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COVER LETTER
TQ:  Registration Section

Division of Corporations

SCP 2009-C34-017 LLC, 2 Delawars limited liability coppany
SURJECT:

Narme of Limited Liability Company

The enciosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submined to register the above raferenced foreign limited iiability company to transact business ip Florida

Slegse return all comespondence concerning this matter to the follawing:

Jessica Shapiro, Esq.

Name of Persen
Alley, Marss, Rogers & Lindsay, P.A.
Firm/Contpany
34(; Raya! Poinciana Way, Suite 321
Address —
Palm Beach, FL 33480 :E
2
City/State and Zip Code a
jessica skapiro@amrl.com o
-l address: (to be used for future annual report nohfcation) -
For further information concerning this matter, please cail: n
=2
Jessica Shapiro 561 §59-1770 ot
at )
Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Styeet Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O.Box 6327 . The Centre of Tellahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee [ $130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

Y COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWENG i3 SUBMITTED TO REGISTER A FOREIGN (BATED LAPILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA
1 SCP 2009-C34-017 LLC

(Nam= of Fareign Limited LAa5ilTey Lompany, most snclade - Limiied Liasity Congany,” "L.L.C." a7 "LLE.")

A came usavaiable, encer wiarooi name adopted bor the prpess of raxtstrmg Susinens in Fioride, Thr akermats s resst include Limited Liaility Cocapany,™ "LC," er "LC.")
Delaware 48-15-8720
3
ThriCictian roder (o WY 2 Whah Lorcign mied [Raiiy company 1 organazd) (FEI number, & epphcable)
—
=
>
4. et
Date feet (rAbsacced DUIines) M r1o008, | paee to regstoben) 9
oo teennes S03. 3904 & 03,0333, F.5. to determine pemity Lubiliny) '
1870 Chalien Avenue 1870 Challen Avenue —
o
(Smeet Address of Prinapal Office) (Mathmg Address]

e
Jacksonville, FI 32205 Jacksonvitle, Fi 22205 "fJ

"\
™~
(Vo)

7. Name and streer address of Florida registered egeat: (P.0. Box NOT eoceptable)

Jessiza Shapito, Esq.
MName:

340 Royal Poinciana Way, Suitz 321
Office Address:

Palm Beach

33480
, Florida
City)

(Zip code;
Registored agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated liprited fability company at the place
designated in this application, I hereby accep! tire appoiniment as registered agent ond agree to actin this capacity. I further agree

to comply with the provisions of all statutes relative io the proper and complele performance of my duties, and I am familiar with
and aceept the obligations of my posifion as registerad agent.
rl‘hum ]
Jussica Slariry
N LSRS0S, (Registored 2gea’s tigmarurs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity:

Name and Address:

Name and Address:

= Manager ame: MicBsel Gutirie = Manager Name: Randolph Guthrie
{OMember Address. 1870 Challen Avenue CMember Address: 140 Bl Miresol
) Authorized Izcksonvil.le, F132205 O Authorized Patm Beach, F132480
Person Person
OOther OOther OOther O Ctyer
= Manager arae: Philip Guthrio O Manager Name:
CiMembor Address: 1870 Challen, Avenue Olviemter Address:
O Acthorized Jacksonville, F1 33205 OActhorized 'é‘-_,‘;
Persco Ferson ‘ ﬂ;
OCther D0ther COther, OGther n
>
_';.)
DiMeanager Name: D Manager Name: .
o
OMember Address: OMember Address:
O Authorized Oauthorized
Person Person
CCtker O 0ther COther O Other,

Important Notice: Use an attachment 1o report more than six {6). The arrachmeat will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the jndex when filing your Florida Department of State Anaval Report form.

9. Anached is @ certificate of existence, no more than 90 days old, duly authenticated by the offizial having custody of records in the
jursdiction uader the law of which it is erganized. (I the cestificate is in & foreign Junguage, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 {1) (1), Florida Statutes. | am awart that eny false information
submitted in 2 documen: to the Department of State constitutes 8 third degree fefony as provided for in5.817.155,P.S.

DocuTigned by
(Mioarl s
N ase71a TN g1 1 tuthoneed poron

Micihael Guthrie

Typed of prztsd pama of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SCP 2009-c34-017 LLC" IS DULY FORMED
UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL E..’IISTENCE S0 FRR AS THF RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022,

AND I DO HERESY FURTHER CERTIFY THAT THE SAID "SCP 2003-C34-017
LiC” WAS FCRMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2008.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

7
¢

; I ¥ ':J ZZ@

¢

t:Z id

-

Q,hmy W. ¥woch, Secrelery of klte )

Authenticasion: 203791170
Date: 05-28-22

4591151 §300
SR# 20222853822

You may venify this cerdfizate oniine at corp.d elawara.gov/authvar shiml




