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COVER LETTER

TO: Registration Section
Division of Corporations

SCRRLL NETWORK LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this maner to the following:

MARCELOQ SILVA

Name of Person

SCRRLL NETWORK LLC

Firm/Company
114 BLACKWATER CT
Address
KISSIMMEE, FL, 34743
City/State and Zip Code

marceloscrril@gmail com

E-mail address: (1o be used for Muture annual report notification)

For further information cancerning this matter, please call:

MARCELO SILVA 704 7809153
at (

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0J $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SCRRLL NETWORK LLC
. {Mame of Foreign Limited Liability Company, must include “Limited Lishility Company,” "L.L.C.For “LLTT)
TRANSCRRLL LLC

1

(Ef name unavatlabie, enter alternate name adopiod for the purposc of tramyacting busineas in Florida. The alternate name mmast include ~Limited Lisbility Company,” “1.L.C," or "LLC.")

NORTH CAROLINA 86-3254258

(Nurisdiction under the Iaw af which foreign fimited T2bility commpany  organized) {FEI nuamber, 11 applicable)

N/A

{Date sl trangactzd business in Flonda, 1 priof to registranion.)
{See sections 605.0904 & 605.0905, F.S. 1o detormine penalty liability)

5.
{Street Address of Principal Office}

(Mailing Addzess)

3700 LATDROBE DR

CHARLOT NC 28211

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

boa st

MARCELO SILVA
Name:

I
Ll

114 BLACKWATER CT
Office Address:

[0y £~ ualV il

DSy T

KISSIMMEE 34743

, 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 liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duies, and I am familiar with
and accept the obligations of my position as registered agent,

Gent

i ngcm'i signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity:; Name and Address:
OManager Name: MARCELO SILVA OManager Name:
= Metnber Address: 114 BLACKWATER CTKISS! CIMember Address:
T Authorized D Authorized
Person Person
(OO0ther OOther OOther OoOther
O Manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Petson Person
OOther O Other OOther OOther
COManager Name: O Manager Name;
OMember Address: [EMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther O 0Other

Important Notice: Use an 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 your Florida Department of State Annual Report farm.

9. Anached 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 law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

B lpe

Signature of an nn!nrizcﬂ persan

MARCELO SILVA

Typed or printed oame of Fignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SCRRLL NETWORK LLC.

i1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of July, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunio sct
my hand and affixed my official scal at the City
ol Raleigh, this 2nd day of April, 2024,

SEers Ay,

+ 5 o ey
PXGAN 3. atH
e R
AERE
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Secretary of State
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