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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO RBGISTER A FORERGN LIMITED LIARILTY
COMPANY R TRANSACT BUSINESS 1N THE STATE QF FLORIDA:
! Strategic Credis Opportunities Partners, LLC

(Mame of Foreign Limited Liahility Company;: must inglude “"Limited Liability Company,” “1..1.C.." et “LLC.™

(1f name unavailable, enter alternote name adopted fiyr the pumasc of transacting business in Florida. The altemate name must include “Limited
Liability Compaty,” “L.I.C." ar “LLC.")

» Delaware 3, S6-4828610

'(Juri.wdiction under the law ot which toreign Timited liability (FEI number, il applicable)
company is organized)

(Dt first gansacted business id Flotids, iF prior 1o registration.]
(See sections 605.0904 & 605.0905, P.S. to determine penalty liability)

5 450 5. Orange Avenue

Orlando, FL 32801

(Sirect Address of Principal OfTiee)

6. PF.Q. Box 4920 20 —5_‘ '
- -t
-~ X t
Orlando, FL 32802 P ") s
ailing Addregs - ’; A R
(Mailing ) P R i
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) ‘,—‘:1'1 R :& |
Nattie: Linda A. Scorcelli ",‘ o = h 3
o
Office Address: 450 3. Orange Avenue 'Ef;:' £
=0
Orlando Flosida 32801 ™
(City) (Zip eode)

Registered agent's acceptance:
Having been named o5 registered agens and to accepl service of process for the ahave stared limited liahility company a1 the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, | further ogree
to complywith the provisions of alf siatutes relative ta the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my pesition as regiciered agent,

By.

(Répistcred agenl’s sighature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Kirk A. Montgomerd, Secretary
P.0. Box 4920

Orlando, FL 32802

9, Attached 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. (Tfthe cartificate is in a foreign language, & translation of the certificate under oath
of the translator must be submijtredd

/ Signaturdiodan nuthorikdd person

This document is exseuted in accordance with section 605,0203 (1) (b), Plorida Statutes, 1 am aware that any false information
submitted in o document to the Department of State conslitutes a third degree felony as provided for in 5,817,155, F.8,

Kirk A. VMontgomery

Typed or printed name of signee

FLOST - WI20L§ Wellors Klirsan Onling C {000 {2 4996 I1L 3)
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Delaware

Page 1
The First State
T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTIFY "STRATESIC CREDIT (QPPORITUNITIES
PARINERS, LLC” IS DULY FORMED DNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
A8 THE RECORDS OF THIS QOFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
MAY, A.D. 2016.
AND I DO HERERY FURTHER CERTTFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEFEN ASSESSED T DATE.
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£958446 8300

SR# 20163712358

ey W, Tk, Tacradary of SRAN

You may verify this cartificate onlina at corp.delawara.gov/authver.shiml

Authentication: 202378969

Date; 05-25-16



