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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT SECTION 005,002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 1 REGISTER A FOREIGN  LIMITEL LABILITY
CEMIPANY TU TRANSHCT BUSNINGSY IN THEE STATE (¥ FLERH M:
1.

SCG Miramar Centre 1, LLC

(Name o7 Forengz Linnted Laibiiny Conapany, st oy hade - Lowited Liabiliy Company ™ LR T o "LLCE™

[ 2]

Delaware

Ut name wrriindable, Color alicanars pase advpiad bz the plipuse of ransacting busmas i Flunds Phe sliernate nanw inint el =4 wmted Dby Comgany.' L L or "LE L
Vi sdichon widet (he Ies ol ohith tordige ionted Heluliy gompasy 15 stpanized)

(v

(ELT sumbeee, b applcsblay

August 1, 2019

TDnte Tirsl tran s tol Duines 1 Fhenida. 17 praed 1 feginirarion §
15ee e hion s S0 XGOS NS, FLS, 10 drtennie pnuily Laluing

, 4 Embarcadero Center

Cairest Addreas of Brisaipal Chlee)

. 4 Embarcadero Center
Suite 3300

Suite 3300

San Francisco, CA 94111

San Francisco, CA 94111

~
=)
i
T -

-

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabhe) A o] -

-y . -

P & { .

- .l

AR - ¢

Nume: G T Corporation System . Lo = v
e
Ottice Address: 1200, South Pine Island Road ch

Pianation, Florida 33324

Registered ngent’s ueceptunce:

Haviug been named as registered agent and to accept service of process for the ahove stated fimited liahility company at the pluce
designuted in this upplication, § hereby accept the appointment as registerced agent and agree to act in this capucity. 1 further agrec
to comply with the provisions of wll statutes relative to the proper and complete performance of my dutivs, and { ant fumilior with
urrd accept the obligations of my pasition as registered agent.

Y
e ? e ————— Michaal Jonas, Assistant Secretary

VRegisterod openl s sivnainee b
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8. For initial indexing purposes, list numues. title or capacity and addresses of the primary membersimanagers vi persons atthotized o
naage [up e aix (6) wotal];

Titie or Capacity:

Ej.\mnugcr

IXInlember

[ClAuthonized
Person

Dt)lhcr

DManugcr
mx\l\.‘:ﬂhb‘r
[ClAuthorized

Person

[ JOther

D.\!unugcr
i:].\.lcmhc r
ClAuthorized

Peram

Cnher

Nume and Address:

Name: SCG Miramar Industial. LLC

Address: 4 Embarcadero Center

Suite 3300

San Francisco, CA 94111

D.)thur

Name:

Address:

DDthcr

Name!

Address:

Dﬂllu‘l'

Title or Capacity:
D Manager
[ Mewmber
D Authonzed

Person

DO:hcr

D Manuger

D Member

D Auwthorized
Person

DOthcr

D Manager
D Member

D Authorized

Name and Address:

Name:
Address:
| 'plhg:r
ST~
Numu: 1o —
a hd
hs) u
A 5
Address: LA vt '
., [#p] .t
= 1 T
l Py H
L E"E""r
ha - .
o e -
-
v
(g
\ >
Nuine:
Address:

PPerson

DOthcr

Comer

impottant Notice: Use an atlachment to report mote than sis (61 The attachment witl he imaged for teporting purposes naly, Non.
ndexed individualy may be added to the indes when titing your Florida Deparunemt of Staic Ammual Report form.

9. Alinched is o certiticate of exislence, no more than 90 days old. doly suthenticated hy the ofticisl having cusiody of tecords in the
Jurisdiction under the law of whick it is organized. (I the certificate is in a foreign language. a lanslution of the centificate under vath

of the anslator must be submitied)

10, This document is exccuted in secordance with section 6030203 (1) (b). Florida Statates. [ am aware that any false informaiion
submitied in a document t the Depariment of Stute comstitutes a third degree felony as provided for in <817 155, F.S,

IV

Sigrature ol an sutherized perain

Levette Bagweil, Paralegal

1 ped 07 prs'ed nane ol s Emee
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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 CENTRE 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT. THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203348071
Date: 08-05-19

7542970 8300
SR# 20196333917

You may veclfy this cortificate anline at corp.delawarc.gov/authver,shimt




