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

SCG InTown CF Management, [P,
(Nume of Limited Purtnership or Limited Linbility Limited Parinership, whick must inclide suffix)

L
Acceptuble Limited Partnership suffives: Limited Parvinership, Limireed, LF,LP arlLid
Accepurhle Limited Liuhiity Limited Parnership <uffixes: Limited Liahility Fimited Parinership, 1 LP. or LLLP.

If name unavailable, name under which the limited partnership er linled liability limited parlnership proposes to register Lo Wunsact
husiness in Florida; must contain acceptable sitffix.
L June 21,2023
D,
Date of Formation

- Delaware
Strte or Country of Formation

4. Federul Employer Identification Number:

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

C T Corporation System

1200 South Pine 1sland Road

Plantation, Flovida 33224
6. § herebyv aceept the appoiniment us registered ugent and ugree fo act in this capaciiy. { frrther agree tu comply with the provisions

af all stmies refaiive (o the proper and complere performance of my dniies, and I am_fanelior with and aceept te obliganons of
;1.) Me-ediah Helhwig. Assisiont Secretary

my pesition as regisiered agent, By-

v oo

Signature of R&Qistered Agent ~

L S

7. Principal Office: 8. Mailing Address: T =
2340 Cullins Avenue 2340 Collins Avenue o C;\_) .

v ¢

Miami Beach, Florida 33139 T L T

' n, I
- T
> \e -

) ™o

[

Miami Beach, Plorida 35139

9. If limited partmership is a limited liability limited partmership, check box. O

{0 Name, principal office address, and mailing address of cach general partner:
SCG InT'own CF Management G2 LLC.
Nume of General Pariner:

Name of General Paitner:
2340 Collins Avenug Sirent Add
Slree] S Tess]

Street Address
Miami Beach, Flonida 33139

Masling Address;

Mailing Address:

Name of General Partner:

WName ol General Parther:
Suect Address:

Suvet Addiess:

Muilieg Address:

Muiling Addiess:
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Name of General Partner;

Name of General Pariner;

Street Address:

Street Address.

Mailing Address’

Mailing Address:

11 Effective date, if other than the date of filing.
(Effective date cannas be prior w nor more than 90 days after the dee ihis documuns i< filed by the
Note: [{ the date inserted in (his block does not meet the applicable statutory filing requirements, this dute wilt not be listed us the
docoment’s effective date on the Department of Siae’s records

Florida Departneent of Stote.)

12 Attached is a certificate of exisience duly authenticated. not more than 99 days prior o the delivery ot this application 10 the
Flonda Department ot Swate, by the Secretary of State or other atiicial having custody of the entity’s records i the jusisdiction undes

the law ol which it 15 organized

.. . 23rd June 22 .
Signed this day ui .20 -y o
) ~no
. o
1) 4
ST
.- — .
Signature of a gencral partner s 1 P
E _': (&5
The individual signing this doctment affirms that the facts stated herein are truc and the individual is aware that false inﬂim}alior},_ S
cubmitted in 3 decument to the Depariment of State consututes a third degree felony as provided forin 817,155, F 5. o
o :
T

Filing Fres:
Certilied Copy (optional): $32.50
Certificate of Status {optional): $R.75

e
N S ..z A8

S1.000.00 (5065 Fiing Fee and $33 Registered Agent Feet * N
~

Page 2of 2

BEOAT - A 262019 W olers Xhra (Ol g



To: Page: 5 of'5 A 2022-07-08 07.41:10 PDT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S5CG INTOWN CF MANAGEMENT, L.P.” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203762443
Date; 06-24-22

6866326 8300

SRyt 20222821080
You may verify this certificate online at torp.delaware.gov/authver.shtm!

From: Kaity Toon



