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APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR *(.(.. "4/,
LIMITED LIABILITY LIMITED PARTNERSHIP TAed, S I
TO TRANSACT BUSINESS IN FLORIDA ol
| SCQ LH Disaey Orland, L.P. Ay s
{Name of Limited Partnership or Limited Liability Limited Partuership, which niust include suffix) ' r/"f’:q

Acceptabla Limited Partnership suffixes: Limited Parinerakip, Limited, L.P., LP, or Lid.
Acceprable Limited Liobility Limited Portnershlp sufftces: Limited Ligbility Limised Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited panteership or Hmited fisbility limiled partoership proposes to register to fransact
business in Florida; must contain acceptable suflix.

Delaware 4 ¥20/2013
State or Country of Formation Date of Formatlan
Not yet available

2

4. Federal Employer Identificatior Number:

5. Nawme of Reglstered Agent for Service of Process and Fiorida Street Address:
€ T Corporation System

1200 Seuth Pine [sland Road

Planiation, Fiorida 33324

6. 1 hereby accept the appointmenii as registared agent and agres to act In this capacity. 1 furiher agree 1o comply witl the provisions
of all stautes relative 1o the proper and complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent. CTCa - Kristin Bolden
rporation Syste |
By: k—Aﬂf)@fMﬂ_}sslstani Secretary

Signature of Reglatc¥ed Agént”

7. Principal Office: 8, Mailing Address:
59] West Pulnans Avenue 591 Wesi Putnom Avenus
Greenwich, CT 06830 Greeawich, CT 06830

9, If limited parmership is a limited liability limited partoership, check box .

10. Name, principal office address, and maillng address of each generel partoer

SCGLHGP, LLC,

Name of General Partser: Name of General Parmer:

Street Address: 331 West Puinam Avenue Sireel Address:

Greenwich, CT 06830

Mailing Address; Mailing Address:

Name of General Partner: Name of Gensral Partner:_
Street Address: Strect Addresy:

Mailing Address: Mailing Address:

FLOJT - 1272171810 Weers Hhwrot? Ualine
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Pogelof2
Nama of Genera! Partner: Name of General Partner:
Street Address: Street Address:
Mhuiling Address:, Mailing Address:

11, Effective date, il other than the date &f [iling;
(Bffectlva dats cannot be prior o nor more than 90 days afler the dars this document is filsd by the Fioride Dapartmeni of State )

12. Attoched is a certificate of existence duly authenticated, net more than 80 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Suate o other officiol having custody of the entity's records in the jurisdiction under
the law of which it Is organized.

Signed this W day of A’Pfﬂ .20 2015

) Slgnature of 2
Nick Antonopoulos, Aulhanzg:d Person of§5c§'ﬁ GP, L L.C., General Pariner

The individua! signing this document affirm that the facts staled herein are true and the mdmdual is aware ihat false information
submitied in a document to the Department of Stata constitutes a third degree felony as provided for in 8.817.155, F.5.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Reglstered Agent Fec}
Certified Copy (optional): $52.50
Certificats of Status (optional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG LH DISNEY ORLANDO, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D.
2015, ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ESROT

Jefirey w. Bullnck Secretsty of State

5732255 8300 AUTHE, ION: 2318172

150558663

You varify thia certificate online
&t =o:¥ de.lalmm govr/authver. shinl

DATE: 04-23-15



