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CORPORATION SERVICE COMPANY
1261 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 879974 7569274
AUTHORIZATION .
COST LIMIT S [ .po “Hlr’
ORDER DATE : October 23, 2017
ORDER TIME : 3:08 PM
ORDER NO. : B79974-005
CUSTOMER NO: 7569274

FOREIGN FILINGS

NAME : ILUMINAD LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITIH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y lluminad LLC
[Name of Foreign Limited Liabibty Company; must includs ~Linited Liabifly Compaay,™ L LLC.7 or "LICT)

(1M e unavailabic, enler altemal: s adupicd for the parpuse of tramsacling busivess in Florida, The alternate name reust inchade “Limied Lisbitity Comnpasy,”™ “1.L.C." or "LLC.T)

7 Delaware 3
{Juticdrction under Use law of which foreign hmited Tiabiliy company & organized) {HEY numbes il applicable)
4 upon filing =1
tDate Fasl transacted Dustness i Fiorda, il poon (o tegairaton,) i - »
oo scctiona 605 D904 & G05.0905, F.N, 10 detarmine penlly Hability} - r o \
- s
5 4501 Guif Share Boulevard M. 6. 4501 Gulf Shore Bouievard N. - f:’_;. -
[%:rect Address of Pancipal Oliee) (Maibing Addraas) . ~ ":
Naples, FL. 34103 Naples, FL 341023 u‘ s (&5 ‘1\7
L= .
- > -
SISt Al
R
7. Name and street addiess of Florida regisiered agent: (P.O. Box NOT acceptable) E \'23

Name: Carporalion Service Company

Office Address: 1201 Hays Street

Tallahassce Florida 32301
(Cily) (#ip conde}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all satates relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my positien as registered ageni,
Corporation Service Company Fioxa_nne Tun?erl
By- Ak {5 Asst. Vice Preside

{Repilened ageni’s tign.'um)_~

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacily: Name and Address: Title ur Capracity: Name and Address;
Manager SCP I Associawes, Inc,

8391 Oid Courthouse Road
Vienna, VA 22182

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submilted)

10. This document is execuied in aecordance with section 505.0203 {1} (b), Florida Statutes. | am aware that any false infornation
submitied in @ decument 10 the Departiment of State canstituies a third degree felony as provided for in 5,817,153, F.8.

__.QZm/ﬁ‘ngu‘ | fw‘{aj
Signature of an awthorized pereun

Steven S, Smider, Sceretary of SCP [ Associates, Inc., General Partner

Typesd o pnited name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ILUMINAD LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ITLUMINAD LLC"
WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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)mru V. Butlech, Secrmtery of Stete 3

5796578 8300
SR# 20176740329

Authentication: 203442808

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-23-17




