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g. o "
COVER LETTER e . R

TO: Reglstration Section
Division of Corporaticos*-

SCP 2011-C37-006 LLC

SUBIECT:
‘WNamne of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Avthorization tr Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the sbove referericed foreign limited liability company 1o transact business in Florida.

Pleasce return all correspondence concerning, this matter 1o the following:

Karen Turyan

Name of Person

Sandor Development Company

Firm/Company

5725 N. Scottsdale Road, Suite C-195

Address
Scotisdale, AZ B5250
=
City/State and Zip Code =
o]
kturyan@sandordev.com N K
E-mail address: (1o be used For (uture annual repost notification) d R
For further information concerning thic matter. please call: -0
Karen Turyan 480 849-9011 o
il ( ) .
Name of Contact Person Area Code Daytime Telephone Number E},)
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallehassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallehassee, FL 32303

Enclosed 15 a check tor the following amount:

Please make check payable 10 FLORIDA DEPARTMENT GF STATE

7 $125.00 Filing Fre (0 $130.00 Fikng Fee & [0 $155.00 Filing Fee & [} $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

H20000100764 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN COMPLIANCE W SECTION 605,000, FLORIDA STATUINES, THE FOLLOWING I SUBMITTED 10 REGDTER A FORFIGN LIMIED UABIITY

COMPANY PO TRANSACT BUSINESS: INTHE, STATE OF FLORIDA
" r Ty ¥ C.“’}

) SCP 2011-C37-006 LLC
' “(Name of Forcign Limited Linbilny Compaimy; must include "Limited Liallity Conipeny, L1 C.," or "LL

(}f nxme nouvudabie, enter alterzate nane adopled for the prrpesc of mapeaciing bamess 1 Flosida. 1be alkermate name et ivehige “Lirtused Libkikty Commpany,” “LL.C." ar “1.0C.")

3.
WF33] nucdbes, VT appiicabie}

Calaware
Thnsdiclion under (le law o] which forcigs Bnuted [ability company 8 crganged)

Bas Ty 'lﬁ"d’éﬁag’;m h):buhty)
SCP 2011-C37-006 LLC

4.
(Date sl rrasated Puamess
{See wactions 603.19C4 & €01

SCP 2011-C37-008 LLC
Foling Addes)

5
(Sueer Addirn of Piinoipal Difice)

10689 N. Pennsylvania Street, Suite 100

10689 N. Pennsylvania Sireet, Suite 100

Indiznapolis, iN 46280 indianapolis, IN 46280
2
™~

- Lt
7. Name and street address of Florida registered agent: (P.O. Box NI acceptable) ;—‘3}-
I
Corporation Saervice Company S8
Name:
e -
1201 Hays Street S
QOffice Address: A
o
Tallahassee 32301 w
, Florida
(Cay) (Zep onde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Uabllity company at the place.
designated in this app[iratmn, I hereby aceapt the d”mhmmm{ as regisiered agent and agree (o act in this copacity. I further agree
tu cotnply with the provisions of afl statntey relative to mr prqu and complete performance of my duties, and I am famitlar with

~

und accept the vhligations of my pw(reu av repn.‘a.w. i iq,: .frt.

I{ADESHA ROBERSON, ASST. VICE PRESIDENT

Ragiarwed apes s ignane}

H20000100764 3
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8. Torinitial indexing purposes, list names, tite or capacity aid addresses of the primary members/managers or persons author zed 10
maunage Jup 1o six (6) tofal]:

Title or Capacity: ~Nage and Address: Title ar Capacity: Name and Address:
— Jay D. Stei id N. i
® Manager Name; ay O. Stein ®Manager Nurne: David N. Eskenazi
10688 N. P bvania St. 106 . la St.
[IMember Address: ennsyivania CiMember Address: B9 N. Pennsylvania St
Suite 100 ite 10
Cauthorized [l Authorized Suite 100
Person indianapolis. IN 46280 Vorson Indianapolis, [N 46280
O0ther O Other COther TOther
CManager Name: I\anager Natne:
OMember Address: OMember Address:
O Authorized e ) OAuthorized
Person Person
DICther . O0Other ClOther (JOther,
™~
=2
::‘n\:l
OManager Name: [JIManager Name: =
[CIMember Address: O Member Adilress: !
(3 Authorized ) Authorized =
Person Person Y
)
ClOther O0Other i Other ClOther “

Imporiant Notice; Use an sttachment o report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Fiorids Diepartmenr of State Annual Report form.

9. Attached is a cenificate of existence, no more than %0 days old. duly puthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in & forcign language, a translation of the certificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0263 (1) (b), Florida Statutes. [ am aware that any false informaticn
submitted in s document to the Department of State conspitytes a third degree felony as provided furin s.817.155, F.S.

Sipmature of au suthonised persoa

Jay. D. Stein

Typed or priuted mme of signac

H20000100764 3



CSC TRANSO1 4/3/2020 3:41:22 PM PAGE 6/006 Fax Server

H20000100764 3

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SCP 2011-C37-006 LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

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

OF THE FIRST DAY OF APRIL, A.D. 2020.
"SCP 2011-C37-006

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2011.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV

\)Mm'ﬁ stk Staretary of Stie )

Authentication: 202696033
Date: 04-01-20

5059579 8300
SR# 20202527206

You may verily this certificate anline at corp.delaware.gov/authver.shiml

i =
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