(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[:] PICK-UP D WAIT |:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates oi Status

Special Instructions to Filing Officer:

Eeniile s (2 SRRt Laxtﬁl
\lQ]‘L—D

Office Use Only

{HORHIRNHLANIE

000333810380

LY @ - HYE

[
[Sy]

{02

{
o

[

~H

|

} .'.i!e

24

121 )

T

v

W




Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite §10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/7/2020 PRIORITY Routine

ORDER ENTITY
S.C.P. LLC D/B/A S.C.P. CW LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
S.CP.LLCD/B/ASCP.CWLLC (FL})

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 798453

File the attached foreign qualification document and provide & certificate of good standing with the evidence.

NOTES:
$130.00 Authorized
Email address for annual report reminders: shelems@sundocfiings.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

[

Sincerdly,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, January 47, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605,09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSIVESS IN THE SIATEOF FLORIQA:
| S.C.P.LLC

[Name of Eoreign Lamited LiaBility Company, rmustinclude “Lamites Liability Compang,” LLC. o TLL )
S.CP.CWLLC

{17 naee wazvaloble, crug altemaic anas cdopied fot e purpose of insacrisg busioess in Florias The Hlrernare e trusd include "
Califarnia
3

“Linited Liatility Compaury,” -1 L C.% 61 "LLL )

TTansawenon wndcr 1he Taw Gf wineh Faedpn Lomuicd HALly company Is otgamzzd)

3
[FEE naaier, of applicabic]
4.
(Dare Lrat tesasaci=d Gasiiess in Flonca, 1 peio (o registiation. }
(Se3 seciions 602.09C4 & 605 0903, F.5 1o detenning praalty lighilty)
17 Via Amanti 17 Via Amanii
5.

(Nerovt Addross of Prinespal (CHncs)

6.
Newpoort Coast, CA 92857

[Mailing Agdrest)

MNewpor: Cecast, CA 92657

7. Name and streel nddress of Florida registered agent: (P.C. Box NOT acceptable)

Name:

w0204

3t
1t
1

SunDoc Filings Incorporated

\ "
= !

O%fice Address: 3458 Lakeshore Drive —

i )

. ’ [#2

Tallahassee e L Florida 32312
(Crry)
Registered ngent's acceptance:

[2ip codsy
Having been named as registered agent and 1o accepr service of process for the above stated limired fiabitity company at the place

dexignated in this applivation, I hereby accept the appointurent as registered agent and agree 1o vet in thiy capacigy. T further agree
to compiy with the provisions of ull starutes relative to the proper and complete perfornance of my duties, and I am fawiliar with
and accept the obligations of my position as registercd agent.

S AL

(Kegnrad agent’s signstuae} Y




$. For initial indexing purposes, list names, titte or capacity and addresses of the primery members/managers or persons autherized 1o
manage {up 1o six (6) 1otal]:

@ Manager

[(IMember

(Authorized
Person

DOthcr_

[ IManager

DMember

CJAuthorized
Person

(Oother

DManagcr

DMembcr

[CJAuthorized
Person

[ 1Other

Name and Address:

Saeed Partow
Name:

17 Via Amanti
Address: 7 Via Amant

MNewport Coast, CA 92657

DOlher_______~____
Namc:
Address:
(JOther
WName:
Address:
C]Olher

Title or Capacity:

D Menager

) Member

{8 Authorized
Person

Clother

] Manager

D Member

] Authorized
Person

DOlhcr

O Manager

[j Member

(] Authorized
Person

Cioiger

Name wnd Address;

Nathan Fransen
Name:

4180 Temescal Canyon Rd

Address:
Suite 206

Cororna, CA 92883

COther
Name: _
Address:
[(Jother
[aamin )
2
| enr]
- H
= :
Name: I
Address: R
=
=
) Fa I
o
Clother___

Imporiant Notice; Use an aitachment 10 repor more than six (). The altachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 10 1he index when filing your Flaride Deparimen: of State Annual Repor: form.

9. Atached is a centificate ol exisience, no more than %0 cays old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If<he certificaze is in a foseign language, a translution of the certificate under oath
of the transiator must be submitted)

10, This document is exccuted in eccordance with section 605.0203 () (b}, Florida Siatutes. | am aware that any false infonmatian

submitied in & document to ths Nefa

wnl of State constitutes a third degree felomy as provided for in $.817.155 F.S.

Signsiue of v ithon zed (s

——
AN = ,_':f_—,w,s_,a\ i
spwd o0 nied name of sigirey

Sead b



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTIUY NAME: §.C.P. LIC

FTLE NUMBER: 201930310628

FORMA'TLON DATE: 10/28/2019

PYPE DOMESTTC LIMITED LIABILITY COMDANY
JURTSDICTION: CALTFORNTA

STATUS | ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: :

The records of this cffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.
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| - R
= ..
{ f
3
2
IN WITNESS WHEREQF, I execute this %%
certificate and atfix the Great Seal
of the 8State of California this day of
Januvary 6, 2020,
ALEX PADILLA
Secretary of State
DL.S

NP.28 (REV 02/2019)



