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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
! SCG InTown MAR Fund, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeptable Limited Partnership suffixes: Limited Partnership, Limired, L.P.. LF, or Lud.

Acceprable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.I.P. or LLILP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

husiness in Florida; must contain acceptabie suffix,
2 Dieclaware 3 June 21, 2022
State or Country of Formation Date of Formation
4, Federal Employer Identification Nomber:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Comporation System

1200 South Pinc Esland Road

Plantation, Florida 313324

[ g ]

=
3
[
{—
6. { hereby accep! the appointment as registered agent and agree to act in this capacity. | further ugree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and acceps the ofRigations of
my pasition as registered agent, Ry: C T Corperation System -0 '
Signatore of Registered Agent —_— -
7. Principal Office: 8. Mailing Address: =S
2340 Collins Avenue 2340 Collins Avenue
Miami Beach, Florida 33139 Miumi Beach, Florida 33139

9. If limited partnership is a limited liability limited partnership, check box. [

10. Name, principal olfice address, and mailing address of each general pariner:

SCG InTown CF M LLP
Name of General Partner: CG InTown anagemen

Name of General Partner:
4 lliny A
Street Address: >0 Culliny Avenue Street Address:
Miami Beach, Flonida 33139

Mailing Address:

Mailing Address:

Name of General Pantner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Parther: Name of General Partner:
Street Address: Street Address:
Muiling Address: Muailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)
Note: If the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

12, Attached is a certificate of cxistence duly suthenticaied, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secrctary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized. By: SCG nTown CF
-  23rd June 12 M anggenent CP,1.1.C,,
Signed this day of 20 gener§lpartner of SCG

[Towsi CF Management,

Y
Name: Nick Antonopoulos
"

" T
urc uf u genceral purtoer . . ..
Stgnut gencral pur Fitle: Awthorized Signalory

The individual signing this document affirms that the facts stated hercin are true and the individual is aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. &=
= .
Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fee) ,':3
Certified Copy (optional): §52.50 (o
Certificate of Status {optional): 58.75
Page 2 of 2

FLOST - 752009 Wolkers Kiower Unline



Ta:

Page: Sof 5 202290713 13:12:12 PDT

19548277645

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

DELAWARE, DO HEREBY CERTIFY "SCG INTOWN MAR FUND, L.P." IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE S0 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
ARSSESSED TO DATE.

\ d E\ \_\.\{' Uﬁl

6872913 8300

N1

Authentication: 203762451

SR# 20222821089

You may verify this certificate online at carp.delaware.gov/authver.shtmil

Date: 06-24-22



