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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CNL Sirategic Capital B, lne,

(Enter tame of corporution; must include “INCORPORATLED,” “"COMPANY " SCORPORATION™
“Inc.," "Ca..* "Corp,” "Ine,” "Co," or "Corp.")

(1F navme unavailsblic in Floridu, enter sllernate corporate name adopted for the purpose of trunsacling business in Floridu}
Delaware

LB

§4. 1911742

3.
{State or country under the law of which it iy incorporated)
May 20, 2019

(FE! number, if apglicable)
Perpetual
(Date of incorporation)

Upon qualitication

{Date of duration, if ather than perpelual )

ate first transacied business in Flonda, if prior to registration)
p &

{SEE SECTIONS 607.1501 & £07.1502, F.5.. 10 determine penalry liability)
] 450 So. Oronge Aveaue, Suite 1400, Ortando, FL 32800

(Principal utlive address)
'O Box 4920, Oclando, FL 32502

-5
——
— Zw o
(Curreni mailing uddress, if dilfeeent) s
xE =
= P
T e -
8. Name and street address of Florida registered agent! (P.O. Box NQT acceptable) ®e o
. i i
Lindn Scarcelli - I
Nane: e -ﬂ“-f- §
i —
_ 450 Su. Oninge Avende L
Office Address: %B o
Orlanda 32501 @rﬁ o
, Flerida N >
{City) (Zip code)
Y. Registered agent’s aeceplance:

Having been numed as registered agent and to accepl service of process for the above stated corparation af the place
designated in this application, [ hereby accept the uppointment as registered agent and agree (o actin this cupucity. |

Surther agree to comply with the provisions of all statutes retative tu the proper and canmplete performance of my
duties, and 1 am famitiar with and accept the obtigattons of my position as registered agenl.

. e, if
Ry {_’/ W ZRTIA

/ (Regisiered agent's signature)

urder the law of which it is incorporated.

10, Attached is a certilicule of existence daly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of State or cther official having vustody of curporate records i the jurisdiction
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11, Names and business adidresses of officers and/or directors:

A, DIRECTORS

. Chirag 1, Bhavsur
Choemsan: _

450 Su.0range Avenae, Orlando, FI. 32801

Address:

Yiee Chainnae,

Acdress:

Diircctor:

Address;

Dyirecior:

Address:

—
- -
B. OFFICERS EE’ e
Chirag ). Bhavsar, Chief Excculive Ofticer 1S G
President: ) %
450 So. Orange Avenue, Gilando, L 12801 :"":-; ~
Address 2 I
[y S
" ol
e -4 o s
- - -~
Vige President: '; M =
RV
Address: o N
p
Travey 3. Braccu
Scoretary:
450 So. Orange Avenue, Odunda, FL 32801
Address:
Tamny Tiplon
T:easurer:
430 So. Orange Avenwe, Orlando, FI 12801
Addiess:
NOTE: If recessary, vounray allagh anid’gg_ndmrrm the application listing additional ofticers and/or directors,
12, ! ;

v.’/ r/, Signature of Director or Officer
The officer or dircctor signing this dacutment (and who is listed in number 1§ above) artirms that the facts stated herein
are Lrue and that he or she is aware that §alse infornation submined in a document W the Department of State constituies
a third degree felony as provided for in 9.817.155, F.5.

= Tracey B. Bracca, Secretary

(Typed or printed niime gnd capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNI STRATEGIC CAPITAL B, TNC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECCRDS
OF THTS CPFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Jrttrer v Gunanl, Bearrtany aT 1HMS

\Q} n;%@(i

Authentication: 202884026
Date: 05-23-19

7428582 B300
SR# 20194403085

You may verify this certificate onhing at corp.delaware gov/authver.shiml
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