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e » hd - ™ . ke ]
TO:  Regiswalion Section
Division of Corporalions
SUBJECT: SCGS LLC v |
Nanje-dE Lisiited Liability Conipany

Tixe enclosed "A.pplu:mm by Foreigm Limind Liakjlity Company for Authorization-o Tronsact Business, in Flaiila,” Centificate of
‘Exjstencs; and thesk are-submitted 0 register the above reterspesd; foretsn Jimites) Hability vomptny to.trankuct busioess in' Florida.,

Plegse return all correspondency conperniog this mager to the followiag:

Nanie-of Person

o Campany

Address

Cily/Stare and Zip Cade

‘B-pul 3dreys (16 Be wer Ty Iyiire GpRGal repart Rou R on)

For fusifier information conceming this matter, please cull:-

. alf )

Nams of Parson Asea Code & Dayfime Telowhone Number

RESS; STREET ADDRESS:
Livision of C‘oxpomuons -Divisian &f Corporations
,Rebm@uuu Segtion R,cgssuaupa Soction
2,0, Box 6327 Cliftan Building
Taltshassee, FL 32314 266) Executive Center Circls

Ta]!abaasu- FL 31301

Enclosed js a ¢heck for the folloving ameunf
Dms .00 Filiog See- Em:so 00 Filing Fiee &: D515;.up.filing Fee 2 Dnsmm Filing Fee, Centificgte
Cenificate of Suimy: Cenifigd Copy: of $tatws & Certified-Copy

FLIST . Iundiiuie C'F Syssm Cpliog
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO-
TRANSACT BUSINESS IN FLORIDA.
IN COMPLENCE WIHH SECTION 63503, FLORIOA STATUTES THE FOILOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED,LIARILITY COMEANY TO TRANSACT BLINESS INTHE SEATE QFSLORIM
1. S€GS; LL.C.
(Rame of Foreign Liryted Liabihty Companyy impst snelude™

1ty Coinpeny,

(fvéme Lnavallable, enter affcmate namic dopted fe the purpase of transacting businces in Florids and siach i copy-of té Written'
onnsent-ofthe managers or nunaying ioemberswdopling the'ilisdiite. name. The alicrhate nais must icluds *Limited Liability
Compary*LL.C" "LLC"} ’

2, Delawary 3, 45-5543988
Timsdlciinn under (e 1aw oL which Torelgn NTunted Tabiily’ (FE npmber, ¥ spph@bie)
samapany 18 orgARiZzEy
4, 612022012 5. Pepenal
{(DaLe.of Grganization) (Durgtion; Year Nmiled hobility eompany will ceasete <
eXiEL or “perpetual”} 2 S
' 2 o8
¥ = 32
Thitq 11251 JANSACIod DASIAESS 1 LI0TIEN, 1] pIIOT 10 TEEstuton, Y A
e T o COR D2 E'S e yoasiy LN s AT
. ) N e
7. 6013 Comnection Drive. N %}g\@
2 ow
frving; TX 75039 * 33
" TStreet Addrags ot Bmeipal OIGy - = “‘,‘ 2"
8: If limnited liability. company is-a manager-rianaged company, check hzrc‘_[:]
9. The ndmeand usual Bugingss agdresses of the managing members or managers-are as follows:
‘MTGLQ Invexiors, 1P, Minaging Member
200 Wast Steet

New Yark, WY 10282:

10- Altachedis ancuigil ceatfsse G exisience, no o i S0 days ok culy sty e efficial having cussiody of cords n

the jupisdiction wnder the Lawof which it 3 crpanized. (A phoiocopy Binotaccipiable, Tithe cerfificate 10 & foskign Ja a
“wapslafion. of e cartificate under aith of the translator st be etk )

11. Nature of busipess or purposes 19 be conducted or promotod in Florida: eal estete duvesment.

Sefature ofa inember or an-duthorized fépiescntative of a thember:
(12 asedfdaiipe witk section S0B.408(31,F.3:, e exveution of this docwnaat spastinigs an affmylion:uadcr the.
pralties af peijury thanthe fucif Etared herein ke arue. l-am avore-that any false mforinationsubmitied in 3
dotument  the Depariment of Siate canstitmtes a third deguee felony g8 pravided fordn s:817,158, F.8:)
Brian T Nordahl, Authorized Rep
Typed or printed nanie of signes
A7 < 1T T anjom Qulie
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Addeadum ta
Appligasian by Fuarsign LLC foe
Authirizaion tu Traiemt Busi

"OFFICERS AND AUTRORIZED REPRESENTATIVES

Todd ¥, Giisnngble

%3 i Morido

6011 Connection Drive:

lrving, TX 75039

Oregory M. Fay:

6011 Conngction Diive.

lrving, TX 75039

Brian T. Nordahl.
6011 Conneetion Drive
Toviddg, TX 75039

58/78 Hovd

NOT LYM0dM00 1D

OF

SCGS L.1.C.

Pregident-

Vice President & Treasyrer

Vice Fresident & Secretary

Pagy 1ol 1

Z6BIEETE3R

18:Z1 ZIBZ/6T/ER4



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QfFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES; THE
UNDERSIGNED LIMITED LIABILITY COMPANY. SUBMITS THE FOLLOWING STATEMENT
TO-DESIGNATE A REGISTERED:OFFICE AND REGISTERED AGENT IN. THE STATE OF

FLORIDA.

1. The name of the. Limited Liabiliny Campany is:
3068, LLE.

(funavailable, the alternate to be uged in the siate of Florids is:

2. The name and‘the Flotida street adldsess of the registered agent and affice are:

o
£.T Corporalion System =B 2o
' ’ (Nama) o o : = e
o A
[aal —t
1200 South Pine Island Read: — ‘;‘_‘a F
Flarila Shwat Address (PO Bax NOT ACCEPTABLE) v o ar;;‘,
T
| B 32
Plantation FL 33324, 3 =Bz
TR ap o 2T
h . ‘ U‘ =z
—d s

Having beennamid as rigisiered ageat and to-avcept service of process far the dheve stated limited
fiability. company o the place-designgréd ta this cerifiate; [ herehy accept the apoinovient ax regisiéred
agit anel agree o actin this-capagity. I further agree 1o camply:with the preyvisions of all statates
relafing o the proper and complete perfortiance of iriy duties, and Lam famitiar with and accept the:

vbligations of my.position as regisrered agent as provided for in Chapier 608, Elarida Statutes.
€ T Carpoiitivn Systsin.
By:

Lot B (ONNIE Biyan
i Assistant Sedatan

Filing Fee for Application

Designation of Registered Agent

Cirtified Copy: (optionsi),
Certifi¢ate of Statiss {optionat)

$ 100,00
% 25.00
5 3000
S' 5;06

LT - P CF Sihny ofmine
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8CGS, L.L.C." IS DULY FORMED UNDER
TAE LAWS OF TEE STATE OF DELAWARE RND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFEIGE SHOW,
A§ OF TRE EIGRTEENTH DAY OF SEPTEMBER, A.D, 2Q12.

AND I DO HEREBY FURTHER CERTIFPY TEAT THE ANNUAL TAXES ARAVE

NOT BEEN ASSESSED TO DATE.

Jafticy W, Fullock, SCoratory of Scate e
AUTHEN ION: 9854522 :

DATE: 09-18-12

5172806 8300

121043229

You may worify this esrtificats antine
at caqf;.dnuau.gvv/aunhw?mm
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