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Registered agent’s acceptance:

Huving heew iamed gy registeced ageid audd o qecepd wervice of process for the above siated limited liedifine company ot the pliee
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STATE OF NEW YORK

DEPARTMENT OF S1ATE

Certificate of Statos

I, ROBERT L RODRIGUEZ. Secrctuy of Stawe of the State of New York and custodian of the e
requircd by faw to de filed in my office, do herebyv centify that upor & diligent examination of the records o
Departinent of State, as of the date and time of this certificate. the following entty information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of tnitial Filing with DOS:
Statement Status:

Statement Due Date:

[ cernfy that the following 1s « list of documents on file in the Department of State for said entity:

Document Type:

Datc of Filing:
Entity Namc:

Document Type:

Date of Viling:

Document Type:

Date of Filing:

Document Type:

Date of Filing:

F.ifective Date:

SCSPV LG

3893131

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

F2/292000

CURRENT

12/31°2023

ARTICLES OF ORGANIZATION
1 2726/2006
SCSPV LLC

CERTIFICATE OF PUBLICATION
04/26/201(

CERTIFICATE OF CHANGE
0521720149

BIENNIAL STATEMENT
010372012
[ 270172011
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—
Document Type BIENNIAL STATEMENT
Date of Filing: 092572014
Effective Date: 12/0172015
Duocument Type: BIENNIAL STATEMENT
Date of Filinp: 12/0272015
Effective Date:

120172013

Document TFype:

BIENNIAL STATEMENT
Date of Filing: 1280472047
Effective Date: 137012017

Document 1ype:

HIENNIAL STATEMIENT
Date of Filing: 12/03.2019
Effective Dute:

120152019

Document Type:

CERTIFICATE OF AMENDMENT
Date of Filing: L1042022

Document Type:

CERTIFICATE OF CHANGE BY ENTITY
0172372023

Date of Filing:

Document Type: BIENNIAL STATEMENT
Date of Filing: 02/02/2023
Effective Date:

127012021
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Above space is left blank intentionaliv.

\
Na information 1s available from this affice regarding the financial condition. business activity or practices of this entits

—

-—

WITNESS my hand and ofticial seal of the Department
of State, at the City of Alhany, on February 02, 2023 at
0115 PML

P L I

ROBERT 1. RODRIGUEZ, Secretary of Statc

1 redon € Kslan

By Breadan . Hughes

Executive Deputy Sceretary of State

Authenlication Number: 1000281 0060 To Verify the authenticity of Uns document you may access Lhe
[nvision of Corporation’s | locoment Authentication Website a1 hnpu/ecorp das.ny.goy
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