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APPLICATION BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILUTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| SCIP (Delaware), L F
(Name of Limited Pavtnership or Limited Linbifity Limited Partnership, swhich must include snffivy

Acceprable Limited Partiersiip suffives: Liwited Partmership, Limired, .0, LD, or Lid.
Acceprable Limited Lishilitv Limited Parmership suffixes: Lomited Liabiluy Limited Parmerstup, LIE.P. o FLLP.

W name unavaitable, name under which the limiied pritneeship or ndted binbility limited postecrship proposes o register 1o fransact
basiness i Floridw, nust contrin accepable suttix,
Delaware L Muy 31,2022
) *

2
State or Cauntry of Formation Date of Formation

98- 1119650

4, Federal Emplover Identifieation Numbey.
3. Name of Registered Agent for Serviee of Frocess and Florida Strreet Adddress:

C T Courporntion Systen:

1206 Sowth Pine Island [tond

Plamation, Flotida 33324

6. L hereby acceps ife appoinnnent as registered agont ond agree to aet in s capacity. 1 firther agree o comply with the p1ovisions
of ol statuies velative fw the proper wid complete perfonnance of sy dudics, oad §am fanitar with gid accept the obligations of

it A
o all 5 re
iy position as registered agen, 175 POTRLion System
> 52 122 ’ James Martin, Asst. Secretary -
Signature of Repistered Apgent '
7. Principal Office: 8. Mnailing Adldress: N _ .
5200 Town Center Cir 4th Floor 5200 Town Center Cir 4th Floor -
Baca Rawon. F1LL33RA Hoca Ratan, 1 313486

5 r

9. If limited purtaceship is n Hmited liahility limited pretaership, cheek hox. [

10, Name, principal office nddress, and mailing nddress of each general pariner:

RARTITEY

1

hS

SCIPGP LLC Name of General Pariner:

Nume ol Generat Partner:
5200 Taown Center Cucle. 4th Floor .
Stieet Auddeess:

Street Address:
Bove Raton, FL 33486

. 5200 Town Center Circle, 4th Fioo -
Mailing Addeess: own Center Circle o Mailing Address:

Boca Rason, FL 33486

Name al General Partier:

Name of General uriner:

Street Addiess:

Strect Address:

Mmling Address: Muiling Address;
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Namue of General Potiner:

Stitect Address:

2023-01-22 09 30:21 C57 12122023872 From' Cavid Thomas

Name of Genernnd Pavner

Steeei Address: e

Maiting Addicss:

Mailing Addicss.

T Effeetive date, i other than the dute of filing:

(Eftective derte camiot be prior fo nor more then 90 days after the date this document is filed by tie l laricke Department of State.)
Nate: If the dute inserted in this block does not meet the applicable statuiory fiting iequisements, this date will not be listed as the
document’s effective date on the Departinent of Stale's recands.,

12, Attached 1s a certilicate of existence duly suthenticaied, not more than 90 dievs prior to the delivery of this applicasion 1o the
Fletida Depurtnent of State, by the Seerctmy of Swute or other oflicial having cusiondy of the eniity s tecords in the jurisdiction under

ihe law of whicle it is orpanized.

. .12k
Stuned this

, 3
Jmsuhr\ 20 23

1y

;/ ’/ é{f /%Z/’f&&c{ ’

21 RV 8202

T bl{__‘ndlu!y/l genernl partner . )
' - R

The individunk signing this document altinms that the faeis stated herein are tue and he individual is aware that false informaiion

HY
i

submilied in o document 10 the Depatment of Stute conatitites o thind degree felony as provided for i 517853, 105, R e 1
o> p
Filing Fees: £1,000.00 (3965 Filing Fee wnd $35 Registered Agent Fec) - “I{‘
Certified Capy (nptinnal): S50
Certiftente of Status (optional): RIS

FIO4Y . 8282019 Wekers Khuwe: Gnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCIP (DELAWARE), LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TQO DATE.

\/W <@<<

Authentication: 202483492
Date: 01-12-23

6825745 8300
SR8 20230116585

You mav veeify this certificate onling a1 corp.delaware.gov/authver.shiml




