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COVER LETTER

TO: Registration Section
Division of Corporations

CAN DO ENTERPRISES SCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. 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:

Steven R Scheoley, Esq

Name of Person

The Schooley Law Firm

Finn/Company

108 Hillcrest Street

Address

Orlando. Florida 32801

City/Swate and Zip Code

calex@creckbendholdings.com

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

For further information concerning this matter, please call:

Christopher Alex 631 875-3868
at ( )
Name of Contact Person Area 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
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & (0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGITER A FORERGN  LINMITED [LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| CAN DO ENTERPRISES SC. LLC

(Name of Foreign Limited Liabilny Company: must include “Limited Liabihey Company,” "L.I.C. T or "LLC.7)

N/A

(11 name unavaitable, enter alternate name adopted for the purpose of tansacting business in Flonda The alternate name muse include “Limited Liability Company,” L L.C," or "LLC."™)

South Carolina 82-1729760

I
(V)

(Junsdictron under the Taw of which foreign Timited lnbility company is organized) (FEI number, 1 applicable)

N/A

{Datc st transacted business in Flonda, il prior tosewstration )
(See sections 605.0909 & 6050905, F.5. to determine penalty hability}

1 Haxzelhurst Street CAN DO ENTERPRISES 5C, LI.C

5 6.

(S'trccl Address of Prinetpal Office)

(Mailing Address)

Daniel Island. South Carolina 29492 1 Harelhurst Street

Daniel Island. South Carolina 29492

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —4’0‘??

i

Steven R. Schooley, Esy e ey
U .
Name: T~

N4y tazw
x ui;
o

108 Hillcrest Street P Y
rvy Ty

Office Address: R
ARESs

a

{
Y
H Md L2 ADNEOZ

Orlando 32801 I

. Florida ™
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

$8u R Sohers,

(Registered agent’s signalure} /




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christopher Alex
= Manager Name: OManager Name:
1 Hazelhurst Street
ClMember Address: CIMember Address:
Daniel Island. South Carolina 29492

(J Authorized O Authorized

Person Person
3Other COther O0Other {JOther
OManager Name: {OManager Name:
OMember Address: OMember Address:
{J Authorized OAuthorized

Person Person
O Other OOther (QOther T Other
CiManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized J Authorized

Person Person
OOther O0Cther CiOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordagee with § n 605.0203 (1).4b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Dep tofsyms a thip?/degree felony as provided for in 5.817.155, F.S.
~ =

= Si of m mthorized person

Christopher Alex

Typed or printed game of signee
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Certificate of Existence
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

11 H

13041

Can Do Enterprises SC, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on May 26th, 2017, with a duration that is at will,
has as of this date filed ali reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
N of the State of South Carolina this 13th day
of November, 2023
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