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CORPORATION SERVICE CCMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 4730750
AUTHORIZATION
COST LIMIT

July 22, 2015
4:56 PM
719642-005

4730750

NAME :

FOREIGN FIL.INGS

SCG EQUIPMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SCG Equipment LLC

Name of Limited Liabitity Company

The enclused "Application by Foreign Limied Liability C(;mpan)' for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Fred Widen

Name of Person

Ulmer & Berne LLP

Firm/Company

1660 West 2nd Street

Address

Cleveland, Ohio 44113

City/State and Zip Code

Linda Frkkilafisaleguardproperties.com
E-mail address: (i be used for foture annual report notification)

For further informution concerning this matier, please calh:

Ryun Kray ar( 216 ) 583-7344
Name of Contagt Person Arca Code Dayime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Diviston of Corporations
Registration Section Registration Section
1.(. Bux 6327 Ctifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee 3 $130.00 Filing Fee & O §$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Starus & Cenified Copy

FLUST - 017Te 014 Waliers Klgws Onbne



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SCG Equipment LLC
{Name of Fureign Limited Lishility Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.7)

(I name unavailable, enter aliernate name adopled for the purpose of runsacting business in Florida. The aliernate name must include *Limited
Liability Company.” “L.L.C." or “LLC)

k3 Ohio

(Junsdiction under the law of which forcign linvted habihty (FET number, if applicable}
company is urganized)

(3]

(Tate first 1ransacted businegss in Flonda, i prior (o repistration, )
(See sections 605.0904 & 605.0903. F.5. 1o determine penalty liability)

5. 650 Safeguard Plaza

Brooklyn Heights, Ohio 44131

{Street Address of Principal Office)

6. 650 Safeguard Plaza

Brooklyn Heights, Ohio 44131

(Mailing Address)
7. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are:

SCG Panners, LLC, Sole Member 630 Safeguard Plaza, Brooklvn Heights, Ohio 44151

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a transtation of the certificate under oath of the translator

must be submitted)
Snede MUL

~2 , -
Signature of an authorized person

{In accordance with sechon 603.0203, F.S.. the execution of this document constiutes an affirmation under the penabtics of perjury that the facts stated hervin are true
am aware tha any false information submitted in 2 dovument o the Depaniment of State constitutes & third degree felony as provided for in s.817.155, F.5.)

Frederick N, Widen
Tvped or printed name of signee

FLOST - 0)/462014 Wokers Riuwe Unline
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}(d), 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 Liability Company is;

SCG Equipment LLC

1f unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

1201 Hays Street

{Name)

Florida Street Address {P.O. Box NOT ACCEPTABLE)

Talizhassee

FL 32301

Having been named as regisiered agent and 1o accept service of process for the above stated limited

Cny/Sraie/Zip

liability company af the place designated in this certificate, 1 hereby accepl the appoiniment as
registered agent and agree 1o act in this capacity. | further agree to comphy with the provisions of all
statutes relating to the proper and complere performance of niy duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statiies.
c oo C Courtney Williams
liy: -orporation service Compan OQJ M/ ASSt. Vice President
(Signasurc]v

S 100.00 Filing ¥ee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 500 C(ertificate of Status (optional)

FLGST - G014 Woitets Kipwer Orling




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted. do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show SCG
EQUIPMENT LLC, an Ohio For Profit Limited Liabiliey Company, Registration
Number 2410838, was organized within the Siate of Ohio on July 14, 2013, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 22nd day of July, A.D. 20115,

o fhtes

Ohio Secretary of State

Validation Number: 201520300098



