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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Scige Ll PR D.Peﬁ) 7’/55, f‘, LA

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter o the following:

D#LE ScrBe ol

Name ol Person

SciBe Ll PRoOPERTIES

FirmyCompany

3L PmAg SocA BLVD.

Address
B84DENY, FL_39907
Citv/State and Zip Code 7

cimsc-,'.}:;@,aoj.c,om

E-ma| address: (to be used for future annual repont notification)

For further information concerning this matier, picase call:

DRLE SCGBe Le) L 9YG , 573 §153

Name of Contact Person Area Code Duf,"iime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Manroe Street, Suite 810
Tallahassee, FLL 32303

Fnelosed 15 4 cheek for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
"S125.00 Filing Fee S130.00 Filing Fee & O 515500 Filing Fec & T S160.00 Filing Fee, Certificute

Certifticate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE THITH SECTRON &050802. FLORIDA STATUTES. THE FOLLOWING [ SUBMITTED T0) RECISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SCIRELL) PROPERTIES I LLC

1.
(Nume of Forergn Cinited Lability Comprany: must inchude “Dimiled Tiabihity Company. LL.C o "LLL.)

13 namre unasailable, eater sltenuate nome adopied tor 1he pumpose of tumsacting, busmess n Flunda, The allemate name ot isclade *Limited Liahtlity Company,” “L.1. €7 or “LLEC™

CARLIFO B N) A N AT -39 6437

(fersdicron under the Taw ol which Torcign Tonited Tabilits company 15 organizesll

1/at/5mee({ I, A>53

4.
10aie tirseransacted business m Flanda, (iF poor to regiaritoon | .
[See seenons 603 N & G508 1 & o dewvonine penalty Liubility)

o /3L PALMA SoL s BLi) o 130 PALIIA SotA BLVD

BRADEN BN P 34205 BAADENTIN, FL 34407

7. Namne and strect address of Florida registered agenr: (P.O. Box NQT aceeprable)
U %
— -
s o
Name: Dﬂ Le Sa{ B © (/L’/ :,;
2 =

Office Address: }/ 3 b PH L MA QJL ﬁ 5L l/D

ﬂ/ =

e . .
B@ﬁb&;‘/fl) » Florida 3 %ﬂ 4 i o
(1) 124p code) —
0O

Registered agent’s acceptance:

Having been named as registered agent and w accept service af process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tiis capacity. T further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position ay repiy fer%

IRegistered ugent's sigsaturey




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E!f\l;magur Namw: Dﬁ'bg N BLE l/u [Eﬁ;mugcr Name: ngpﬁ/f/’?/ %i 5 EW
CiMember Address: }/SI’J P/?l/ﬂ)//)] g‘o[’ﬂ ﬁl— W)C]Mcmhcr Address: }/36 Pﬂﬂ/ﬁ StoL/; /3L ,'/D
O Authorized Mﬂpﬁﬂ/ﬂ:!{f’/ﬁ 5%&67 Oauthorized ﬁﬁﬁpgm4 /:L 39’20?

Person Person
OoOrher JOther OOther O Ocher
OManager Name: OManager Name:
U Member Address: LIMember Address:
{J Authorized O Authoerized
Person Person
JOther TI0ther OOther DOther
MM anager Name: { IManager Name:
OMember Address: CiMember Address:
Ul Authorized O Authorized
Person Person
EiOther _Other LJOther LI Other

Important Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, 4 transiation of the centificate under oath
of the translater must be submitted)

10. This document s exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes. [ aim aware that any false information
submitted in a document to the Department of State consgjtutes a third degree felony as provided for in s 817155 F 4.

Kignatire of an aulhwrzzed persn

DRLE Seigsys s

Typed o prinkal name af sigiiee




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cedify:

Entity Name: SCIBELLI PROPERTIES I, LLC
Entity No.: 201028010362

Registration Date:  10/06/2010

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
centificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF | execute this certificate and affix
the Greal Seal of the State of California this day of January
10, 2024,

S e

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 172362024

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



