- Ml1ooooon 3937

(Requestor's Name)

(Address) -

(Address)

(City/StatefZip/Phone #)

[ Pckup [ warr [ man

{-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIRRHVARHAATIY

600184825096

09708/ 10--01014--007

##120, 00

— 2

W, 2

™ ‘.”i-:; o e

1l i

= P -
PR -'o -

pe

I !’ r’

=

e ‘ i b

Wl = O

e ®

EOR T

[EIANE

C. LEWIS
SEP 92010 ' !
EXAMINER




Francine A. Cianflone 1301 Riverplace Boulevard - Suite 1500

Conract Attormey Jacksonville, Hooda 32267
B . - . o
5 904398 3911 Main
904 . 346 . 5545 904 . 396 . 0063 Fax
j . ’ FCuanflone@rdaw.com whew . com
L Y

September 2, 2010

Attention: Registration Section
Florida Department of State
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Request for Florida Qualification of Foreign Limited Liability Company
To whom it may concern:

Please accept this as a formal request to process a Florida Qualification of a Foreign
Limited Liability Company for SCG GRIFFIN, LLC which was formed in the State of 1llinois on
March 12, 2010.

Enclosed please find the signed application form, an original Certificate of Legal
Existence issued by the Office of the Secretary of the State of Illinois on August 31, 2010 and a
check in the amount of $130.00 to cover the cost of this request.

Your immediate attention to this matter is greatly appreciated. Please feel free to contact
me directly with any questions or concerns.

Sincerely,

Francine A.

FAC/
Enclosures

JAX11457639_1



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCG GRIFFIN, LLC
' Nane of Limited Liabllity Company

The eaclosed "Applicatioa by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please tetum all correspondence concerning this matter to the following:

FRANCINE A. CIANFLONE

Name of Perion

ROGERS TOWERS, P.A.
Firm/Company

1301 RIVERPLACE BOULEVARD, SUITE 1500
Address

JACKSONVILLE, FLORIDA 32207
City/Slete and Zip Code

FCIANFLONE@RTLAW.COM

E-mall address: (to be used for future annyal report notification)

For furlher information concerning this mater, please call:

FRANCINE A. CIANFLONE ar( 904 346-5545
Name of Person Area Code & Daytime Telephone Number

8 STREET ADDRESS:
Division of Corporations - Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 BExeculive Center Clrcle

Tallahasses, F1L 3230]

Enclosed is a check for the following amount:

[TJs125.00 Piling Fee  [¥] 513000 Filing Pee &  [_15155.00 Fibing Fee & [_]$160.00 Filing Fee, Certificale
Certificate of Status Cerlified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LI4BILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SCG GRIFFIN, LLC.
(Name of Foreign Limlted Liability Company; must nclude “Llmited Liabllity Company," "L.L.C.,” or "LLC.")
SCG GRIFFIN HEIGHTS, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the writien
consent of the managers or managing members adopling the alicrmate name. The alternate name must include “Limited Liability
Cumpany'u “L.L.C,” H'LLQ'")

. ILLINOIS 3, 27-2108054
(Jurisdiction under the Taw of which foreign limited liability ( FET number, it appllcable)
company is orgsnized) ‘
4 03/12/2010 s, PERPETUAL
(Date of Organization) (Duration: Year [imited liability company will cease to
) cxist or “perpetual”
6. N/A

Dale [irst transacled business in Florlda, iI'prior to 1
(See sections 608.501 & 608.502 F.S. to determine peo

ety Babhiy)
7. 100 CORPORATE PLACE, SUITE 404
PEABODY, MA 01960

(Sirect Address of Principal Office)

8. If limited llability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
SCG CAPITAL CORP.

100 CORPORATE PLACE, SUITE 404
PEABODY, MA 01960

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of recordsin
the jurisdiction urder the kw ofwhich it & oganized. (A photocopy is notacceptable. If be certificate isin a fireign language, a
translsfion of the certificate under oath of the trenslator must be submittad)

11. Nature of business or purposes to be conducted or promoted in Florida:

1 REAL BSTATE
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Signature of a merfber of an authorized representative of a member, Y e
(In oceordance with seciion 608.408(3), F.S., 1he exceution of this document conslituses 2 l",g J—
an affirmation undegha penallies of perjury that thg Tcm stated herein are true) Tt ) ‘...—--
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
SCG GRIFFIN. LEC

If unavailable, the alternate to be used in the state of Florida is:

SCG GRIFFIN HEIGHTS, LLC

2. The name and the Florida strect address of the registered agent and office are:

B2
(27l
Edward L. kelly 2 B =
{Name) I 73{;"-1‘ \ ! .
[ e
1201 Riverplace Blvd., Ste 1500 F2 3 ©
Florida Street Address (P.O. Box NOT ACCEPTABLE) ?L‘.‘L‘« @
EAON
A F
’/\J’G-;A_\(Q;rﬁ;\\\n_ 'FL .3 19—97 cvlf'

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agenl and agree lo act in this capacity. Ifurther agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I con familiar with and accept the

oblf

"position as registered agent as provided for in Chapier 608, Florida Statutes.

X w-:’?sfi,/‘é/

(Stgnelure)

$ 100,00
§ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



File Number 0294543-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SCG GRIFFIN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 12,
2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 31ST

day of AUGUST A.D. 2010

SN
: & W 2z
Authentication #: 1024303020 M

Authenticate at: http://www.cyberdrlveillinois.com

SECRETARY OF STATE



