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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: \SC_ Q. ’\ ?1’003 V"?l7€ S g LL(_/

Namddor Limited lehll!ly Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company 1o transact bosiness in Florida..

Please return all correspondence concerning this matter to the following:

SuSOuf\ UO/’] Hoene

Name of Person

/on HO@I'\Q Aol s Firon e

Firm/Company

3 ~3

—_— :D'UD F i)
PO Box 1927 -
Address [ ot 0.0 TRy §d
e -!,._j ~ [EeT )
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) ( ? f"— =3

s(}/’] ‘/CL, %OSOL/ _ C,ﬂ’i . L 3 ”35:? :-«.:-'-,
City/State and Zip Code r‘:?_‘l: & “

r")- H i’:‘q.'}

SV Ou’\@ Vonheene [Ouurfrm : Ci’:;’h”‘

E-mail address: (10 be used lor future annval report notification)

For further information concerning this matier, please call:

SL/f)O.r\ VOH / ent at{ 95@ ) @22’" (Po-gg

Name of Person Arca Code & Daytime Telephone Number
MAILING ADBDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahnssee, F1 32314 2661 Exceutive Center Circle

Tallahassce, F1. 32301

Enclosed is a cheek for the (ollowing amount:

[ Js125.00 kiting Fee  [_J$130.00 Filing Fee &  L_|$155.00 Filing Fec &  [X$160.00 Filing Fee, Certificate
Certificale of Status Certificd Copy ol Stawws & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCI. WITH SECTION GO8.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 10 REGISTIZR A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L .~S(/O\_I\, KP)’(Q,Q@V%C{S, L1 C

(Namc of Forcign Limited Lidbility Compank; must include *Limited Liability Company

JTLLC or fLLCTY

(I namie wvavailabic, eater alternate name adopted for the purpose of transacting business in Florida and attach a copy ol the writien

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.CHLLC.Y)

. LOWA

3.
(I!IFI'\(llLIIUIl under the law ol which forcign limited liability { FEI number, it applicable) -
company is organized)

4. _ODb- (9 U;(—) /OI_ ) 5. D@J’DQ%UC\_}Z
ae o rganezation

(Dur: mnn Year limited Hability mmp.mygv,‘lll ceasg Lo

exist or “perpetual™) = n ﬁ.

— ’(:: <3 .
6. T = il
(Dade lirst transacted business in Florida, if pn()r Lo registration.) = s
{Sce sections 608501 & 608.502 F.S. 1o determine penaity lability) 0,';273 o
1y =< . "
7. QS50 L\H’)ﬂ “fol)é’ My PR

——

Son fo /‘\OSCL Reacth, L 3 'j%\g’:%) T

{Street Address of Principal Office)

I limited liability company is a manager-managed company, check here D
Uhe name and usual business addresses of the managing members or managers are as follows:

\DOUMG {,- \jOLSOn B ( JOL\SO/’\ B DOL/“H@’
DEO Ly an Drive
Shta. Roco, Beach FA 32459

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junsdliction uncler the law of which it is organized. (A photocopy is notacceplable, 1 the certificatc isin o [oreign language, a
transkition of the certificate under oath of the translator must be submittecl.)

I'l. Nature of business or purposes o be conducted or promoted in Florida: On\r/ /@Ld_}q\:u /

Du=ine s5

rized representative of a member.
{seermriaTee with seotien GOB.408(0), V.5 1the excention ol this document constitutes

an affirmation under the penaltics of perjury (hal the Tacts stated herein are true.)

Jason R.<Dan.e]

Typed or printed nanie of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICLE

PURSUANT 7O THE PROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STAVUTES, THE
UNDERSIGNED LEMETED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERLED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. Vhe name of the Limilgd Liability Company is:

SDC-CLI S P;’Qj\,flr-"{“)‘e,g ) (L C_

I uravanilable, 1he atternate o be used in the state of Flerida is;

2. The name and the Florida street address of the registered agent and oflice are:
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Florida Steeet Address (100, Box NOQL ACCEPTAILE) rr:r_z P

Loxo. hatehay,  B3G70

B
City/Statef/Zip o

1
s
{8 GiHd ¢

Huving heen numed as registered agent and to aceep service of pracess fiw ghe above stutesd Hnted
liability company it the place designaled in this certificaie, [hereby accept the appointment as registered
agent and agree to act in thiy capacity, 1 further agree to eomply with the provisions of all statiees
refating o the proper and complete performance of mv dusies, aad am Jumiliar with amd aceept the
oblivations of my positien as registered agent as provided for in Chapter GO8, Flovide Steintes.

: Mﬁ@/&%a@ﬂ

(Stgnaiure)

$100.00  Filing Fee for Application

$ 2500  Designation of Registered Agent
$ 3000 Certificd Capy (optional)

¥ 500 Certiticate of ialns (optional
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SECRETARY OF STATE

Date: 6/17/2010

CERTIFICATE OF EXISTENCE

Name: SCALY PROPERTIES, LLC (489DLC - 399680)
Date of Incorporation: 6/4/2010
Duraticn: PERPETUAL

1, MICHAEL A. MAURO, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the limited liability company named on this certificate is in existence
and was duly incorporated under the laws of Iowa, that alt fees required by the Iowa Revised
Uniform Limited Liability Company Act have been paid by the limited liability company, that the
most recent biennial corporate report required has been filed by the Secretary of State, and

that articles of dissolution have not been filed.

MICHAEL A. MAURO

SECRETARY OF STATE |
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