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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINFESS INTHE STATE.OF FLORIDA:

WOODVIEW EXEMPT SERVICES LLL.C
' (Mame of Foreign Limited 11ability Company; must include “Timited Tiability Company,” "LLIL.C. W or “TIL.T)

1

(Uf name ungvaikblc, entcr aliermate same adopeed for the purpose of ransacting butincas i Floride, The altcrsre oame must inchade *Limiesd Liability Company.™ “L.1L.C." or "11.C.")

Delaware
3.
(ursdicbon under the bw of which freign bmeed Tabity company B organizzd) (FEIL number, o npplxable)

4.
P s a5 BO0S F.& to semermin e pemaiy abilty)
c/o Scott Holdings LLC cfo Scout Holdings LLC
5. 6.
(Btroex Addreas of Princim] Oftice) TMalllng Address)
1877 S. Federal Highway, Suite 310 1877 S. Federal Highway, Suite 310
Boca Raton, Florida 33432 Boca Raten, Florida 33432 —
PN na
= ra
! ~o
= -
7. Name and street gddregs of Florida registered agent: (P.O. Box NOT acceptablc) é::i:? ‘%— -r]
5; T em— or—
[ e —
Cupitol Corporate Services, Inc. AN i
N : =
Name N :zx- R
L ¥
515 E. Park Ave., 2nd Floor S 3 ( ]
Office Address: = 3-'1 =
= 1 il
Talluhassee 32301 = @
, Florida
{Ciy) (Zip code}

Reglstered agent's acceptance:

Having been named as registered agent and fo accept service of process Jor the above stated limited liahility company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o acl in this capacity. I further agree
to comply with the provisions of ali 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.
,\/ g Taylor Seay, Asst. Sec. on behalf
of Capitol Corporate Services, Inc.

(Reghitcred agont’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
(W)Manager Name: Dieven M. Seolt (] Manager
[OMember Address: c/o Scot Holdings 1.1.C [J Member
[JAuthorized 1877 S. Federal Highway, Suite 310 (] Authorized
Person Boca Raton, Florida 33432 Person
(JOther DOLher DOl.hcr
[]Manager Name; (] Manager
CJMember Address: ] Member
CJAuthorized [ Autharized
Person Person
[JOther Clother (Jother
[CJManager Name: [] Manager
JMember Address: ] Member
CJAutherized [ Authorized
Person Person
CJother [Jother Oother
Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is u certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in forcign 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) (h), Florida Statutes. | am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony us provided for in5.817.155,F.S.

/s/Steven M. Scott

Steven M. Scotl

Signature of mn authorized penon

Typed or printed came of rgnes

I T T Y A& A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WOODVIEW EXEMPT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODVIEN EXEMPT
SERVICES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205101017

6499979 8300

SR# 20214239098 i Date: 12-28-21
Yoy may verify this cerdficate online at corp.defaware. gov/authver.shtml
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