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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWFING I3 SUBMITIED TO REGISTER A4 FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

1. SCG Atas Gables Grand 'laze TRS, L.L.C.

Name of Forcign Lamied LAb Ly Company; iaust nchude “Lunited Liabdity Company,”  LL.C. " er "LLC.7)

~ Delaware

HEname pavaslable, enter altermte nayag adopied far the purpose af ransecting businzss in Flonda. The shemate same anast izclide ~Linsed Lishibiy Company,” “LLC o1 “LICT)

5. 83-258105%
Junndiciicn wider hz Taw of which forelgn hmiled 1ObIETy cawpany i erpanized;

¢FET number, 1t nppcable}
2 Upon Filing

(Dare Nirsl vicacied businest  Flaowda, o prior 1o segistration. )
{See secions 603 0204 L 605 093, F.S. 1 dedenmire pera’ty hability}

5. 391 West Putnan Avenue

§. 391 West Putnzm Avenue
{Eireet Addrons of Frincipal Gitiec) {Muikng Addrzis)
Greenwich, CT 06830 Greenwich, CT 06830

-
4.

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

Name: C T Corporatior, System

Office Address: 1200 South Pire Island Road

Flanzation

, Floridn 33324

City) (Zip zodk)
Registered agent’s ucceptance:

Faving been named as registered agemt and to accept service of process for the ahave stuted fisnited finbitity company ut the place
designared in this application, I hereby accept the uppointitent os registered agent and agree fa act in this capucity. ! further agree

to comply with the provisions of all stariras relative to the proper ated complete performance of my duties, ard [ am familiar wirl
and accept the obligations of my pusiti i She
Auge arer

(R gisered cpremt s METAWG)

By:

oo o
8. The name, title or capacity and address of the person(s) who has/have authority to manage is'are: :-F- —
Title or Capacity: wame angd Address: Litle or Capacity: NH!HE‘EI 13! '.-\dd&c:
Member SCG Atlas Gables Grand e 2 .
Plaza Holdmes, L.L.C AT —
591 W Putnam Ave. ) T = A
Greenwach, CT 08830 T 1
I e
- =X
o5 — 1
rg:"__? |
(Use attachments if necessary) g wo

9. Allached is a certificare of existence, no more than 92 days old, dubv authenticated by the otficizl having custedy of records in the
jutisdiction under <he faw of which it is organized. (If the cenificate is in 2 foreign language, a trarstation of the certificate under oath
of the transhinor must be subimitted)

19. This docurment is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that 2ny falsc information
submitied in 8 document o the Depuriment of State constitutes a third dcgr-cifc[_-_cmzjj_pm\nid:d forins.R17.153, F.5.

ln —_—_

Signature of an wuthorized perion

Nick Ananopoulos

Typsd of printcd mome af signee

FLOIT - wwICI T Wabeoy Kimrer JJatue
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Delaware

The First State

To: Pagedold
Page 1

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

DELAWARE, DO HEREBY CERTIFY "SCG ATLAS GABLES GRAND PLAZA TRS,
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

L.L.Cc."

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
THE ANNUAL TAXES HAVE BEEN

2018.
AND I DO HEREBY FURTHER CERTIFY THAT

ASSESSED TIQ DATE.

3% 4

Authentication: 203960273
Date: 11-26-18

7140291 8300
SRH 20187795267 =
You may verlfy this certificate online at corp.delaware.gov/authver.shimli



