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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY [t
COMPANY i
REINSTATEMENT B4

201
DOCUMENT #

1. Limited Liability Company's Name
SCP 2009-C34-505 LLLC

thiv. .o
) FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

MOB6000003630

[ 2 P:InclpalTﬁﬁcs Addre.ss -Ne P.C. Box #
2521 FATRMOUNT ST.

3. Mailing Otfice Address
2521 FAIRMOUNT ST.

Sune, Apt. #. elc.

Suite, Apl, #. oic.

FHLED

® e o

16 &UG 16 AH & 58

code Y e LA

AL ANASSEE. FLORI

GROENAT (H14)

4. State/Country of Formation
Delaware

5, Nate Qrpanized or Quaiified

Ta % Buginess in Florda
Cliy & State Gity & State 07/03/2006
B. FEI Number Apptied For
DALLAS, TX DALLAS, TX
Not Applicable

- _— - - 97 0444

75201 USA 75201 USA CERTIFICATE OF STATUS DESIRED [ .
8. Name and Address of Currené Regiatarad Agant

" "Name

C T CORPORATION SYSTEM

Il,i:‘)ﬂ SOUTH PINE ISLAND ROAD
ANTATION

Street Address {(P.0. Box Number i Not Acceptable)

II"L |3J.$2.'4”

9. |, bamg appoiatad the registered agent of the above named fmited ablilty compzny, arm Famillar wit and acosept the obligations of Chapter 605, F.S.

Jordan Brown Assistant Secretary

Signature of ' M
Regpisterad Agent . Date 08/02/2016
A N P HEGIRTERTASENIMUST SIGN
10.  Namas and Sirocl Addiesses of Authorizad Representotives/Manogors
el plii e e e e 2 2 e e — —
Name of ] Straet Addrass of Each . )
Tilles Authorized Representatives’ Authorized Reprasentatival City / State / 2ip

Managers _Manager I et

MMpe ] HKamie fPublued_ | S(Gpe . 572540
mer. . Ralane Hhctfeld ..

B@lE _ Lettenrk dr.

A\ Hopper, WA BIS
Aove k. 8 40y

11; E-nail Address:

. ctmn

-I-@mr‘&?whbm A q

(To be usod for future annual report nottications)

Swgneture of
Authanized Raprasantalive/ Manager

Typed or printed name of signing Autharizad Repressntalve/ Manager

247l

12, (cenify that | am an authorized representative/manager or the receiver or truslee empowered to execute this application as provided for in Chapter 608. F.S. | further Certify that
whan filing this seinstaternent application the reason for disaolution has bopn climinaled, the limited liabiity company name salisfies the requiremenis of section 805.M012 F &, and
that dll feas owed by the limited liabitity company nave been paid. The information indicatec on this appheation is hue and accurata, and my signature shall have the same legal stect
ae f made under osth, | am aware that false informaton submiited to the Dapartmant of State sanstiutes a third degrae felony as providied in s, 817.155, F.8,

Date 2-‘ !faz /& Daylirne Phone # _LQC){ %’ -51&.3

Amie Mubbard

¥ .

K. ASHTON
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