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TO: Reglstration Section
Division of Corporations - .

SCP 2009-C32-009 LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Certiflcate of

Lixistence, and cheek are submirted to register the above referenced foreign limited lisbility company to ransact buyiness in Florida

Please retum all correspondence concerning this matter to the following:

Karen Turyan
Name of Person

Sardor Development Company
Firm/Company

5725 N. Scottsdale Road, Suite C-195
Address

4267

1y

Scoitsdale, AZ 85250
CitysState and Zip Code

kturyan@sandordev.com
T mail nddress: (to be used for Juture amnual report notification)
e, .

949-9011
D

For further information cencerning this matter, please call
Karen Turyan 480
at (
Arcr Code Daytime Telephione Number

Name of Contact Person
Street Address:

Registration Section

Mailing Addresy:
Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suile 810

P.0O. Box 6327
Tallabassee, FL 32314
Tallzhassee, FL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATT
1 $125.00 Filing Fee {0 §V30.00 Fiting Fee & {7 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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IN FLORIDA
N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIGITER 4 FORFIGN TIMITED UABHITY

COMPANYTO Y RANSACT BUSINESS LN THE ST OF FLCRIDA:
SCP 2009-C32-009LLC
' {Name of Forcign Limited Liability Comparny, mus: ticede - Limiied Ciabifity Companry,” TLI.C," or SICT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(IF onma uravailablo, snter acmats pame wdoyred for the purpose of ramactng business iz Ponds The shemeds avne mag inchude “Lamited Lisbifity Compeny,” “LLC,” e “ILC")

Delaware
2 3
{Yirdicuon ueder the lrw 0F which Toreigs Labied Bty cowpany 13 91 ganceed) {FTo) namber, 11 spphcabie)
4.
Hiate Ay racsncied buainess m Fomids, 11 prier 1o megavation]
(S=¢ sectiony 605.06504 & 605,093, F 1, to dotenrine pensity Lability)
SCP 2008-C32-009LLC SCP 2009-C32-009 LLC
4. 6.
{Street Addeess of Priceped (Jthce) Mailing Address)
10689 N. Pennsylvania Street, Sufte 100 10689 N. Pannsylvania Street, Suite 100
=
Indianapols, IN 48280 Indianapolis, IN 46280 >
7. Name and stress address of Florida registered agent: {P.O. Box NOT acceptable) LL -
= .
Corporation Service Company —
Name: "\3
1201 Hays Street -
Office Address: d
Tallahassee 32301
, Florida __ o
{Ciryy {Zip cede}

Registered agent’s acceptance:
dexipnated i this applicaiion, | hereby nccept the uppoigtment as registered agent and agree to uct in thiy capacity. I further oyree

Huaving been numed as registered ugent and to accept service of process for the above stared limited liability campany at the place
Iy with the provisions of all statates relative to hg proger and complete performance of my duties, and I am familiur with
7 »,

“"KADESHA ROBERSON, ASST. VICE PRESIDEN'T

to comp
and accep! the obligations of iy pssliion as registered agext
: . { S

{Reoisiered npere’s cignanze)

H20000100773 3



CSC TRANSOZ -

5/006 Fax Server

4/3/2020 3:45:57 PM PAGE

H20000100773 3

3. Faor initial indexing purposes, list names, title or capacity and sddresses of the primary niembersfinanagers or persons authorized to

Title or Cupacity: Name gnd Address:

manage [up to six (&) total]:
_ David N. Eskenazi

Titde or Capacity: Name and Address:
B Manager Name; Jay . Stein B Manager Name
10689 N. Pannsylvania St. 10689 N. Pennsylvania St.
[Cinember Address: nnsylvania 3 TIMember Address: Y
4 ite 1
D) Authorized Suite 109 (2 Authorized Suite 100
indianapolis, !N 48280 Indignapolis, IN 46280
Person Person
OOther (C0ther {10ther . CCther
Einvannger Name: [IManager Neme:
{ZMember Address: CMember Address:
(J Authorized [ Autharized
Person Persen
e
COther [D0ther (J0Oteer e Qother 7>

[y |

=

.- .l ’
CIManager Nume: CiMenager Name: [
[ZMember Addiess: Eitember Address: %

f_\—_S

Dl Authorized Tl Awthorized s

w

Person Person
COtker TOnher Qther______

0ther
impoctant Notjce: Use an attachunent to report more than six (6). The attachment will be imaged for rcporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurument of State Annual Report form.
ustody of records in the
cate under oath

9. Attached is a certiticate of existence, no tmore than 90 days old, duty authenticated by the oflivial havieg ¢
jurisdiction under the law of which it is organized. {If the certificate is in a foreign fanguage, a trenslation of the certifi

of the transiator must be submitted)
b0, This document is ¢xeouted in accordance with section 605.0203 (1) (b), Florida Statutes, [um aware that any false infermation
titutes a third degree felony as provided for in$.817.135, FS.

submitted in a document 1o the Depaniment of State ¢

Signstyre of dn suihorizsd parson

Jay. D. Stein

Typed or printed aume of siguee

H20000100773 3
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCP 2009-C32-009 LLC"” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCP 2009-C32-009

LLC" WAS FORMED OGN THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
~a

1%}
€0
o)

4430698 8300
SR#t 20202526895 2
You may verify thls certificate online at corp.delaware.gov/avthver.shiml

Authentication: 202695913

Date: 04-01-20
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