R
FLORIDA DEPARTMENT OF STATE . . N
Secrelary of Stale 1508722 P L I3

DIVISION OF CORPORATIONS Srgon :i v

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # mMo2000001168
1, timiled Liabil ty Company's Name
SCP 2003C-3 LLC

2. Principal Office Address « No P.O. Box # 3. Mailng Otfice Address CRZECAT (114}
800 Fort Street Mall 800 Fort Street Mall 4. State/Country of Formatian
Sulte ApL &, etc Suite, Apt. #, slc, Delaware
uite 17 Suite 1720 5, Daw Organizad or Qualified
S 20 To De Business in Florida 05/07/2002
Ciy & State CHy & State
6. FEI Number Applied Far
Honolulu, HI Honolulu, Hi
03-0444558 Nat Applicatle
Zip Country 2p Counlry 7 z
96813 USA 96813 USA " CERTFICATE OF STATUS DESIRED [ ] JREAAMSHIIEAew,
8. Name and Address of Current Registered Agent
Hame
Corporation Service Company
Suasl Agdress (P.0. Box Numbar is Not Acceptable) Suite,
1201 Hays Street
Apt. & Ele et I T P e e - By 'Y ) e
City Stale Zip Code
Tallzahassee FL [32301

t of the above named limiled Eability company. am lamiiar with apd accept the obligatians of Chapler 605, F.5,

Lou ey Williams

resident o 10. 727 1Y

9. | being appeinied tha repistared a

Signalure of
Registerad Agent

1l Namesand Street Addresses of Authorized Reprasentatives/Managers

Fitles Authan ?euNRHer;rBe?ernlalnvesf Ausl:::ﬁ;ggdl;:;sr;:ﬁ?l‘ive! City / Stale/ Zip
henagery Wenager
MGR Easton Manson 900 Fort Street Mall, Suite 1720 Honoluly, HI 96813
MGR Lori Conti 3315 28th Sireet Asloria, NY 11106

REINSTATEMENT

14. E- mail Address:

{Tobe used For luture annwal report notficalions)
12, | cerlily that | am an avihonzed representative’/ manager or the receiver or trusiee empowered (o exgcute this application as provided tor in Chapter 805, F.S, { furlber
certily that when filing this reinstatament applicatian tha reason for dissolution has been eliminated, the hmited liabikty company name satisfies the requirement of section
605.0012, F.€,, and that ait feas owed by the limiled liability company have been paid, The information indicaled on this application 15 true and accurate, and my signature
shall have Lhe same legal sffect as If made under oalh. | am awata that lalsginGmation submilled in a document to the Depatment of Slate constituies a third dagree
falony as providad lorin s, 817,155, F.S,

3
Signalure of authorized representatve/member 7 e Dm,iC)[;i i ‘ 1™ Daylime Phone % e g AT |

[ e - D - & Y
Typed or printed noame of signing aulherized representaliva/member ‘:‘A Pt A S5 oty




CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000195
841583 7270455
38,75

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 22, 2015
11:20 AM
841583-005

7270455

REINSTATEMENT

SCP 2003C-3 LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON:

Courtney Williams

EXAMINER'S INITIALS

0CT 22 2015

. HUNT



