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January 6, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: SCIP, LP
REF: W14000000717

We receivad your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Evary corporation, limited partnership, genaral partnership, limited
liability company or trust listed 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 bafore this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly anthenticated by the secretary of state oxr other
offiocial having ocustody of the records in the jurisdiction under tha laws
of whiah it 1s incorporated/organized, must be submitted to thias offica.

A translation of the certificata undar oath of the translator musat be
attached to a certificate which is in a languaga other than tha English
language. A photocopy of this certificate ia not acceptablae.

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

If you have any questions concerning the filing of your document, please
call (B5D) 245-6051.

Karen A Saly FAX Aud. #: H14000002178

Regulatory Specialist I1 Letter Number: S514A00000266
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FLORIDA DEPARTMENT QF STATE
CT CORPORATION SYSTEM Davision of Corporations

January 8, 2014

r

SUBJECT: SsScCiP, LP
REF: W14000000717

We received your aelectronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electroniec filing cover sheet.

A certificate of existence or a certificate of good standing, datad no
more than 90 days prior to the delivary of the application to the
Department of State, duly authenticated by the secretary of state or other
official having cuatody of the records in the jurisdiction under the laws
of which it ls incorporated/organized, must be submitted to this affice.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If the company is a Cayman Island company I need a legible certificate
from thae Cayman Islands. The Delaware cert. is not acceptable.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karexnh FRX Aud. §#: E14000002178
EsgulatoqE cialist II Lettar Number: 014A00000483
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Z
APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR - SCChz 1, 307
LIMITED LIABILITY LIMITED PARTNERSHIP ALLAG IARY o
TO TRANSACT BUSINESS IN FLORIDA ASSEE - !3 (5 g TE
| SCIP, LP ORI,

(Name of Limitcd Purtnership or Limited Liability Limitcd Partnership, which aust include suffic}
Aceeptoble Limited Partnership suffives;: Limtivd Partnership, Limited, 1P, L.P, or Lid,
Acceptable Limited Liability Linvited Partnership sufflives: Limitod Liability Liniited Partership, LLI.P. or LLLP,

If rame unavailable, nume under which the limiled pantnership or linited isbility limitcd purtnership proposes lo register to frunsact
bissiness in Florido; musi contain aceeplable suffix,

2 Cayman Islands 4 06/ 2R2013
State or Country of Formation Date of Formation
98-1119650

4. Federal Employer Identification Number:

5. Name of Reglstered Apent for Scervice of Process snd Florlda Sireet Address:
C T Corporation System

1200 South Pine Tsland Rosd

Piantation, Floridn 33324

G. 1 herehy accept ihe appainiment as regisiered agent and ugree ta el 1 this capaciiy. | further agree fo comply with tie provisions
of all statutes refative to the proper aind complete perfonnance of my duties, and § aw fiuniliar with and nowpr mc ohligations of

iny pusitivn s registanad ogeni. C T Comoration System P

By: _c&m Bl:nﬂu\_ ’ e e !
Signature of Begistered Agent .

7, Principal Office: 8. Malling Address:
5200 Town Center Circle 5200 ‘Towwn Center Cirele
Suile 600 Suite 600

Bocea Raton, FL 33486 Doca Raton, FL 33486

9. If Umited partnership is » limited Usbhity Hmited partnership. check box .

10. Name, principal office eddress, nad malling nddress of cach gencral partner:

Name of Generol Paniner: SCIPUPR, LLC Numg of Generol Partner:

Strect Address: 5200 Town Center Circle, Suite 600 Swrect Addross:

Boca Raton, FL 33486

5206 Town Center Circle, Suite 600

Muiling Address: Malling Address:
Boco Raton, FL 33488
Namne of General Pariner; Nitme of General Punner;,
Suvet Address: Street Addocss:
Mailing Address: Muiling Address:

MUY - i V3H20)] Waliers Bivwrs Dl
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Prgelof2
Name of General Partner; Namz of General Pasiner:
Strect Address: Streat Address:
Mailing Address: Mailing Address:

11, Effective date, it other than the date of filing;
tEffeciive daie cannof b prior i nor wore (ien 90 dayy after the date this docinment i filec by tse F loride Departuent of Stale.}

12. Aluched 5 a cenificate of existence duly uuthenlicated, not more than S0 days prier 10 \he delivery of this application to the
Florida Deparument of Stote, by the Secrctary of Sinte ot other official having cusiody of the crifty’s records bn the jurisdiclion under
he law of which It [s orpanized.

3ist day of Deconber 20 13

Signed this

7
) Ll .,(_) < )\
1 (f ature of a genern] .
! Mark Ilaj ch, Vice Presid SCIP GP LLC
The individual signing this decuivent affirm that the facts stated herein are rue and (he individual is aware that false inforwation
submined in a document to the Department of Stie constilutes a tiird degree fefony as provided for in 5.817.155, F.§,

Filiog Fees: $1,000.00 (S265 Filing Fec and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Cerlificate of Status (apHonad: §8.75
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