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PLEASE READ ALL lNSTRUCTlONS BEFORE COMF’LET!NG Tﬁ@ FORM.

COMPANY
REINSTATEMENT

LIMITED LIABILITY BKZ A FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS

Secretary of Slate

1. Limited Liabilty Company s Name

SCP 2010-C35A-502 LLC

DOCUMENT # MOSO@OOI.B Gl

2. Pnncipal Office Address - No P O Bax #
545 E. John Carpenter Frwy,

3. maling Office Address 545 E. John
Carpenter Frwy

uwstsmN oF

4. State/Couniry of Fenmation

ofF S ATE

STA
ECRETAR CQRP QRATION

<

CR2E041 {1/11)

5. Pate Organized or Quaified
To Do Business in Flonda

03/20/2008

8

75062

Name and Address of Current Regustered Agent

Suile, Apt ¥, etc, Suite, Apt. ¥, efc DE
Suite 1400 Suite 1400 ‘
City & State City & Statle X
. Irving 6. FE!Numbes
T i
Irving, TX Z_ 262201867
ip

Applied For
Not Applicable

USA

ume
CORPORATION SERVICE COMPANY

[~ Street Addreas (P L Box Number 18 Nol Acceptable)

1201 HAYS STREET TALLAHASSEE, FL 32301

vite. Apt. ¥, Elc
Yy Siale Zip Code
TALLAHASSEE FL {32301

CERTIFICATE OF STATUS DE SIREDD

O0a25s4a4=23344 %10

lkern@highgate.com

3500 Adaironal Fee requiie
tor a Certiicate of Status

E-mail Address:

(To be used for future annual report notices)

8. . beng appointed the registered ag

Signature of
Registered Age

namad limited liability company. am familiar with and accept the obligalons of Chapter 608, F.S.

Sue G. Knight
Assiatant Vice President /. 2-6- / 2,

ISTEREAGENT MUST SiGN

). MNames and Sireel Agdresses of Managing Members/™Managers

Titles Managing lr:r:‘\“:a?'ﬁ Managers Maim:aiﬁsbzzr;:::gw City / State s Zip
MGR Rick D. Whitworth 545 E. John Carpenter Frwy, Suite 140 Irving, TX 75062
MGR Paul Womble 545 E. John Carpenter Frwy, Suite 140 Irving, TX 75062
—— _._I_.-_. - —_— -
“ e

11. | carvfy that | am managing member/manager or the receiver or irustse empowered 1o execute tnis application as provided for in Chapter 608, F S | further cartify that when filng
this reinstawement application the reasan for dissolubon has been eiminated. the limitad ability company name satisfies the requirements of seciion 608 406. F §, and thal all
foes owed by the hmited labity company have bech paid. The information ndicated on thes applicabion is trus and accudate, and My signature shall have the same isgal affect as
if made unoer oath. | am eware that talse informabon submitiad in a document to the Depariment of State constaules a third degree felony as provided for in 8.817.155, .5

Signature of Managing
Member/Manager %

Typed or prinlad name of signing Managing Member/Manager

Date l2- 5-' zo/;oayllmc Phene #

Ay



