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

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGRTIR A FORIIGN LIMITED LI4BIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CNL STRATEGIC CAPITAL, LLC
' (Name of Forcian 1,imitcd Liabilily Company; must inciude "Linfted Liahility Company,” " 1L.L.C." or "LLL.)

(Il name unavailable, enter altornaie namo adopted for the purpose of mansacting business in Florida The alternate name must include “Limited
Liabllity Company.” “L.L.C," or “LL.C.7)

a2 DELAWARE

. 3.
{Turisdiction under ihe Jaw ol which forcign Timited Tability (FEI number, 17 applicable}
company is organized)

(Datc first transucted business in Florida, if prior to registration.)
(Sce spetions 605.0904 & 605.0908, F.S. to delermine penalty Lability)

5 450 5. ORANGE AVENUE

ORLANDQ, FL 32801
(Stree: Address of Principal Qttice)
6, P-O. BOX 4920 »
' T s
- =2
QRI.ANDO, FL 32802 . e ot
Maling Address) T En _
Jop X —
7. Name and gireet address of Florida registered agem: (P.O, Box NOT acceptable) tas g »
AT -
Name: LINDA A, SCARCELLI e 3 g
| = -
Office Address; 430 - ORANGE AVENUE = R
ORLANDO . Florida 32801 E‘ég*’ Cé_'\
(City) {Zip code)

Registered agent’s acceptance:
Having been named os registered agent and te sccept service of process for the above stated timited liabitly company ot the place
designared in this application, | herehy accept the appointment as registered agent and agree to act in this capacity, 1T furtker agree

to complywith the provisions of all statutes reladve to the proper and complete performance of my duties, and [ am familior with and
accapt the obligations of my position as registered agent.

8. The name, titlc ur capacity and address of the person(s) who hasthave authority to manage is/are:
CNL STRATEGIC CAPITAL MANAGEMENT, LLC, MEMBER

LINDA A. SCARCELLI, ASS(STANT SECRETARY

450 8. ORANGE AVENUE, ORLANDOQ, FL

9. Attached is a certificate of exisience. no more than 90 days old, duly authenricated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the ccrtificate 15 in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

Signature of an guthorized perton

This document is execuled in nccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that uny false information
submhitted itt & document to the Department of Statc constitutes e third degree felony as provided fot in 9,317,155, F.5.

LINDA A, SCARCELLI

Typed or printed name ot signee
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY MCNL STRATEGIC CAPITAL, LLC" IS DULY
.FYJMDUNDERTHELANSOFTHESTAEOFMMREANDISINGOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SACW, AS OF THE NINETEENTH DAY OF SEPTFMEER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

—
Umummum

6113168 8300 - Authentication: 203018023
SRK 201658453157 N - Date; §9-12-16

You may verify this cartificate anline at corp.delawars. gov/authvar.shim)
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