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FLLORIDA DEPARTMENT OF STATE
Division of Corporations
7 TED

February 4, 2022
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CT CORP

SUBJECT: SCG BR BURNT STORE, L.P.
Ref. Number: W22000012469

We have received your document for SCG BR BURNT STORE, L.P. and the
authorization to debit your account in the amount of $1052.50. However, the

document has not been filed and is being returned for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general

partnership, or registered limited liability limited partnership 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, along 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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11

Letter Number: 022A00002882
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COVER LETTER
TO: Registration Section
Division of Corporations

SCG BR Burmit Store, 1P,
SUBJECT: CG BR Burnt Store, L.}

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The cnclosed application, certificate of status and fees are subniitted to register a foreign limited partnership or limited hability limited

partnership to transact busincss in Florida.
Please retumn all correspondence concerning this matter to:

Angcela E. Biemath, Paralepal

Comtact Person
Morris, Manning & Martin, LLP

Firm/Company
3343 Peachtree Road NE, Suite 1600

Address
Allanta, GA 30326

City, State and Zip Code

accounting. smart@stockbridge com

F-mail address: (to be vsed for future annual report notification)

For further informatian concerning Lhis malter, please call:

Angela E. Bicrnath, Paralepal a (404 ] 504-7725

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ 7%:,000.00 Filing Fees [_] $1.008.75 Filing Fees [V §1,052.50 Filing Fees [ §1,061.25 Filing Fee,

(5963 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
£35 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

IMvision of Corporations Division of Corporations

Cliftan Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ]L E 1
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA 022 FER -5
| SCG BR Burat Store, L.P, . A¥ 9y,
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include,ryg_g‘f,gji.‘_ oy - o
Accepiable Limited Partnership suffixes: Limited Parmership, Limited. L.P., LP, or Ltd. -A HA.S,’;‘?;-"':.‘* Fis i
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Partnership, LLLP. or LLLP. Core U-'—‘-}f!'J,f"

1t name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain accepiable suffix.

- Delaware 1 01/24/2022

State or Country of Formation Date of Formation

4, Federal Employer [dentification Number:

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

C T Corporation System

1200 South Pue [sland Road

Plantation, Ftorida 33324

6. 1 hereby acvep! the appuiniment s registered agent and agree (o act in this capacity. | further agree to comply with the provisions
of uli stanates relative to the proper und compleie performance of my duties, and I am familiar with and accepr the obligations of
my position as registered agent. .. ,Lc)m:f T ation System .
By: \)( Nichol McCroy, Assistant Secretary
Signature of F(g}:islcrcd Agent

7. Principal Office: 8. Mailing Address:
4 Embarcadero Center, Suite 3300 4 Embarcadero Center, Suite 3300
San Francisco, CA 94111 San Francisco, CA 94111

¢. If limited partnership is a limited liability limited partnership, check box. ]

10. Name, principal vffice address, and mailing address of each general partner:

SCG BR Bumnt Store GP, LLC

Name of General Partuer: Name of General Paniner;

4 Embarcadero Center, Suiic 3300

Street Address: Strect Address:

San Francisco, CA 94111

Mailing Address: Mailing Address:

Name of General Partner: Name of General Pariner;
Street Address: Street Address:

Mailing Address: Mailing Address:

Page 1 of 2



Name of General Partner

Strect Address:

Namce of General Partner

treel Address:

Mailing Address:

Mailing Address:

Il Effective dale, if other than the date of filing:

document's effective date on the Department of State’s records

{Effective dute cannol be prior ta nor more than 90 days after the date this document is filed by the i'form'a Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the

12, Attached is a certificate of existence duly authenticated, not more than Y0 days prior to the delivery of this application to the
the law of which it is organized.

Florida Department of State, by the Secretary of State or other official having cu'stod) of the entity's records in the jurisdiction under
Signed this 2nd

F
day of ¢bruary

2
20 227N
SCG BR Burnt Store GP, LLC, General | )a}rlﬁ’er
By: David M. Freda /, y
Title: Authorized Signotory

- /‘%—/
- "/

Signature of a gchfrul fun'mu
The individual signing this document affirms that the facts stated herein arc true and the individual is aware that false information
submitted in 2 document 1o the Department of State constitutes a third degrec felony as provided forin s.817.155, F.8

Filing Fees:

Certified Copy (optional):
Certificate of Status (optionab)

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
£52.50
£8.75
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6563573 8300

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SCG BR BURNT STORE, L.P."

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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