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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

H 1600000497?‘33 TN FLORIDA

N QO E WITH SECTRON 805.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED T REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CCTSEILLC

1
(Name of Forcigo Timited Liability Company: must inchade “Limited TLiability Company,” L.L.C., or “LI.CT

(11" name wnavailaklc, cnier ajternate name adopted for the purpose af transacting husiness i Flartda, The aliernale name must include “Limited
Liability Company.” “L.L.C." or "LLC.™)
2 DELAWARE

. 3
(Jurisdiction under the {aw of which toreign Timited Tiabilicy (FET number, it applicable)
company is crganized}

{Date first transacted husiness in Florida, If priar to registration. ]
(See sections 605.0904 & £05.0905, F.S. o determine pedalty Hability)

;. 430 8. ORANGE AVENUE

ORLANDO, FL 32801

(Mtrect Address of Prineipal {)Tice)
g, P.O.BOX 4920

ORLANDO, FL 32802

{Mailing Address)

7. Wame and street addrass of Florida registered agant: (P.0. Box NOT acceptablie)
LINDA A. SCARCELL]

Narmé:
Office Address: 450 5. ORANGE AVENUE
ORLANDOQ , Florida 32801
(City} (Zip code)

Registered ngent’s acceptance:
Having heen named as registored agent and to accept service of pracess for the above stated limited liability company ot the place
dexignated in this appiication, T herehy accepr the uppointment as registered agent and agree to act in this capactly. I further agres
fo complywith the provisions of all statutes relative fo the proper and complete performance af my duties, and [ ant familiar with and
accept the ebligations of my position ax registered agen

(Registercd agent’s signaturc)

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
CORPORATE CAPITAL TRUST, INC, SOLE MEMBER

LINDA A. SCARCELLI, ASSISTANT SECRETARY

450 §, ORANGE AVENUE, ORLANDC, FL 32801

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be sum ; j

tted)
/7 Sigffaturs o an suthorized person

This docutment is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LINDA A, SCARCELLI
Typed ar printed name of sighee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCT SE I LIC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINTTEENTH DAY OF NOVEMBER, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CCT SE I LLC"
WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 20185,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEFN

PATD TQO DATE.

s
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! TMW.WLHMUM ?

Authentication: 10459555
Date: 11-19-15

5883278 8300
SR# 20151004145

You may varify this cartificare anline at corp.delaware.gov/autiwver.shtm)
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