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P.890.221.0102
F: B00.944.6607

@EUROPEAN HQ
COGENCY GLOSAL (UE) LIMITED
REGSITRED MERGLAND SWALES,

REGISIRY ¥BOIONI2

6 LLOYDS AVE, UNIT aCL
LOMNDON ECIN 34X
+44 (0120.3961.3080

COGEMCY GLOBAL (HK) LIMITED
ANOHG KONG LMITED COMPAHY
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COVER LETTER
TO: R tion Section

Diviston of Corporations

SUBJECT:

SC USIP30P Operating Company, LLC

Name of Limited Liability Company
Limited Liabilicy Company

The enclossd "Application b

y Foreign
Existence, and check are sub

for Authorization to Transact Business in Florida,” Certificate of
~itted to register the above refecenced foreign limited lisbility company to wansact business in Florida. ¥-
Please return all correspondence concerning this matter to the following: . —
e o=
e =
. (T -
Michael W. Brennan o o O
Name of Person = =
O )
o F i‘,v.
clo Brennan Investment Group S L
FirmvCompany = T
AN N
9450 West Bryn Mawr Avenue, Suite 750 27 &
Address ¥
Rosemont, lilinois 60018
City/State and Zip Code
mbrennan@brennanl!c.com
Tmom addreas: (o be used for futre annudl report potfication)
For further information concerning this matier, plcase call:
Michael W. Brennan w BAT 813-6810
Name of Contact Person Ares Code Daytime Telephone Number
D i STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahsssee, FL 32301
Enclosed is a check for the following amount:
Please make check payzble to; FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee [Js13000 Filiog Fee & L §155.00 Filing
Certificate of Status

Pee& D5 §160.00 Filing Fes, Cortifioate
Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECIION 605.0902, FLORILA SIATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FPOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE: OF FLORIDA:
SC USIP30P Operating Company,

{Rame of Foreign {Tied Liabiity Campany; mast Tnelude “Limited Liability Compuny,” L

1.

s

(It pame wunavaailable, enior altemate Fams adopted for the purpase of transacting business in Flarida, The alterrale pame mt inchade  Limited Liability Compary.” Wl L or "LLET)

) Delaware ,
. . e T o= S
{Furisdiction under The Inww 0f which {urcign Temited fability Tampany 18 orpanrzedd) {FEI pumber, 1 applicable
4.
ncss il pror Lo regiskeaon.

il)me finst Uremsacled i Flori 1.}
Ges pections 05,0504 & 603.0003, E.5, 1o determine peoalty Bability)

; 0450 West Bryn Mawr . 9450 West Bryn Mawr Ave

{hlreet Al [ rincipal ) Thlating Addreis)
I's
Suite 750 Suite 750
Tt =
Rosemont, Illinois 60018 Rosemont, liingis 0018,
= &
7. Name and street address of Florida registered agent: (P.0. Box ]_\I_O_T_acccptablc) (:? . r_r_\—j —
rm- :
- L
Sl R
. COGENCY GLOBALINC. 2o o= T
:I::F'i &

Office Address: 115 North Calhoun St. Suite 4

,__.__'Lallahg"%&eﬁ_ﬂ___. poride 32301

(Fip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Jinbility company at the piacd
designazed in this application, 1 lerehy aceept the appointment as registered agent and agree to act in this capaciey. I further ag
to comply with the provisions aof alf stainies relative to the proper and compleic performance of my duties, and § am familiar with
and accept the obligations af my position a8 regisiered agent.

[I (ere a7z

;1.—C<zf‘u e f‘{‘:&' wf ‘5":" .
(Registered lg:',jis’_iigému &) =




8. For initisl indexing purposes, Jist names, title or capecity
manage [up o six (8) total]:

sod addresses of the primary members/managers Of persons authorized to

Title or Capacity: Name and Address: Title or Capacky: Name end Address:
[IMansger Name: Michael W. Brennan [] Mensger Name:
[ Member Address: 450 West Bryn Mawr Ave [] Member Address:
Clautborized Suite 750 [] Authorized
Person Rosemont, lllinois 60018 Person ot
@m“V\ce President [oter [lother :f::::;[:pm? e
Ve T
[(Manager Name: ] Manager Nare: ',::4 : —
CiMesber  Address: Olwemser Adtress =
[JAuthorized [ Authorized =2 =
Person Person i
[Jother [Cother [CJother Cother
[ Manager Name: [ Manager Name:
CMember Address: [ Member Address:
[(OAuthorized [[] Authorized
Person - Person
[other Ljother Coter e L I—

Im otice: Use an sttachment to report more than six (6). The attachment
‘ndexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.
9. Attsched is 8 certificate of existence, no more than 90 days old, duly authenticated by the
jurisdiction under the law of which it is organized. (If the certificate isin 8 foreign language,
of (he translator must be submitted)

10, This dogcument is executed in accordance with section 605.0203 (1) (b)

Florida Statutes, 1 am aware that
submitted in a document to

the Department of State constitutes a thirg degree

Michael W. Brennan, Vice President
Typed oc prizted pame of sigoct

will be imaged for reporting purposes only. Non-

official having custody

any false information
felony as provided for in s.817.155,F 8.

of records in the

a transiation of the certificate under oath




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S§C USIP30P OFERATING COMPANY, LLC" 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SC USIP30P
OPERATING COMPANY, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7457563 8300
SR# 20155606065

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 203082355
Date: 06-24-19




