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COVER LETTER

TO: Registration Section
Division of Corporations

115 Scont LLC
SUBJECT:

Nume of Limuted Lashihity Company

The enclosed "Apphcanon by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced toreign hmited lability company 1o transact business in Florida,

Please retam all correspondence concerning this matter 1o the Tollowing:

Matthew DiCicco

Name of Person

Firm/Company

6384 Brookmeade Ct

Address

Beavercreek, Ohie 23434

Civ/State and Zip Code

mdicicco@bevalaw.com

Eoneti) address: (10 be used for fature anausl report notification)

For further information concerning this matter, please call:

Matthew InCiceo 437 287-7365
at }

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

Tallahassce, FLL 32303

Enclosed is o check for the following amount:
Please make check pavabic tor FLORIDA DEPARTMENT OF STATE
XS].'ZS.OO Filing ¥ce C3 813000 Filing Fee & 70 817300 Filing Fee & 1 $160.00 Fiting Fee. Certiticate
Certificate of Status Cenudied Dopy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.OPIDA

IN COMPLANCE WITH SECTION GG FLORID STATUTES, THE FOILOBING IS SUBNITIED 11 REGISTER A FORFIGN LINITED 1IABITT
COMPANYTOTRANSACT RUSINFSS INTHE STATE GF FLORIEYA:
P15 Scont LLC

tName of Forergn Limited Liabiliy Company: most include “Limited Labilkty Company, . LE.C.. o1 “LLC.)

1 raume unas dlable. enter alicraate name adopted tor the purpose of an~acting busimsess 1n Floada The akerpate name rnt include “Lamited Liamibiy Campany,” b LC," o "LLC ™)

Ohio
a2 K}
dariadicton under fne 2% Ot wmich 10re1g.t e TSIy Company s v ganized o (FE1 number, 1t appheable)
RA3/2023
4,
{Date Nt ireacied husiness in Flonda, if prior o redtsiration )
{5 sextiens GO DMK & oS 0903 FLS deternine penaity harihiy)
684 Brookmcade Ct 654 Brookmeade Ct
5 L .
(Manhng Adidtess)

istreet Addresy of Prncipal Oftice)

Beavercreek. Ohio 43434 Beaverereek, Ohio 43434

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptubic) TP
b MR 4
e Y Ca)
P77 Xam T
- P i
Matthew DiCiceo : c(—'_'-) mi_‘
Name: 2 ™~ e
. - &
652 Murphys Estate Drive e oo f?}
e - I e :
Oftice Address; . e m, {:::,i
Ty
The Villages 33162 g
. Florida D
Ky 1Zp codey

Repistered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this applicetion,  hereby accept the appointment as registered agent und ugree to uct in this capacity. [ further agree
a the proper und complete performance of my dutios, and I am familiur with

tiy comply with the provisions,
and accept the obligations

statutes reletiv,
writion as regiifred agent.

TRountered agent’s sigcannes



8. For initial indexing purposes. iisi names, tle or capacity amd adidre:

manage fup o six (6) total |

Title or Capacity:

TINanager

= Member

I Authorized
Person

CiOther

Same and Address:

| Matthew DiCiccu
Name:

Title or Capacity:

684 Brookmieade 1
Address:

Beavercreek, Ohio 43434

T30k

Tidvanager

OMember

T Authorized
Ferson

Tisher

CiManaper
OMember
Ctanthorized

Person

CiOther

Name:
Address:
COher
Nape:
Address:
[COther

OiManager
CiMember
Ciauiburized
Person

LI nher

Name:

vioof ihe prioary members/managers ot persons authorized k

Name and Address:

Address:

I Manager

TiNtember

CAutharized
Person

lher

Name:

COther

Address:

CIManager

CiMember

ZAuthorized
Persan

Clother

Nuamw;

TOther

Address:

T1Other

Imporiant Notice: Use un attachment to report more than six {6} The attachment will be imaged for reporting purposes only. Non-

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

9. Anached is o certificate of existence, ne more than 90 days old. duly authentteated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (I the certificare = o foreion language. a tanslation of the certificate under oath
R &= by = -

ot the trans!ator must be submitted)

[0, This document is executed in accordance with seption 6050203 (1) (b, Florida Statutes. | am aware that any false information

submitted in 2 document to the D

nent of Stal

md TThend D Cicco

Sigmatwre o an amtaneed person

onstitutes a third degree felony us provided for in s.817,133, F .8,

Ivped o annied wirme o sitney



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebyv certifv that [ am the dulv elecied. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Giio and Foreign business eatities; thai suid records show 113
SCOTT LLC, an Ohio Limited Liability  Companv, Registration  Number
4140237, was organized in the State of Ohio on February 20, 2018, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my end and the seal of the
Seeretary of State at Columbus, Ohio
this Tl day of August, A.0D. 2023,

Sl

Ohio Secretary of State

Validation Number: 202322363010



FLORIDA DEPARTAENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to regrister a foreige imited Hability company to transact business in Florida. The requirements are as
follows:

Parsuant to s, 6050902, Flarida Statules. the atleched appliciion must be completed inits entirety.

The toreign limited liability company must submit certiticaie of existence. no mowe than 90 days old. duly authenticated by the
official having custody ot records in the jurisdiction under the kaw of which it is organized. [fthe certificate is in a foreign
fanguage, a translation o1 the cenificate under vath of e ranslator must be submited.

p Tie e of 2 Hinated Hability corpany cest e disduguisiniic on tie records of the Fiorida Dreparument of Swite, Tiltie name of
vour hmited liability company is sot distinguishable on our records, vou must adopt an alternative name 1o use in the state of
Florida.

o The name of a limited Yability company in ithe state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C." or the designation "LLC.

A preliminary search for name avastability can be made on the Internet through the Division's records at www . sunbiz.ory.
Prehminary name searches and nime reservinions are no longer aviilable frum the Division of Corporations. You are
responsible for any name intringement thar may resell from vour pame selection,

The fees to register arc as foblows:

16.00  Filing Fee for Application
1500 Designation of Registered Apent
30.00  Certified Copy {optional)

§ S0 Certificate of Status (optionaly

- Important Enflormation About the Requirement to File an Annual Report
All Foretgn Limited Liability Companics must file an Annuad Report yearly to maintain “active” status. The first report is
duc in the vear following formation. The report must be filed electronically online between January 1™ and May 1°. The fee
tor the annual ceport is S1T3R.75. Atter May 1 S400 late fee ix added to the annual repoet filing fee. “Annual Report
Reminder Nutices™ are sent to the c-mait address you provide us when vou submit this document for filing, To file any time
after January 1. go 10 our website at www.sunbiz.org, There is a0 provision tn waive the late fee. Be sure 1o file hefore May
[

A lester of acknowiedgiment will be isseed free of charge upon regisiration. Please submit one check made pavable to the Florida
Department of State for the wial amount of the filing fee and any optional certificate ur copy.

A COVER letter should be submitted along with the application. ceniticare, and cheek. The masiling address md courier address
are noted below.

Any further inquiries concerning this marter should be direcied to the Regisiration Scction by calling 1830) 245-605 1.

Mailing Address: Street Address:

Registration Section Reaistristion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Contre of Talluhassee
Tallahassee, FL 32514 2413 NoMomroe Street. Suite 810

Tallahassee, FL 32303
CRIEN27 (1219



