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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Correckel, Please use |
CT CORP O(i%iw Cl\n 69@_}\(@ ;C F(;ggib(e.

July 10, 2018

SUBJECT: SCG ALAFAYA TRAIL, LLC ﬂ&ik‘L k{CLL
Ref. Number: W18000062756

We have received your document for SCG ALAFAYA TRAIL, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist [ Letter Number: 718A00014127
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3458 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4724

Date: 7/9/2018

Acc#l20160000072 é ; W

Name: SCG Alafaya Trail, LLC
Document #:
Order #: 11052890

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

L OO O

Country of Destination:

Number of Certs:

< Filing: )

Plain:

COGS:

Availability
Document

Examiner

Updater
Verifier
W.P. Verifier

RefH

{Amount: $ 155.00




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

IN COMPLLANCE TWITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. SCG Alafaya Trail, LLC
{(Name of Forelgn Limited Liability Company. must melude “Limuted Liabihity Company,” "L.L.C.," or “LLC)

(irnaime wnvailuble, eoter olicrnate rume adopied for the purpase of Irnsscting busincss in Florida The alternate name must include “Limited Linbality Company,” "L.L.C," or "LLC.")

3 83-1085420

7 Delaware
{FEI mumber. I applicablc)

- (Tursdiction under (he 1aw of which forcign limited habifity comupany 8 orgamzed)

4.
f[)me firnt wensacted buamess o Flonda, 1if pror (o regustration. )
See sections 605,0904 & 605.0505, F.5. ta determine penalry Lability)

4 Embarcadero Center, Suite 3300 6. “ Embarcadero Center, Suite 3300
[Street Address of Principal Oftiec) (Moding Address)
San Francisco, CA 94111 San Francisco, CA 94111

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

C T Corporation System

Name:
1200 South Pine island Road

Office Address:
Plantation . Florida 33324
{Cizy) {Zip cadc)

Registered ngent’s acceptance:
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o uct in this capacity. I Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as repistered agent.

B}'WM}&L%SW" Nathan Giffin, Assistant Secretary

egiticred agent’s signelior)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Name and Address:

Title or Capacity: Name and Address: Title or Capacitvy:
e ~o
Member Sunbridge Investmenis LLC =
4 Fmbarcadero Center, Suite 3300 ~ .5 ’
San Francisco, CA 94111 It [
HE T
N . - -
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- -y ’
- — —
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= o

{Use auachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody 3f records in the
jurisdiction under the law of which it is organized, (I1 the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

9.1,__ S

Signature of an authonzed peruon

Tuba Malinowski (see attached)
Typed or printed naune of signee

FLO47 - KHV201T Wolless Kluwer Online



SCG ALAFAYA TRAIL, LLC
By: Sunbridge [nvestments LLC, its sole Member
By: Corc and Value Advisors, LLC, its Manager
By: /s/ Tuba Malinowski

Tuba Malinowski
Managing Director

LEGALO2/38204209v1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, D HEREBY CERTIFY "SCG ALAFAYA TRAIL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2018.

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

ASSESSED TCQ DATE.

Authentication: 202998879
Date: 07-02-18

6959209 8300

SR# 20185479541
You may verify this certificate online at covp.delaware.gov/authver shtml




