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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITEDR PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 SCGG OZ N-A, L.P.

 (Nume of Limited Partnership or Limited Liability Limited Partnership, which musf include suffix)
Acceprable Lintited Larnership suffives: Limited Partnership, Limited, 1.P., LP. or Lud.
Adceepiable Limited Liability Limited Partnership suffises: Limited Liabilizy Limited Parmership, LLLP. or ILLP.

If nume unavailable, name under which the limiled purtnership ar Hmited tiabitity limited pertnership proposcs 1@ register tu transact
busingss in Florida: must contain accepiable sufiix.
. Delaware o 42412019

Siate or Country of Formation Date of Formation

: 83-4526465
4. ¥ederal Employer ldentification Number: §3-432646

o

. Nume of Regintered Agent for Service of Proucess and Florida Street Address:

T Corpuration System

1200 Souwih Mine Lsland Road

Plantatian, Fhynda 31324

6. 1§ hereby accept the eppoiniment wy regisiered agent and agree (o aet in this cupaciiy, [ fiirther agrec to comply with'ié proyisions
of @l statures 1elative i the proper und complere perfarpance of my duties, wnd Tam fomiliar with and accept the nbligations of

ey pxaxition as registered agent. ¢ T Corporation S}:Slcmm Ange‘ Shaarer
Iy Assistant Secretary

Signature of I?tgisteré;i Agent

7. Principal Office: 8. Muiling Address:
164 Washington Avenne, Suite 806

Miami Beach, FL 3319

2. 1f limited partnership is a limited lability limited parinership. check box .
1. Name, principal office addrese, and matiing address of cach geoeral partaer:

SCGGOZGP, LL.C. .
Mame ot Geperal Parer; CUGOZGRLLE Mame of Gemral Parlner;

. 1601 Washington Avenue, Suite 300
Street Sddress: s Street Address:

Miami Reach, FL 22139

Mailing- Address: Mailing Address;___ .

Name of General Parner: Namgc of General Tanner

Street Addiess:

. Streer Address:

Matling Address: Maiting Address:

Flads® o 122072, 7 Baaien b s ar Ocline
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Name of General Panac: Name of General Panner:
Stieet Address: Strect Address:
Maiting Address: Mailing Address:

11, Effective date, if other than the date of flling:
{Effective dure cannor be prior to nor more than 90 days effer Ve date this.document is fifed by the fuurrdu Department of State)

12. Altached is a certificate of sxisience duly suthenticated, not more then Y0 drys prior to the delivery of this application to the

Flerida Department of Staic, by 1he Secretary of State or other official having custody of the entity’s records in the jurisdiction under.
the law of which it is un_.nm?cti

. . 2t April 1%
Sigred tis = day of ! .20

Signature of u gencral parther
SCGG 0L GF, L.

The individual signing this document aifirnythat the facts stated hecein are true and the individual i« gware that false inturmation
submitted in @ document tn the Department of Siole constitates a third degree felony as provided for in ».517.155, F.5.

Filing Fees: $1.0040.00 (5545 Filing Fec and 535 Registered Agenl Fre)
Certified Copy.{optional): S§82.5()
Certificate of Status (aptional): $4.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCGG OZ III-AA, L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 20135.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qe

», Tacvetary of flRe b)

./'-
Qﬁ_ﬁ W Psliat
Authentication: 202720398
Date: 04-26-19

7389527 8300

SR# 20153248765
You may verify this cernificate online at corp.detaware. gov/authver shimt




