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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| SCGGOZI-AL LD,

(Name of Limited Partnership or Limited Linbility Limited Partnership. which must include suffiv)
Accepable Lintited Pertnership suffives: Linsed Partaersbip, Limited, LP. 1P, or Lid
Acceptable Limited Liability Limited Pavnersiip'suffixes: Liniited Liobiliiy Limited Parmership, LLLP. or LLLP.

If name uravailable, name under which the limited partnership or Himited ligbtiity timited pannership propaszes ta register 1o 1ansaci
business i Fiorida: must contain acceplable suffix.

5 Delaware 3. 42019

Sture or Country of Formation ate of Formation

- . . C e §3-4302227
4, Federal Empléyer ldentifiention Number:

5. Name of Registered Apgent for Service of Process and Morida Strect Address:

C 1 Corpuratiun Systein

1200 South Ping Island Road

Plantation, Flonda 33324

6. ! herehy accept the appoiimient as regustered agent und ugree 1o act in dhs vapacire, | furrtker ugree 1o comple with the provisions
of alf sttt velaiive 1o the praper and corplete per formance.af my duties, and [ am famitinr with and accep? the obligaiions of

myv posicion as regisiered agen. ct

. i

Comorntizn System .
‘LJE::R‘ . E}‘ Kimberly Laughrey, Asst Sec,

Stgnarure of Registered Apent

13y

7. 'rincipal Office: 5. Mailing Address:

1601 Washingtan Avenue, Suite 500

Minni Beach, FL 33139

9. M timited partnership is » limited Hability limited parcaership, check box .

10. Nanse, principal office nddress, and mailing address of each genernl partuer:

SCGG OF GP L. . . R
Name of Generai Panner: ' ' Name of Generai Partner:

1601 Washingion Avenue, Suile J00

Streel Address: Sireel Address;

Minmi Beack, FL 31139

Mailing Addiess; Mailing Address: e e
Name of General Partner: Name of General Parner;

Sirert Adddress: . Street Address:

Mailing Address: Mailing Address:

F1 0™ - L2 Woltern Rkower Onlins
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Name of General Partner; Nuaine of General Paitner:
Street Address: Strect Address:
Mailing Address: Matting Address:

11. Effective date, if other than whe date of filing:
(Eifective dute cannot ba prior (o nov more than 90 days after the date

this dociment-is filed bvthe Florida Departnens of Srate.)

12, Allached is 2 centificale of exisience duly authemicated, not mare than 90 days prior to the delivery of Lhis application La the’
Floridu Department of State, by the Secresary of State or other afficial having custady of the entiry’s records in the jurisdiciion under

the 1aw of which it is arganived.

. .o . il 19
Signed this : day of Apr .20

Signature of a genersal partner
SCGG QLGP LLC,
The individual signing this docuineon zMirn thag e Facts stated berein are tue and the tndividugl iy aware that false infurmation
submitted in a document 1o the Denariment of Stale constitutes a thind degree felnmy as provided for in R17.155, E.5.

Filing Fees: S1O00.N (5965 Filing Fee and 833 Registered Agent Fee)
Certitied Copy (oplivnusl): 882.50
Certificate of Status {opliveal) $8.73

Page 2of 2

LMY L I1I0 daliis Rleasr Uidine



To: Page6of6

2019-04-17 104242 CST

16144554862 From: James Tanks |

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"SCGG 0Z II-A, L.P

. IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

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

OF THE ELEVENTH DAY OF APRIL, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

g 11U B
-

.
.

)

N

/

Qm-,u Rl o, Ratoothry of Sixie )
7354109 8300 Authentication: 202622177
SRH# 20192745358 ol
You may verlfy this certificate onling at corp.detaware.gov/authver.shrm!

Date: 04-11-19
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April 15, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

Fd

SURJECT: SCGG OZ II-A, L.P.
REF: W19000036646

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

Evaery corporation, limited partnership, general partnership, limited
liability company or trust liated as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convanience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Rud. #: H19000120222
Regulatory Specialist IT Letter Number: 619A00007595

P.O BOX 6327 — Tallahassee, Flonda 32314



