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To: Page 3 ofd 2018-07-30 14.20 14 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA

IN COMPLIAMCE, WITH SECTTON 005 0902 FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISIER A FOREIGN LMI{ED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE QF FLORT:
(. SCG Hospitality LLC

(Mame of Forelgn Limited Liababity Company, o meTude Tamiied Liability Company.” "L1.C." or 11T}

(If mauma unava lakte, snier sllomale rame asoples for the purpose of iesssacting busindas i Florida. The witermate nueme mus: nchude “Lanted Liabiity Conpany,” L5 ne “LLEM)

2 Delaware 3. 83-0913808
Thamwint on i the tow of which futnig minwed labilily company o mgaz:dy ) “(FFT warhe, (| applicable)
i -
4. Upon Filing " \;.@' o
Tk U S T G 3 o N % g -0
5 501 5th Ave NE ¢ 3302 West Or. Martin Luther King, Jr. Bl % o8 r
T (Sinet Addrn o Fepal Oe) ) TS alirg Addrein) E'_‘-;-_ o}
St Petersburg, FL 33701 Tampa FL 33607 y ’:2 - m
o, O
- \_Q
Oy o
7. MName und sireet address of Florida registered agent: (P.0. Box NQT acceptable) %5 TN
P e ]
Name: C T Corporation System gr.

Office Address: 1200 Soutn Pine Island Road

Plantation Florida 33324
(Cey) [Zip coca)

Registered agent's accepiance:

Huving been named ax rexgisiered agent and 1o accept service of process for the above stated limited liahility comipany at the place
designated in this application, I hereby accepl the uppuintment as registered sgent and agree lo act in this capacity. I further agree
te comply with the provisions W all statutes relative ro the graper and complete preforniance of my duties, and I am faniitiar with

and accept the abligations sition as registered agént. Madonna Cu d dlhy
~—Assistant Secretary

p————

Registered agent's signatam}

R. The nanie, title or capacity and address of Ihe person(s) who has/have authdsity to minage is/fare:

Title ur'Cugncllv: Name and Address: Title or Ci : Name and Address:
Manager Bryan Glazer
T - Wor. ML, )

Tampa FL 33607

(Usc attachiments if necessary}

O Aunched is a certificate of existence, no more than 90 days ald, duly suthenticated by the official having custody ot cecords in the
jurisdiction under the taw of which it is organized. (1f the certificate is inu forcign kunguage, o translation of the cenificate under path
of the trenslator must be submitted})

" 10. This docwment is exccuied in accotdanes wilh scetion 605.0203 (1) (b}, Flotida Stetutes. 1 am aware that aiy false information
submitied in 8 documient to thg Depar of Siatc constitutes a third degres felony as provided for in5.817.135, F.S,

Siyaatwre of an suthartzet! peoon

Bryan Glazer, Managar

Tyywr rr printed mame of xipres
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCG HOSPITALITY LIC" 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 THIRTIETH DAY OF JULY, A.D. 2018.

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

ASSESSED TQ DATE.
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Authentication: 2031533850

6812611 8300
SR# 20185910327

You may verlfy this certtficate online at corp.detoware.gov/authver. shiml

Date: 07-30-18



