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

CYMIPANY TV TRANSACT RLSINFSS INTTE STATFOF FHORITL

IN COMPLLNCE WETE SECTION GBME, FLORNVE STATUTEN THE FOLLOWING 5 SUBMITTID 10 REGISTER -+ FOREIGY LIMITED LiARILITY
1 SCP Strotegic Capiral DebiCa, LLC

Tainc ol Durcige Limiied Liabiity Cotnparty, musi nglude - Limitsd Crabifity Company.” 1.1 C.Fer "LLE™

(1F e unaveslehle, andes MllmTale nihie sdopet o0 the paDase aluantectieg busizess in Flends The aliemate name roust indbade “Linwted Laadilty Dongany,” “L L 6 “LCD
Delawure
]
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Upom qualification
4. .

T e T N i, o appdicaskey
T1a1c Kivt barsactod Bames o1 Fan ik 11 piror (o peghtzatidn )
(S soshony &04 (AL & B03 05, T 5 1o i penaity kabitity)
450 So. Orange Avenuc PO Box 4%20
3, LB
{Soect Address of runcipdl Olfice} {Maring Addicus}
Orlando, FL. 32801

Orlanduo, FL

32802 >
T
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7. Name und sireet address of Fiorida registered agent: (P.O. Box hOT wcceptable) ; v -
— 4

[}

Linda Scarcelli
Namc:
450 Su. Orange Aveoue
ONice Address:

.

Y =
S ~
-
Onlando

32801
. Florida

(Ciny) (Y1 code )

Registered ageut's acceptance:

Having been named as registerad agent and 1o gecept servive of process fur the above stuted limited liability company of the place
designuted in this applicadon, | hereby acvept the appointment ay reyistered agent and agree to uct in this capacity. [ further ugree
in camply with the provisions of elf viautes relative o the proper und complete performance of my dutics, and | am fumiliur with
and accept the obligations of my position as registered ager.

{ :g:fcml lgml.—: agr:m:c;
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R. For initial indexing purpases, list nomes, title or capacity and addresses of the primary memboers/managers or persons authorized w
manage [up ta sis (8) 1o1al]:

‘Titlg or Capacity:
KIManager
Csember
[MYAubori ecd

Person

Clevher

Name: CNE, Strutegic Cupital
Address: Managernen, LLC

450 So. Orange Avenuc

Orlando, F[. 3280:

Cother

Levine Lewchtman Strategic

CIManuger Nume:
{ Incinber Address: Cupitul
MAuthorized 345N, h-_laple Drive, Ste 300
Person _Uc‘-crl)‘ Elills, CA 90210
Riother Subanaget Clother
[(CJManager Name!
[(Member Adéress:
Clauthorized
Person
Chmber (Jower

_Titfe or Capigity; Namg pnd Address:
D Manager Nume:
] Member Address:.
[ Authorized
Person
Clonner o I:]O‘l}ch ).p B
M.
.;.':{(-"" 2 s
v -t
=
[ Munager Name: -ty Y
[T {f‘\
1 Membe " AR - -
[Z] Member Address: AN /; 3
[T Acthoriced i, 0.:
(=X
Persun AN ™~
ot
{Jinher e GOlhcr;_____.;:_
[] Manager Name:
[} Member Address:
U} Autharized
Persun
Cloher {Clonner

Impartast Nutige: 1 Tse an atachment o repart more than six (6). Vhe attachment will be imaged for reporting purposes anly. Noa-
indesed individuals may he added to the index when Riing your Florida Department of State Annual Report fonn.

9, Attached s a certificate of existence, oo mare than 90 days old, duly suthenticsted by the wlficial having custody of records inshe
jurisdiction under the Jaw of which il is orgamized, (15 the certificate is in o fireign language, a teansiation of the certihicase under cuth
ul the teansiator must be submitted)

10. 'This document is exccuted in sccordunce with section HU3.0203 (§) (h), Florida Statutes. 1 am aware that any talse information
submitied in o Jovement W the Department of State cunsiilules w third degree felony us provided for in 5. 817,155, .5,

VIR Wolurt Kum ¢ Oufie
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5 Ii?ll?.]l’t ef an s konsed pevion

Linda A. Scarcelli, Authonzed Representative
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Delaware

I'he First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCP STRATEGIC CAPITAL DEBTCCO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

QMI-" W NFedl. trcrvisry o Yow )

Authentication: 202560537
Date: 04-02-19

7353928 8300

SRy 20192470502
You may verify this certificate online at corp.delaware.gov/authver.shtml
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