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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GB.0X02 FLORIMA STATUTES, THE FOLLOWING IS SUBMTTED 10 REGISTER A FORERGN LIMITED LIABILITY
CORIPANY T TRANSHCT HUNNENY N THE STATE OF FLORILA:

SCG Miramar F, LLC

1.
Tatee of Foeergn Lonsted Labiliny Company, st e ude “Linted Linbuhty Compars,” "LLC. o0 "ELE™

(It R Gikasstabiy, cater aliemnass narm Adopicd hor the purpuss of ransaning busmloss i Flanda. The atiernate name masd ichnte “Emsted Laabdity Cuanpany,” "L L& o "LLCT:

Delaware N
(R F aumbeer, f wpplably)

Clanrsdietivg undet the Iew ol b th ordign bigvted Dielaliy Qomnpapy (5 01nI70d )

August 1, 2019

4
VDIt Tirsd tranamsiod busisess tn Flends, if prw to r2gistralion. )
1500 secbions 1405 00 & 6080008, B850 w0 dotermee pwenally labilos )

4 Embarcadero Center .4 Embarcadero Center
Ml Address)

5.
(atreat Add oy of Posaipal G
Suite 3300 Suite 3300
San Francisco, CA 94111 San Francisco, CA 94111
=~
7. Name and sieet address of Florida registered agent: (P.0O. Box NOT acceptibie) ﬁi P
=
x-z T~ — e
jmags [ o= {
pei e ()
Name: G T Corporaton System Eﬁf 1 .
Si.oan
fﬁ e -0 by
Office Address: 1200, South Pine istand Road = b
Plantation, Flarida 33324 8 A C:!
27 .
Pos TR A
I

Registered agent™s avceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lubility company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capucity, / Jurther upree
to comply with the provisions of ol stututes retative to the proper and complete performunce of my dutiey, and [ am fumilier with

und accept the obligations of Aty position as registered agent,

Ry

cRegmtared men s simaure)

Michaal Junas, Assistant Secistary
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8. Furinitial indeaing purposes, list names, Hile wr capacity and addresses of the pritmary membens/imanagers or persons authorized w
s lage {up to sex (6Y 1o1al]:

Title or Capacity: Sane and Address:

Nameand Address:
[ IMansger Name: _SCG Miramar Industial, LLC [:I Manager Namw:
DedMember Address: 4 Embarcadero Center (] Member Address:
MAawthorized Suite 3300 [:l Authorzed
Person San Francisco, CA 94111 Persim
e =
Clother [nher [ Joer Lo
Z =
oty — P
=" c —
= - 1 i—u -
38
- 1
[(J™anuger Nume: D Manager Nume: oo Y e
™e @ '
Cstember Achdress: (3 Member Address: w2 "
— ol e ——
— . . c et we
[CJauthorized D Authonzed ARl P
s
Person Person >
{_JOther ot [ JOther [ JOther
— , .
é__;.\‘i;umgcr Nume: D Manager Wame:
I Mamber Address: ] Member Addreas:
[ 1Authorized E} Authorized
Persom Person
Coiher Dﬂlhcz'

{ Jomer Comer

[miportant Notice: Use an attachoment 1o report mure than six (61 The avachinent will be imaged for reponting purpeses anfy. Non-
indexed individuals miy be added 10 the index when filing vour Florida Depariment of State Annual Repant form.

Y. Anached s @ certificate of exisience. no more than 20 doys ald, duly authenticated hy 1he ofticial haviag custody of teconds in the

jurisdiction under the law of which it is organized. (IT the veatificare is i a foreign langusge, a translation ot the cestificate wnder vath
ol the ransfator must be submitted)

0. This document is exccoted i accordance with seetion 6050203 (1) (). Florida Statutes. [ am awaere that uny lilse infonnation
submitied in a documieat w the Department of State constitutes o third degree felony as provided for in s 817155 F.S.

s

il

—_
Sipruune artan setbarizad reraon

Levetie Bagwell, Paralegat

Prpad of praved o ol sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG MIRAMAR F, 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 FIFTH DAY OF AUGUST, A.D. 20189,

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

ASSESSED TO DATE.
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Authentication: 203343063
Date: 08-05-19

7542993 8300

SRH 20196333909
You may verlfy this certiflcate online at corp.delaware pov/authver, shumi




