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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| SCGGOZH, L.

{Nune of Limited Partnership or Liwited Linbitity Limited Partnership, which must include suffix)
Acceprabie Limited Partnership suffixes: Limited Partnership, Limited, LFP. LP. ar Lid,

Acceptable Linited Liabilics Limited Partnership suffives: Limited Liability Lintired Partnership, LLLP. or LLLP.

If name unavailable, name inder which the limited partnership or limitad Hability limited parmership proposes to register 10 transact
business in Florida: must contain accepteble suffix.
a Delaware

3 111342020
State or Country of Farmation
4. Federal Employer Identificution Number:

!

=
Date of Formation ;= ; -
-2 -
= =
o = -
5. Name of Registered Agent for Service of Process and Kiorida Street Address: fn - -5‘\ :
2 N
C T Carporation Systen e Tl
inaNe -0 .
. pia = p—
1200 South Pine Istand Road = = =
(e R
Plantation, Florida 33324

1

YO

my positior as regisiered agent,

6. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisioens
of all siamtes relative to the proper and complete performance of my dutics. and [ am famifiar with and accept the obligations of

C T Corporation Sysiem

By: Meredith [Lellwg, Assislanl Scerclary H “ g

Signature of Registered Agent
7. Principal Office:

&, Mailing Address:
1601 Washibgion Avenue, Suite 8OO

391 West Pumam Avenue
Miami Beach, ¥L 33139

Grespwich, CT 06830

9, If liniited partnership is a limited liability lmited partaership, check box .

190. Name, principal office address, und mailing address of cacli general partuer:

Name of Genera! PannCr.SCGG 0z GP. LLC.

Name of General Paniner:
Steet Address:

1601 Washington Avegne Suite 800 Street Address:

Miami Beach, FL 33139

f
Mailing Address: 591 Weast Putham Avenue

Mailing Address:
Greenwich, CT 06530

Natne of General Partner:

Strest Address:

Wame of General Partner:

Sureet Address:

Mailing Address:

Mailing Address:

FLMT « 12253011 Wolets W uwer Ocling
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Page 10f2
~ame of General Partner:

Name of Generul Partner;

Sircet Address: Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days afier the date this decument is filed by the Florida Depariment of State.)

12. Attached is a cortificate of cxisicnee duly avthenticated, not more than 90 days prior ta the defivery of this applicalion Lo the
Florida Deparunent cf Stale, by the Secretary of State or other official baving custody af the enlity's records i the jutisdiction under

the law of which it is organized.

15tk day of January 2p 20

Signed this

e

General Partacr: SCGG 021 GPLL.L.C
Byv: Nick Antanopaules, Authorized Signatory.

The individual signing this documers affiem that the facis stated herein are true and the individuat is aware that false informatien
submiticd in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.153, F.S,

$1,000.00 (3965 Filing Fee and 335 Registered Agen: Fee)

§52.50
38.75

Filing IFecs:
Certified Copy {optional):
Certificate of Status (optional):
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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 ©¢Z II, L.P." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.
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\)J._-ﬁ., W Buslazl, Shexetary of $lata )

Authentication: 202197863

7801524 8300
SR# 20200315927

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-15-20



