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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CNL Strategic Capital InvestCo, ITne..

(Enter name of corporation; thust include ‘TNCORPORATED,” “"COMPANY," “CORPORATION,"
ll]nc"” “CO-V‘” -COTP,“ I!Inc‘n 'CB‘" or "Corp.-)

(Lf narmc unavailable in Florida, enter alternate corporate namc adopted for the purpose of wansacting business in Florida)

5 Delaware 3 824214448
(Seate or country under the faw of which it is incorporated) (FET number, if applicabl¢)
4 Janvary 23, 2018 5.
(Date of incorporation) (Date of duration, if other than perpetual)

Upon qualification

{Date first trarsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

7 450 So. Orange Avence, Ortando, FL 32801

(Principal office address)
PO Box 4920, Orlando, FL 32802

i

. pu—y
(Current mailing address, iTdifferent) e -
oMM
- -0 W
8. Namc and styeet address of Florida registered agent: (P.O. Box NOT acceptable) “ 2 g\" -
im b -
Linda A. Scarcalii My oy
Name; L ox
430 S0, 0 y st 'Y
LU C AY -
Office Address: 0. iange Avenue S
=t 2
1o 2 i —
Orlando Florida 32801 -
(City) (Zip code)

9. Registered agent's acceptance:

Haoving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

10. Anached is a certificate 0" cxistence duly authenticatad, not more than 90 days prior to delivery of this application to

the Department of Statc, by the Sccretary of State or other official having cusmdy of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOMY - RAWSA1 S Woltors Khrwey Oullac
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11. Names and business addresses of efftcers and/or dircctors:

A. DIRECTORS

Chairmen: James M. Sencff, Ir.

Address: 450 So. Orange Avenue, Orlando, FL 32801

Vice Chairman:

Addreas:
Director:
Address:
Directar:
Address:
B. OFFICERS o
. Chirag I. Bhavsar, Chicf Exccurive Officer e
President: ;_ . @
- ™
Y lar: 2801 N 4 S
Address: 450 S¢. Orange Avenue, Orlando, FL 3 e
AT gy T
'_‘ =. ¥ {j}
=
Vice President; T
| ) o =
Address: 27 o
Py =T
Holly 1. Gree
Seerctary: ey t
Address: 430 So. Orange Avenue, Orlando, FL 32801 o
Tanuny I. Tipt
Treasuret: Y ‘pion

450 So. Orange Avenue, Orlanda, FU 32301
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
12. / /8 /-7 L

( . Sienature 4 ﬁ' Director or Off:cer

The officer or director 51gnmg this docuphent (and who is listed in number 11 sbove) affirms that the facts stated herein
are truc and that ke or she 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.5.

13, ﬁmmu J. plen [ Pea su ren

(Typkd or printed name and capacity of person signing application)

F1O15 - 447115 Wahers Ko Dnliga
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HERFBY CERTIFY "CNL STRATEGIC CAPITAL INVESTCO, INC. "
IS DULY INCORPORATED UNDER THF, LAWS OF THE STATE QF [ELAFARE AND IS
IN 6OQD STANDING AND HAS A LEGAL C.‘ORPORA:J:‘{E‘.’ EXISTENCE 50 FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY—FOURTH DAY OF
JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE HEEN ASSESSED TO DATE.

Jerwy ¥, Bulece, Secretery of iy

6723599 8300
SRk 20180470626

You may verify this certificate onllne at corp.deiawara gov/authver.shtml

Authentication: 202028216
Date: 01-24-13

H/ 8 0000618743




