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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORID/
FLORIDA . r-é
. N ety e vy
IN COMPLIANCE WITSECTION 60500002, FLORIY L STATUTEN, 1T1E [OLLOWING 1S SUBMITTED 10 KE(ELWMA;EWO}V;&:WHLD LIABILITY
CORPANY T TRANSHCT BUSINGESY N THIE STATE CF FLORIM: - % —
" SCG Miramar D, LLC - v
T=aiw of Forowen Limited Laalniny Compaaty, most i de T mted Cability Company,” "LLC7 o "LLE e e ’-\“.
. o=
O \ {‘ | j C’)

L

T paeac provailabic, oater alfernarte aune adepted for the purposy of fransacine busmyss 1 Flenda, Ehe alicman name must 1clde "Lumeted | bty L'umtq_v."tl.’l..l.'."’&."l.l.l.'."|
-

23 2
) Delaware , Y
o Vlarradieliog wndyt 1he I ol which raen houted Dielaliiy conpasy 5 atganized) o (ELEaumiser, it appleatlad”
N August 1, 2019

TT3TC Dl tran st Dunines s Foanda 11 prase fo rogivimion )
£Sou s liond DS 008 & G085 BRKIC FS e dttetinee ponklly Ladulig

4 Embarcadero Center 4 Embarcadero Center

tMaleyl Address)

Eatrect Addres of Pomcipal Dtk

Suite 3300 Suite 3300

San Francisco, CA 94111 San Francisco, CA 94111

7. Name and streetgddress of Florida registered sgent: {P.O. Box NOT aceeptable)

Name:  C T Corperation System

Ofice Addresst 1200, South Pine istand Road
Plantation, Florida 33324

Roegistered agent’s acceptance:

IHaving heen named us registered agent and to accept service of process for the abave siated fimited liahiliey company af the place
designuted in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capucity, | further agree
{0 comply with the provisiens of @il seatures relative 1 the proper und complete performance of my duties, und { ant funiiliar with
and avcept the abligations of vy positien as registered agent.

”"'::.‘77 %..,._._._._.___ Michael Jones. Assistani Secretary

ReStonal aient < sidmaruee s
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8. For initinl indexing purposes. list names, 1itle or capacity and addresses o the primary membersfmanagers or persons authorized o
nurnage fup o six 16} total]:

Title or Capagity: Name and Address: Titte or Canacif\': Name and Address:
Cintanaper Naume; _SCG Miramar Industial. LLC 1 sanuger Name:
XIvember Address: 4 Embarcadero Center D Member Address:
[MAauthorized Suite 3300 D Authonzed
Person San Francisco, CA 84111 Person

Cloher, D.thcr [:]Ulhcr [__:}()lhcr

T Muanager Name: D Manuger Name!
— . =
_iMember Addreas: ] Member Address: 2 ¢ e
—c. "; - .-
(authorized D Authorized b — 1,
E G s ——
Person Parson ki : ’J;‘ i
T i
the or : TQomge
{ JOther [_iother [_Jouer, [S]Othe® —
.'; i-.v ‘.:T R
21w
D.\‘f:mugcr Namg: D Manager Nane! ? o
L__].\lcmhcr Address: D Member Address:
[TJAuthorized D Authorized
Puerson

Person

JOnher, Clower Clower [ Jother

Impotiant Notive: Use an atachment to repord mare than six (6. The attachient will be imaged For reporting purposes unly. Non-
indexed individuals may be added wr the indes when tiling vour Florida Departiment of State Annual Report form,

9. Anached is 4 contificate of exislenez, ra more than 90 days old, duly anhenticated by e ofticiad baving custady of records in the
Jurisdiction under the baw of which it is organized. (If the certificate is in a forcign language. a translazon of the certificate under vuth
uf the transkator must be submined)

0L This dovument is executed in accardance with section 6030203 (1) (bh Florida Statutes. 1 am aware that any talse informuation
submitied in 8 docwient to the Repartment of State constitutes a third degree felony as provided for s 8317055, F.5.

=

Sipnatuie ol an suthorizal peran

Levette Bagwell, Paralegal

Tepid or prutad nans of sy
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Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG MIRAMAR D, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TRXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203348073

7542976 8300
SR# 20196333921

You may verlfy this certificate onling at corp.delaware.gov/authver. shtmt

Date: 08-05-19



