/04/2017

Jurisdiction : Georgia
Print Datc 0773172023
Form Number 2

o

Rrad Rallensperger




