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“w

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

IN COMPLANCE WITF SECTION 603,002 FLORIA STATUTES, TTIE FOLLOWING IS SUBMTIED 10 REGISTER A FORIIGN LIMITELD LIABILITY
CONPHANY TO TRANSHCT BUSININY IN T STATE OF FLORIA:

L SCG Miramar A, LLC

TN of Foreigo Linnled Lalelity Conguny, el ochsdke ~Lunited Gamy Compary,” L1 C. 7o LLE™

L1 e e unavuilabie, cnter slvrnats nune sdoptod for e purpose of nsactne busmens m thnda, The sBorats name mae! nlode "Lamied [ ubdus Comgady,” "Lt e "LLCT)

Delaware

larpsdiclper uades e Inw of whizh tarcize linused Jiebuliiy cotgany 14 Stgsnized)

[EF)

th il oumbr, o applicablet

. August 1, 2019

THinte Firl treneactod Dusingss in Flondi 1§ praw o 2gistealion )
1800 s Do A0S 000 & 605 D05 F S0 dotenmicie penally hbihis

, 4 Embarcadero Center .4 Embarcadero Center

{51t Addresy ot rimaapal £thae)

{Maing A dJdress)

Suite 3300 Suite 3300
San Francisco, CA 94111 San Francisco, CA 94111

7. Name and stregtaddiess of Florida registered agent: (PO, Box NOT aceeptahle)

r~a
=
b
e T y
MNome:  C T Carporaton System [ :
< -
| o
- . Ji i
Orfice Address: 1200, South Pine i1skand Road . - o
Plantation, Fiorda 23324 T I T
: )
C
o WY
R &
Registered agent’s acceptance: <

Having been named as regisicred agent and to accept service of process for the abave stated limired liubility company at the pluce
designated v this application, § hereby accept the appoiniment as registered agent and agree to act it this capacity. | further agree
tor comply with the provisiens of afl stutures relutive to the proper amif complete performance of my dugies, and D am fumiliar with
usred accepr the obligutions of sy posiion as registered agent,

Ry . .
Sty Michael Jones, Assistan! Secratary

LRE skt ot 'S signartrc
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&, For initial indexing purposes. Hstnames, 1itle or capacity and addiesses of the primary members/inanagers or peisons authorized

manage Jup o s (6 wat]:

Title or Capacity: Name and Address:

CiManuger Name: SCG Miramar Industral, LLC
BAMember Address: & Embarcadero Center
[CJauhorized Suite 3300

Person San Francisco, CA 94111

DL Mher D.)lhur

[JMunager Namu:
[:].\.lcinhcr Address:
T Authorized

Prrson

[ JOther DOlhcr

{ IManager Name:
axicmbcr Address:
[ JAuhorized

Peraon

Cmher Dﬂlhcr

D Manager

D Member

{1 Authonized

Persan

DU:hcr

D Manager

D Member

D Authorized
Merson

DOthcr

D Manager
[:] Member
[} Authorized

Person

{Tlomer

Name and Address:

Name:
Address:
D)Ihcs'
Nome:
Address:
= ™~
o &
< =
i =Y
- Tom --
LA =
-
T AT
Clomer o b
L i
' -4 J—
A v
N n
- b
(o)
Address:

[Coher

Lmpuitant Notice; Use an attachment o report more than six (6). The attachinent will be imaged for reporting purposes vuly. Non-
indexed individuals may be added 1o the indes when Tiking your Florida Department of Stte Annuaal Repon form,

9, Atached is o certificite of existence, 1o more than 90 days old, duly awhenticated by the ofticial having custody of reconds in the
jurisdiction under the law of which it is vrganized. (11 the certificate is in a foreign language. o transhation of the certificute under vath

of the translator must be submitied)

10, This document is exeeuled m accordance wilh section 6050203 (1) (bl Florida Statues, | am wwore that any false informuation
submitied in o docunent to the Department of State constitutes a third degree felony as provided for in = 7155, F.5.

) <

J Sipnatune of an awithorizcd preren

Levette Bagwell, Paralegal

Taped or priatad s of vt
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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 A, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

7542997 3300 Authentication: 203348066

SR# 20196323912 i Date: 08-05-19
You may verify this cernflcate online at corp.delaware.gov/authver. shtmi




