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APPLICATION BY FOREIGN LAIMITED PARTNERSHIP OR 4 RS
LIMITED LIABILITY LIMITED PARTNERSHIP i
TO TRANSACT BUSINESS IN FLORIDA

1. SCG LH lacksonviile, L.P.

(Name of Limited Parmership or Limited LiabRity Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnarship, Limited, [.P., LF, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L L.P. or LLLP.

If nsme unavaifable, name under which the limited partnership or limited liahility limited partnership proposes (o register to transact
business in Florids; must conlain acceptable suffix.

P Delaware 3 4202015
State or Country of Formation Date of Formation
Not yet availsble

4, Federal Employer [dentification Number:

5. Name of Reglitered Agent for Service of Process and Florids Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. f hereby accepf the appoiniment as regisiered agent and agree 10 act in this capaciry. { further agree to comply with the provisions
af all statuies velative 1o the proper and complerz performance of my duiles, and § am familiar with and accept the obligations of

my posillon as regisrered agent. C T Corpofagion Systam Kristin Bolden
By: gdﬂgg%f E & %Q Assistant Secretary
iganture of R ef¥d Agent
7. Principal Office: 8. Malling Address;
491 West Putnam Avenue 591 West Putnam Avenue
Greeawich, CT 06830 Greenwich, CT 06830

9. Iflimited partnership ls o limited lablity limited partnership, eheck box .

10. Name, principal office address, and malling nddress of each general partner:
SCGLRGP.LLC.

Name of General Partuer: Name of General Partmer:

Street Address: ) 'est Putnam Avenue Strect Address:
Greenwich, CT 06830

Mailing Address: Maiting Address:

Name of General Partner; Name of General Portner:

Street Address: Sireer Address:

Mailing Address: Mailing Address:

FLBT - 1 22073051 Walkre Kigwer Onling
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Name of General Parmer: Neme of Generl Partner: L2 ;
U_.'_ 2 o~ I Iy
Strect Address: Street Address: Ry

Mailing Address: Mailing Address:

1. Effective date, f other than the date of filing:
(Effective dara cannot be prior to nar more than 90 days qftsr the date this document 1 flled by the Florida Depariment of Staic.)

12. Attached is a certifieate of existence duly authenticated, not mors than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurdsdiction under
the law of which it is organized.

Signed this ___ D7t day of /’}Pﬂl 20 2013

(Vl{’-’—\

ignature of 8 general partuer
Nick Antonopoulos, Authonzcd Person of SCG LH GP, L.L.C., General Partner

The individual signing this document affirm that the facty stated herein are iruc and the individual is aware that false information
submitted in a document 1o the Department of State constitules a thind degree felony as provided for in 5.817.155, F.8.

Filing Fees: $1,000.0D (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certifiesie of Status (optional): 58.7%
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG LH JACKSONVILLE, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS QF TRE TWENTY-~THIRD DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

heals (Sl

ffray W Buliack, 5eclelal'y of State
AUTHEN. TION 231819

DATE: 04-23-15

5732279 8300

150558728

You may verify thilas certificatn ahline
at sorp.do avars. gov/authver. shrm!



