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FOREIGN FILINGS

NAME : SCP ITII GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREXGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. SCPHIGP LLC
(Nwme of Foroign Limiied Liability Company: must inclode “Limnted Lisbility Company,” L.LC." or "LLCT)

(If nmire unevsilable, enier allomate nasx sdopted for the puwrpose of ransacting business in Florda The altemate name muat include “Limied Lintadity Company.” "1 L C.7 o "LLET)

3 Delaware 3
(Jurtsdiczion under the Taw of which foreign Tomsled Tiabikty company s organized) {FET number, i apphcabie)
4.
Dhate firit Lransacted tasiness 1n Flenda, 1 prioe to ropistration.]
cc sections $03.0904 & 605.0905, F.5. lo determing peralty labiliy)
5. 28 Havemeyer Place 6. 28 Havemeyer Place
(Strect Address ol Pruxcipal Office) (Muiling Address)
Greenwich, CT 06530 Greenwich, CT 063810

7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceptable)

Name: Corporation _S_ervice Company

Office Address: 1201 Hays S t_;_reet -

Tallahassee , FL 32301

{Ciy) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. [ further agree
to comply with the provisions of all statutes relative ta the proper and complete pecformance of my guties, und 1 am Suwmniliar with
and accept the obligations of my position as registered agent. m 1 y Cro fr

Carparation Service Company
£ Asst. Vige Presiden

By:
tharity o m#fage isfare;

(R:gi.ﬂ;d azcnl‘s_simu;c)

8. The nume, title or capacity and address of the person(s) who hasha

Title or Capacity; Name and Address; Title o1 Capacity: Mume and Address:
Member Chris Shumway, Trustee
PO Box | 150

Palin Beach, FL 33480

(Use attachments if necessary)

9. Atinched s a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign Innguage, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance wit tion §0
submisted in & document to the Department of Sfarefconst

I) (b}, Florida Statutes. | am aware that any false information
d degree felgny as provided for in s.817.155, F.S.

7

.V

"Signande of zn authorizeid persun

Chris Shummway, Trustee of its Managing Member

Typed or primed name of gignee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCP III GP 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-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCP III GP LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2011,

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

PAID TQ DATE.

0

‘Qhﬂ'vv W HuDech, Secreiory of Flriy )

Authentication: 202761125
Date: 05-24-18

5041009 8300
SR# 20184304276

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




