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

INCOMPIANCE WITH SEETION G5.0007, FVORI A STATUTES THE FOLLAOWING 8 SUBATITED 0 REGISTER A (RPN LIMTED LWRTATY
COMPANY TO TRANSAC T BUSINENY N IHE STATEOF FLORIDA:

SCP Strategic Capital EquityCo, LLC
' TReTae of Forcigs 1amiad [sahility Company, must weisde - Lanted Labilty Compruy,” L L e "LLET

1

(7 name umavailabhe, crrer alterunic nam adopied fof the purposs of Ten sty busbew in bonds The aitermaic name et mckade Lamascd | 1ahudxy Cearpany ™ ™ L O i *1L1CT)

Delawanre
- —~a
T Sichion onder Bic liw OF waish: [apa meird Labily Compiny i upnued) ey TEE naarws, i anplicdk)” ™ "_:-2_" ot ..‘
Upon gqualificating ; -
D T nanaaaad Taaaica o Eianda, M pew't & g sTaiion, ) t
$Scx vechim 605 0904 & 603.0905. 115, t0 deterrnia peretry fiatay) -3 -‘1
450 Su. Orange Avenue PO Box 4920 . .
3 [ i ) j
Fircet Akl of Progipal (o) {Malirg Address) n
Qrlando, TLL 32801 Oclanco, FL, 32802 LT
~y

7. MNmnc ond greet uddress of Florida registered agent: (F.0. Bux NMOL acceplebicy

Linda Scarcelk
Namg;

450 So. Orange Avenue
Ollice Address:

Orlando 32801
. Florida
{Cin) {Zip cedr)

Registered agent’s acceplance:

Liaving been named as registered agent and ta accept service of pracess for the above stated limited Hakilisy company at the place
deslgnated In this application, | kereby uecept the appointment as registered agent und agree o act in this capacity. 1 further agree
to comply with tiie provisions of all statutes reladve to the proper and complete performance of my duties, and I am famitier with
and aocept the obligations of my poshion as registered agent.

By:

{Regiured agear's kigramre)

FLAT - 21370074 WM i RHenrr O
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8. For inital indexing purcoses. lisl names. Litle or capaeity and addresses of the primary membersimanagers or persons suthorived Lo

manige [up fo gix {6) Lial]:

Title ur Capachy: Nameg and Address:

CNL Sirategic Capital

Elktanagcr Marne:
Munagerment, FLC
(OMember Addeesss o RSTET
450t So. Orunge Avena
(CAutkorized O Tunge AVEmIE
Orlando, FL. 32501
Persun
Clother Ciower
Levine Leicktman Suralegi
[I™unager Namne: crime TeneRman SHaesle
- Capitul
Ulmember Address: P
345 N. Mapic Drive, Stz 300
[Jautborired p ~
Buverly Hills, CA 90210
Person

[JOther Sub-Manuger

Dother _

Name?

DManagcr

[(IMember

Address:

Crautharizcd

Person

i:](_)ahcr

Comner

Thile or Capacity:

Name and Address:

[} Muenager MName:
[ Member Address:
D Authnrized
Person
Ctwher. [Cloather o
"] Manoger Namne: e
) Membeer Address:
] Autharized
Persoen - e
: et .
{onher Tlower_ %
\ .-
=
[} Muneger Name: 3
. . J -
L] Muaraber Address: +
U
[} Autharized o
_ ol
iPerson
{:]t_hhn:r ~ BO!Hcr______

' Linportant Notige: Lise an attachment o repori reore than six (6), The atiachment will be imaged for reporting purposes valy. Non-
indexed individuals vray be added o the index when filing vour Florida Department of State Annual Repart form,

9. Allached is 2 certi Beate nl exitience, no more than 90 days old, duly sulhenticated by the officiul having custody o1 records in the
jurisdiction under the law of which it is organized. (IF G contificae is in a foreign language, 3 translation ol the certilivate under oath

of the 1mansiator inust be submiited)

10, "I hix document is exceuted in accordance with section 605.0:203 {1} (b}, Floriga $tatutes. § am aware that any false information
submitied in o decument t the Department of Stite constitutes a third degree felony as pravided for in s.RI7.155, F.5.

Shpousa oF & uebaized paie

Linda A. Scarcelli. Awhorized Represcentative

Typed ur prpwed wane of sigrec

- WEVICTE Solare Kuwe Gnlm

B0 0 E 7 3
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCP STRATEGIC CAPITAL EQUITYCQ, LILC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF RERIL, A, D, 201%.

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

ASSESSED T DATE.

-t

g

—~—
-

_‘,_-_

R

»umwrml Nt vty o ke )

7353935 8300

SR# 20192470505 5
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202560547
Daze: 04-02-19




