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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
T LIMITED LIABILTTY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS IN FLORIDA

SCGGOZ-ALLP.

{Name of Limited Partnesship or Limited Linbility Limited Puartnership, which must ineludy _mff:.\')
Accepiable Limited Purtnership supfives: Limited Purtioersbip, Limned, LE.LP, or Ll
Aceepioble Limited Liabiliny Limited Partnership suffives: Limited Liahifity Limited Pavenership, LLL.P. or LLLF.

i

If name unavailable, name wnder which the limited pannership or Hmited Hability limited pannership proposss to regisier 10 transact
business in Fiorida: must contain acceptabie sufTix,

5 Delaware 3 474019

State or Country of Formation Date of Formatlion

$3-425]23
4. Federal Emplover ldentification Nunmber: B3-4281319

5. Name of Registered .Agent for Service of Process and Florida Sireet Address:

C T Corpotation System

1200 South Pine Islsnd Road

Plamation, Florida 33324

6. [hercby aceept the appoiniment-as registered agens and egree to act in this capadin. I furticr agrec te comply with the provisions
of wll statries roluiive 1o the proper und complete pecfarpmes of my duties, and Iam femtihar wich and e cepr the obligaions of

J T Curgoerption Sysiem
By N é‘l"%‘]’ Kimberly Laughrey, Asst. Sec.

Sigmuu;c of Registered Agent

ny poxttion ay registered agent:

7. Principat Office: 8. Muiling Address:
1603 Washingon Avenue, Suite 800

Mjuni Beach, FL 33130

o, If limited purinership is a limited liability limited partnership, check boa .

10, Naune, principad office address, and mailing address of cach geners) parter:

SCGG OFZ GP,LILC. o
NMame of General Partner: " ! Name ot General Pariner:

1601 Washinglion Avenue, Suite 800

Street Address: Sireet Addicss:

Miami Heack, I'L 33139

Mailing Address: Mailing Addiess:

Name of Genezral Partner: Name of General Pariner:

Street Addiess: Sreeet Address: I
Mailing-Address Mailing Addrass:

F154T - IR HIN Woehers Kt Dmbine
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Name of General Partner: . Name of General Pannzr:
Street-Address: Strect Address:
Mailing Address: Mailing Addiess:

I1. Effective date, if other than the date of tiling:
(Effective dute cunnoi be prior (o nor more then 90 davs afrer the dare this document is filed by the !';cmciu Department of Sute.)

12. Attached is g centificate of eisience duly authenticated, nol mare than 50 days prior w the delivery of this application to the
Florida Department of State, by the Secretary of Stuate or other officisl baving custady ef the entity s s records in the jurisdiction under
the law of which it is organized.

. .tk . Apnl 1
Signed this ' day of apn .

e
Signature of a gencral parther
SCOGULLGPR LLLC
The individuat signing this docomum afTirm (hat the facts sated herein are true and ‘the individual iz aware that fulse informatien

submiszed in a docwment 1o he I)epmmem of State constitutes 3 thind degree fetony as provided for in s.817. 155, F.5.

Flling Fees: $1,6060.000 (§945 Filing Fee and $35 Registered Agent Fee)
Certified Cupy (optional): 8§52.50
Certificate of Status (uptional): S8.7s
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCGG ©QE I-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 RECCORDS OF THIS QFFICE SHOW, AS

OF THE ELEVENTH DAY OF APRIL, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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QJ“"I’“ . Nuit, Sasnkary of Siite bl

Authentication: 202622178
SRH# 20192745359

Date: 04-11-19
You may verify this certificate onling 21 corp.deloware gov/authver.shimt
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April 15, 2018

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SURJELCT: SCGG 0Z TI-A, L.P.
REF: W19000037031

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

Fvery corporation, limited partnership, general partnership, limitad
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
parthnership 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 convenience.

Please return your document, aleng 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
gall (850) 245-8051.

Dicnne M Scott FAX Aud. #: H19000120225
Regulatory Specialist IT Letter Number: B19A00007522

P.O BOX 6327 — Tallahassee, Florida 32314



