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COVER LETTER

T Reglstration Seclion
Bivision of Curporutions

SCC SPE3 LLC

SUBJECT: : . -
Name of Limited 1ialility Company

The enclosed *Application by Fateign bimited Linbility Company fos Authorizaiion 1o Trinsaet Ansiness in Florida” Certificnte of
Eaistence, and check pre submiticd to regisier the above referenced foreign limited linbility company to ransact pusiness n Florida.

Please returm all correspondence corcerning this marer (o the (nllowing:

Michael J. Todd

Name of [Pcison

Michael J. Todd, PC

Fim/Compaiy

P.Q. Box 3467

Address

Gilben, AZ 8529¢

City/State und Zip Code

mtodd@in-houseatloineys.com

Toman zddress: (1o be ool Tor Tutwre anmial repart notnIcation}

For further information concerning this matler, plense call:

. Michael Todd 480 326-1549
al ( ) . -
Mamc of Contact Person : Ares Code Daytime Telephone Number
MAILING ADDRESS: STREETUADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegistration Section
O, Dox 6327 Clifiun Building
Taliahussee, FL 32314 : 2661 Exceutive Cemter Circle

Tallahassee, K1 32301

Enclosed is u cheek {or the following mnount:
& $125.00 Filing tee O $130.00 Fiting Fee & O 81 55,00 Fiting Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY KORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

‘ IN COMPLLANCE WITH SELTRAY (3 0N, FLORILY SEAUIRS THE FOLLOWING 1S SUBMIITTED 1) KELITER A FORKIGN LIMITED LABiUtY .
CYMIPANY T TRANSACT RUSINESS INTHE STATEOR Pl WA:

| SCC SPE3, LLC
TNz of Forcign Laniied Lubiluny Compuny: st wrTode “Linmted Jbihty Comprny,” L LG, w TTLCT)

11 mame wawver'alie, enice sitcanalc aming mb il fn the puryenc of teansaczig hasinest i Flanda The ahiemate name aurt) indluds "t‘milm | iabukity 7patpany,” "L L (00 “LILY)

, Delaware . B%-1019 (130

Thansdichan uiader the Ty of swhich Torrign Tosaed Talnluy conpany 13 nr:muudr" [ﬁﬂ runilien, of applicabde}

i,
i st wansacies asincst o Fhinda o peicr o agniizalon.)
{%cc sections 605.0904 & 003 0005, F.5 1o daeneing penadly hatubayd
5 1864 Bayshore Bivd., Suite C g, 1964 Bayshore Blvd,, Suite C
Tshreer Aldreas of Frncipal Ifce) {Ftaduy Address)
Dunedin, FL 34596 Dunedin, FL 34595
;

[

" 7. Name and sireel address of Flogida vegisiered agent: (P.0). Box HNO1 accepiable)

Nate: Dennis Neubert

Office Address: 1964 BByshore Blvd., Suite C

Dunedin L Flovidu 34596

Kyl Stip sonde)

Registered agent's neeeplanve:
Having been naned as registered agent andd ta tceepl service of process fur the above stated Jinphted Gubility cumpnny at the pluce
designated in his application, | herchy accept the appainnnent as registercil agent und sgree fo act in s capuacity. | Sfurther agree
1o comply it the prrovisions of ull xmrmr:ﬂﬂw 10 the profdp and,epmpiete performance of tny duties, and [ um famitiar with
Ll
'}.

artd aecept ihe vbligatons of my positlon as Istered ggenf

(R(giyunlfc{m': signamure) l
K. The pame, title ar capueity and addeess ol the person(s) whe llashive suthority 1o manage isfare:
Title or Capacily: MNome aid Address: ‘Tigle or CCapacity: Name and Address:
President - - - Dennis Neubert

1904 Bayshore Bru, Suse C
Durwin, FL__:MStB

Vice Presidenl Keith Neubert
1664 Yayihose Hivd  Suite T
Ounosin, FL 34566

(Use attuchnents it nevessitey) !
]
- t
3. Attached is u centificase of existence, no more than 50 days oid, duly authenticated by the official having custody o records in the ;
jurisdiction under the law ol which il is orpanized. (11 the ceniticate b m a Jureign language, a 1nslidion of thecertifiThie under ol i
of the translatar must he submincd) !
10, This document is caceuted in accordance wilh) section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in s document 1o the Oe rn-::'?f ansaitutes 1 hird degree felony as provided for in s.817.155, F.S.
4 / Sipusture of £ aiibcticed persit
Dennis Neuber: i
Tapod ur pristed aame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SCC SPE3, LLC" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

-
CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JULY, A-D,» @
ol — e
. L
2018, AT 11 O CLOCK A M. P T
- — el
..).'.J.—..‘-.- d\ ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID i 128
0 = -
R = )
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY -u:, (=]
7. Fa
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING S e
>

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

_nm-,w Dt Satsriary ol Slaty  }

6964824 8315
SR# 20185678682

You may verily this certificate online at ¢orp.delaware.gov/authvershimi

Authentication: 203070815
Date: 07-17-18




