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APPLICATION BY FOREIGN LIMITEDR PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

1 SCG InTown NRE Fund, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Ligbility Limited Partmership suffixes: Limited Liability Limited Partmership, LIL.P. or LLLP,

If name unavailable, name under which the limited partnership or limited liability hmited pantnership proposes to register to transact
business in Florida;, must contain aceeptable suftix.

Delaware June 21, 2022

2 3

State or Country of Formation Date of Formation

4, Federal Employer Identification Number:

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

1200 South Pine Island Rouad

Plantation, Florida 33324

6. [ hereby accept the appointment as registered agent and agree tu act in this cupacitv. [ further agree to comply with the provisions
of all statuses relative to the proper and complete performance of my duties, and [ am familiar with and accept the obligutions of

my position as registered agent. By: C T Comoration System = ~a

: L =

= ~o
Signature of Registered Agent L : —
5: i [ i,
7. Princlpal Office: 8. Mailing Address: SR — ——
2340 Collins Avenue 2340 Collins Avenue colw
Miami Beach, Florida 33139 Miumi Beach, Florida 33139 -— ::1:-::- P
- = U

— ™

ol £

9. I limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mailing address of cach general partner:

SCG InTown CF M LL.P.
Name of General Partner:" " own CF Management, L

4 lins Av
Street Address: 2340 Colling Avenue Street Address:

Miami Beach, Flonda 33139

Name of General Partner:

Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Strect Address:
Mailing Address: Meiling Address:
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Name of General Partner: Name ot General Partner:
Street Address: Street Address:
Mailing Address: Muiling Address:

11, Effective date, I other than the date of filing:
(Effective date cannot be prior to ror more than 90 days after the date this document is filed by the F “lorida Department of State )
Note: If the datc inscricd in this block docs not meet the applicable statutory Giling requirements, this date will not be listed as the

dacument’s cffective date on the Department of State’s records.

12. Attachcd is a certificate of cxistence duly authenticated, not mare than 90 days prior to the delivery of this application to the
Florida Department of State, by the Scerctary of State or other official having custody of the entity’s records in the junisdiction under

the law of which it is organized.
By: SCG InTown CF Munagement

. . 23rd . June 22 !
Signed this day of 20 G, L, general partner of SCG
w InTown CF Management, LT
- Naiue: Nick Antonepouwos
Signature of a general partner Tutle: Authorized Signatazy

The individual signing this document affirms that the facts stated hercin are ruz and the individual is awarc that falsc information
submitted in a document to the Department of State constitutes a third degree felony es provided for ins. 817,155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG INTOWN NRE FUND, L.P." IS DULY
FORMED UNDER 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 QF THE TWENTY-FOURTH DAY QOF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

T
Qm.,wm. -~

Authentication: 203762450
Oate: 06-24-22

6866365 8300

SR# 20222821087
You may verify this certificate online at corp.delaware.gov/authver.shtml
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