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F/L{:

APPLICATION BY FOREAGN LINITED PARTNERSHIP OR ‘0‘9}
LIMITED LIABILITY LIMITED PARFNERSHIP it 0
TO TRANSACT BUSINESS IN FLORIDA ' f",*f ‘.
, SCGG OZ VIll-A, LP. fq}j“;ﬁ. inr /s

{Nume of Limited Partnership or Limited Linbility Limited Puctnership, which mast incliede \nfﬁ\l “Jl! .
Acceprable Limired Parineyship suffives: Lonsed Puriner. \h.p Limited 1P, 1P, or Luld. ]n :,r:,
Aceeptohle Limited Liabiluy Limited Partnership suffixes: Limited Ligbituy Limited Parmership, 114 P or LLLE.

11 ame unavanlable, name under which the limited pwinership or fioited Hablity Limiled parinershim proposes Lo register tu transict
husiness in Flarida, must contain aceeptable suttiy,
. Delaware L 12172019
- AN

State ur Country of Formativn Dute of Formativn

84-4609064

4, Federal Employer Tdentificstivn Number.

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

C T Corpotation System

§ 200 Seuth Pine 12land Ruad :

Mantation, Fionda 33524

o, Lhereby aocepi the appoiniment as registered agent and wgree o ot B this cupacily. { further agree to comply with the pruwucms
of ult states relative to ithe proper and complete performanee of my dutics, and | umjcmuhm with and accept the obligutions of

iy povition as regisiered agent. - C T Corporation System
Katherine Schneider, Asst. Secretary Yathiase Febnuian,

Signature of Registered Apent

7. Principal Office: 8. diailing Address:
1601 Washington Avenue. Suite 800 1601 Washington Avenue, Suite 800
Miarni Beach, FL. 33139 Miami Beach, FL 33139

4. 1flimired partrership is a limited tiabitity Hmited parmership, check box O

10 Name, principal affice address, and mailing address of each general partoer:

SCGGOZGP.LL.C

Nune of General Purtne Nume of General Patner,

1601 Washington Avenue, Suite 800
Strect Address ashingto Sui Street Address

tdiami Beach, FL 33139

Mailing Address: Maling Address.

Nuane of General Partner Nume of General Partner,

Street Addiess, Street Address.

Muailing Addeess: . o Mualing Address: .

Puage § o2

FLT -0 25018 % e R om o (in,
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"r’i‘L’Li "' . B
. X L QLN .5 Lot
Name of General Partner; Name of General Paniner, ’l‘ f I A
SREFTHR
Steeet Addeess Sneel Addiess
Mailing Address’ Mailing Address:

11. Effective date, if other than the date of filing,
thfctive dute cammon be prior (o nor pore than 90 davs after the date this document is Hed by the Florida Deparmment of State.)
Note: If e date inserted in this block doss not meet he applicable statstory 1iling reguitenments, tis date will npl be hsled as e
doctment's eifective date on the Department ai Stale’s records

12 Arnached s a certiticate of existence duly authenticated. not more than $0 days prier (o the delivery of this application to the
Floridi Depaiment of State, by the Secietimy of State o othes othioal having cusiody of the entity’s records in the Junisdiction undel
the law of which it is organized

20th une 21
Sagned ths day o I LX)

L~ =

Signature of a general partner

The individual signing this document aifirms that the facts stated heren are true and the individual 15 aware that false inforniation
sbmitted in a document to the Depariment of State consituies a third degree fetony as previded forin s 817155 18

Filing Fues: SEVU0.00 (5965 Filing Fee and 335 Regstered Agent et
Certified Copy (optivnal): S32.50
Certificate of Status (optional); S8.7%
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Fror: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCGG 0OZ VIII-A, L.P." IS DULY FORMED
ONDER 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-SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7716107 8300

SRe 20212812777

You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Authentication: 203772070

Date: 07-27-21



