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COVER LETTER

+

TO: Registrution Scction
Division of Corporations

SSCP BUNNELL LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited hiabilily company to transact business in Florida.

Piease return all correspondence concerning this maiter to the following:

Candace Simpson

Name of Person

Brown Rudnick LLP

FirmvCompany

601 13th Strect, NW

Address

Washington, DC 20005

City/State and Zip Cede

csimpson@brownrudnick.com

C-mail address: {to be used far future annual report notification)

For further information concerning this matter, plcase call:

202 536-1717
at{ }

Name of Contact Person Area Code

Candace Simpson

Daytime Telephone Number

STREET ADRDRESS:
Division of Corporalions
Registration Section

Clifton Butlding

2661 Exccutive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Encloscd is o cheek for the fullowing amouni:
015125.00 Filing Fee 0 §130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Siatus & Centified Copy



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

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

| S5CP BUNNELL LLC
(Name of Fartign Limited Liabilty Company, must tnclude - Limited Liability Company,” L.L.C."or "LLET

(If mavue unavailable, emer alicmnte nanxc adopted for the purpose of transacling business in Flarida  The altgmare nane nust include “Limited Lability Company.” “L.I €." or “1LC.7)

4 Delaware 3
(Jurisdiction under the w of which toreign bnuted lubility company is organized) {FTI numbser, if gpplicnble)

{13ate fist transacicd business m Flonida, if prios le regustrabon. }
{See sections 605.0904 & 605 0905, F.5. w deiermine penalty Tubility)

5 1735 Market Street g 1735 Market Street
(Street Address of Principal Office) (Mailing Address)
Suite A462 Suite Ad62
Philadelphia, Pennsylvania 19103 Philadeiphia, Pennsylvania 19103
Lt
. P
- = -~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) P (/), m‘; §
_—_— — - i
. - e e
Name: CT Corporation System - ro -
I o 5’
Office Address: 1200 South Ping 1sland Road e e, s
= 1 s
Plantation CFlorida 33324 . ] s,
(City) (Zip eode) EarE . )
Registered agent’s aceeptance: ! .c@;

. . , L g e -
IHaving been named as registered agent and fo accept service of process Jor the ubove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position istered ageni, Judith Argao
Vice President
and. Assistant Secral:

U mgislcmd agent's signalure)

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

Title or Capacity: Naine and Address: Title or Capucity Name and Address:

Piesident & CEQ, SSCP Management, LLC
(Managing Member)

Jacob Ramage

1735 Markes Street, Ste, A462
Philadelphia, PA 19103

(Use attachmenis if necessary)

9. Auached 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. (It the certificate is ina forcign language, a transtation of the cenificate under cath
of the translator must be subniitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | win aware that any falsc information
submitted in a docusnent to the Department of State constitutes a third degree felony as provided for ins.817.1 55, F.S.

A

Signature of an awhorized person

Jacob Ramage, President & CEQ, SSCP Management, LLC (Managing Member

Typed or printed neime of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSCP BUNNELL LLC" 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203276429
Date: 09-22-17

6543209 8300
SR# 20176299710

You may verify this certificate onfine at corp.delaware gov/authver.shimil




