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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE . I
COMPANY Secretary of State SECREY2 Kr rp e
REINSTATEMENT [ DIVISION OF CORPGRATIONS TALLA Hacop LEOTATE
, ASSEE, FLORD
DOCUMENT # ML3b00002215
1. Limred Liabdity Company's Name
SCMC, L1LC
CRIED41 {1/14)
2. Anncipa Otlice Asidress - No P 0. Bax ¥ 3, Msilng Difice Address
80 Chiyo' Way 90 Ohi:yo' Way 4. StiCountry of Formation
Sute. ARt 8 wi, Sura, Apt 8, etc. New York
5, Dath Qrpanized of Qualifiey
. To Do Businessin Ronda
Cay & State City & State 73 3 " precr:
. FEI Number . or
Salamanca, New York Salamanca, New York 26-2577819 o
2ip Country Zp Coumiry 7. o
14779 USA 14779 USA CERTINCATE OF STATUS DESIRED [}
8, Name and Address of Current Reglstarod Agent
Name
C T Corporation System
T T Srect Aadress (.0, 0K Number 13 Mot Acceplabie)
1200 South Pine Island Road
Sute, Apl ¥, Bk,
Ty Sinto Fip Codw
Plantation FL |33324

9. L being appointed the ragistared agent of the above namad limited llablity company. am familiar with and Betapt the obligaticns of Chapber 845, F.9,

sl . 1
Signatore of . T TR T :
Soaed LONMT Gy o D)1 [ 2004 |
_ REQSFEREDAGENVMUSTSIGN . © - .

_ 10, hames and Smoal Addresass of Aytherized RaprmsentatvesMenagore sy v 0 Tl e Loty
Fleos Auhonudn;:\p.r::muahved dﬁ.’.’a‘.‘.‘é’?&':,m& City / B { Zin
.- A Monager
MGR Clifford Redeye Jr. 90 Ohi:yo' Way Salamanca, NY 14779
MGR} Edmund John, Sr. 90 Ohityo' Way Salamanca, NY 14779

MGR Jay Bray 90 Ohi:yo' Way Salamanca, NY 14779
MGR|Phillip White-Pigeon, Sr. 90 Ohi:yo' Way Salamanca, NY 14779

. Emaldsess MBranden@senecaholdings.com

1V a Lo usad 0 Iy e Imullupon r-olduaonlu

17 1 ierty hat] am wn guihonzud represenfative i T thie receiver i th d s appl as prowaded 1or n Chapler §08. F.5. 1 Turitned M?y that
AFer lhing ing ennsigtement appﬂuben ™ roakon tor e nos bun L} melin-lln-dllahdrly company name SaUpTes the requirernanty of secton 805.0012. F.9., and
That Jl fees owud by the limeted habity cempany h-wn um [.L2- ‘I’no an this opy & trire @nd JCCurate, and iy Mignutise nml huve the Lame (290) effect
;l 4 mase under 0010, § am fware that fakee ink of Saw a thind degree felany ne provided ins. 817 158 F .5
mn:nule al ( ‘iB
viallvask Dale (o) /y / Daytime Phone # 7’6 ?4:5" 8/
v
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