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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 IS5 SUBMITTED TO REGISTER A FORERN LIMITED LIABILITY

COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SCGG NewLP, L.L.C.
’ (Name of Forelgn Limited LIaGiity Company; must Includs "Lianied LIabiity Company,” "LL.C. or "LLE)

{Ifname unavailabls, enter alternate name adopted for the purposs of transacting busincss in Florida. The aliernote name must include “Limited

Liability Compony,” “L.L.C," or “LLC.")
1. 38-4009826

2 Delaware
{Tori=diction under the Faw of which Tarelgn limiled Nbilty

(FET numbcr, il applicable)

company is organized)
-4,
t¢ lirs1 Gansacted bukiness m FI T pricr to reguiration.
(s secians 605.0904 & 6050905, F.5.tg desrmine penalty hablity) > en
5. 1601 Washington Ave, #800 ' e
> o
Miami Beach, FL 33139 =08 i
{Street Address of Principal Ofiice) (7.3 N TP
. 1601 Washington Ave, #800 rr";’? I
- 2 g
Miami Beach, FL 33139 e E
(Muiling Address) o {-/-\ o4 i::-?
x> ;
om @
b2

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine [slend Road
Plantation ot 13324
(Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [further agree
to complywith the provisions of all statutes relative to the proper and complate performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent.
By: C T Corporation Syster
: (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Managing Member: Starweod Capital Group Global I, L.L.C.

1601 Washington Ave, #8300

Miami Beach, FL 33139
9. Attached is a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
e e ——

Signsture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constinutes a third degree felony as provided for in s.817.155,F .8,

Nick Antonopoulos

Typed or printed name of signee

FLOS? « WLOW2N1S Wolmrs Kinwer Caling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCGG NEW LP, L.L.C." 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Q_.\cﬂm W, Dutioca, Secretary of Staie

Authentication: 203470346
Date: 12-08-16

6095291 8300
SR# 20166967885

You may verify this certificate online at corp.delaware.gov/authver.shtml




