L FILED
SECACTARY OF STATE

LIMITED LIABILITY ESR2ICM I ORIDA DEPARFANYT OF STATE
COMPANY : Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

13 JUM -3 PHIZ: 27

DOCUMENT # 500:) Ha20 REINSTATEMENT?8->

SCP 2007-C27-010 LLC (D o0 Cg)-l 1-0 29Q a Rl
Wiz — 19755 |oulo3/13 Dipdo, 03 F429.82

CR2EGM {111)

2. Principal Office Address - No P,O. Box # 3. Malling Office Address

Z ﬂﬂlﬂ(}h OV] VQ L E(A HO"‘ Dﬁ 4. Stata/Country of Formatian
suite. Apt. #, etc. Sulte, Apt. #, otc. DELAWARE

5. Date Organized or Quanfisd
To Do Business In Florida

City & State City & State
Applad For

{ \/ﬁh) C A N OU a dﬂD tryC o reme Not Applicable
Counrry Coun
" 244q45”

$5.00 Adwitional Fee required
for & Cerlificate of Status

7. )
CERTIFICATE OF STATUS DESFREDD

0}'—{@'4 r Uf\t M ST‘N'I&\

8. Name and Address of Current Registerad Agent

| Tame E-mail Address:
C T CORPORATION SYSTEM

freet Address (P.O. Box Number is Nol Acceptable)

1200 SOUTH PINE ISLAND ROAD
- dﬂﬂ mn[gﬂnpmmyﬂes%madh%

[ ~Suite, Apl. #, EIC.

ity Zip C.ode
PLANTATION / 33324 {To be used for future annuat report notices)
9. 1. being appoinied the registerad agght of t

d limited liabitty company, am familiar with and accagt the obligations of Chaptes 608, F.S.

3}! 29)13

Signature of
Registered Agent

] &7 REGISTEREP AGENT MUST SIGN
10. Names and Street Addrededt of Managing Members/Managers

Titles Managing n?:r:]l?aro;' Managers ’ Maﬁm&;&gﬁaﬁfﬁg‘lm City / State { Zip
A y - i
WO n Mucqan |2 Cande e/ | a5
J T R I L A1 B = 2 L

11, 1certify that | am managing member/mansgar or the or trustae empownsed to executs this application as provided for in Chapler 608, F.S. | further certity that when filing
this rainstatemeant application the reason for, been eliminated, the limited liablity company name satisfies the requirsments of section 608.406, F.S., and that alt
feas owed by the kmited liability compa d T @ ;nformation indicated on this application is true and accurate, and my signature shall have the same legal effect as
if mads under path. | am aware that fal ed in a document to the Departmenl of State constitutes a third degree falony as provided for in 8.817.155, F.S.

Signature of Managing [

Member/Manager Cate C{ U3 capmernoner | 11 3 S 1§-217

Typed or printed name of signing Managfg MemberIManager

FLIG - 110812012 Wolters Kluwer Online




