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

I SC SH Jacksonville, L.P.

(Name of Limited Partnership or Limited Lliability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffixes: Limited Parmership. Limited, LP.. LP. or Lid.
Acceptable Limited Liability Limited Partnership suffixes. Limited Liatifity Limited Parmership, LLL P or LLLP.

If name unavailable, name under which the limited partnership or limited Jiability limited parmership proposes to register ta transact
business in Florida; must contain acceptable suffix.

, Nevada | 20022

State or Country of Formation Date of Formation

4, Federal Emplover ldentification Number:

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

Corporate Creations Network [nc.

801 US Highway |

North Palm Beach, FL 33408

6. { herehy accept the appoiniment as registered agent and agree to act in this capacitv, | further agree to comply with the provisions
of all starutes relative to the proper and complete performance of my duties. and Fam familiar with and accept the obligations of

my position as registered agent. f . g 3
Lﬂa (72

Signature Q”Registered Agent

o 3
7. Principal Office: 8. Mailing Address: - s
e T I S
330 E. Crown Point Road 330 E. Crown Peint Road —: n
S
Winter Garden, FL 34787 Winter Grarden, Fi 14787 = — i
- - ;
w -
e - 1
.'—:‘l'." ' x H..“.:
- . NS . : o L
9. [ limited partnership is a limited lability limited partnership. check box. O ah .
- ro

I10. Name, principat office address, and mailing address of each pencral partner:

. 5C Adams GP,LLC
Rame of General Parmer; ms Name of General Partmer:

330 . Crow int R
Strect Address; 3 Crown Point Road Street Address:

Winter Gorden, FL 34787

Mailing Address: Mailing Address:
Name of General Partner: Name of General Parmer,
Street Address: Strect Address;

Mailing Address: Mailing Address:
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Name of General Pariner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannor be prior o nor more thon 90 days afier the date this document is Siled by the Ffm ida Department of Stare.)

Note: [f the date inserted in this block docs not meet the applicable sattory filing requirements, this date will aet be listed as the
document’s eifective date on the Department of State’s records,

12. Atlached is a certificate of existence duly authenticated, not more thun 30 days prior to the debivery of this application 10 the
Flosida Department of State, by the Seerctary of State vr other ofTieial having custody of the entity’s records in the jurisdiction under

the law of which ivis organized,
5

o

February %

[f— K

Signature ofagenéral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s 817155, F 5.

day of

9
Signed this

Filing Fees: $1,000,00 (5965 Filing Fer and S35 Registered Agent Fee)

Certified Copy (opticnal): $52.50
Certificate of Status (eptional): $8.75



® 02/14/2022 12:18PM 14154847068 > 18506176383 pg 4 of 5

7

GECRETARY OF §T47,.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
1 am, by the faws of said State, the custodian of the records relating to filings by corperations, non- profit
corporations, corporations sole, limited-liability companies, timited partnerships, limited-lability
partnerships and business trusts pursuant to Titte 7 of the Nevada Revised Statutes which are either
presently in a status of gooxd standing or were in good standing (or a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

[ further certifv (hat the records of the Nevada Secretary of State, at the date of this cenificate,
evidence, SC SH Jacksonville, L.P.. as a DOMESTIC LIMITED PARTNERSHIP (87A) duly
orgamzed under the faws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/09/2022, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/09/2022.

&MK_%

BARBARA K. CEGAVSKE
Certificate Number: B202202092392436 Secretary of State
You may venfy this certificate

online at it p: W nvsos. sov

N 7




