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APPLICATION BY FORFIGN LIMITED LIABILTEY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N COMPLLNCE WITH SECTION 605,00 FLORIA STATUTES. TUE FOLLOWING IS SUBMITTEL 10 REGISTIR 4 FORIIGN LINITED LUABILTY
COMPANY T TRANN O BESINISS INTIIE STATIOF FEERIA:
SCG 11950 Corporate Bivd., LLC

(Name o Forenme Linnced Linbiliy Company, sy e ke STamated Tty Compaoy,” TLELC, 7 o <LELC ™

{11 ume wwvaldile, zater altcinsde e udopod i the papose of vamacimg Tuasess w bloade e dteniza name nrast wsiide “Lisuded Labaily Conyam 7L LG o LIS

) Delaware ;

tivred g pnder the by pFwIneh Ton e e Labihiy, coredim, o wignane 2d) CFE Vapodmye il gy oabizy

October 7, 2019

etz fzt traneacted beatucit m Beods 6 oree o repistration)
oy et RIS & G0F 808 F A 1o deierslne prarwilty Bty

4 Embarcadero Center, Suite 3300

Mahing Adinw?

]

. 4 Embarcadero Center, Suite 3300

Troc hilhes o Femepat Do

San Francisco, CA 94111 San Francisco, CA 94111

7. Mame and plreel address of Tlotida segistered ugents (7.0 Box NOT aeceplable) . &

Nume: O T Corporaticn System

Ofttee Address: 1200 Sauth Pine Island Road "
u

Plantation | Flarida 33324

1Civ) 1 2ip anien

Regisiered agent’s accepfance:
Ffluving been named as'registered agent and to uccept service of process for the abore stated limited labiliy company at the place

desipnated in this application, | Bereby aceept the appointinent as registered agent and agree (o act in this capacity. I further agree
ro comply with the provisions of wil stutiies relative ro the proper and complete performance of my duties, und 1 an: familiar with
and accept the abligations of my position as registered agent
T 7
S ——p——
(R 2mstered quent ' spmalure )

M. E. Jones, Asst. Sec'y.
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcers managers or persons suthorized o
manage |up to six (6) totall:

Titie or Capazcity:

[ IMunager

DMcmbcr

[TlAutharized
Person

)::bth:r

[TiManager
!:}M ember
JAuthorized

Person

{:)Olhcr

{:]Ma.nager

[_:]Mcmhcr

DAurhori:fcd
Person

ither

Name and Addreas:

Name: (see aftachment)
Address:
[_-:bthcr

Namge:
Address

) [(JJower
Name:
Address:

DOlhcr____

Title or Capacity:
D Munager
{:] Member
[_j Authonized

Person

Name and Address:

D()lhcr e

[ 1 Manager

D Member

{.] Authorized
Person

{Jother

[ ] Manager

[:] Member

{_} Authorized
rerson

DO‘thcr

Name:
Address:
CJother,
paard
Nuame: =
- TR
:
—_
Address: =]
—4
i
. A 7
. -
s
[Jother ™
¥y
Name:
Address:

D’)’ihe .

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added w the index when filing your Florida Department of State Annuatl Report form.

9. Artached is a cerfifizate of cxisiencs, no more than %) days old, duly authenticated by rthe official having custody ot records inthe
jurisdiction under the law of which it is organized. {(If the certificate 1s in s furcign language, & tanslation of the certificate under outh
of the translator must be submined)

11). This document is executed in gccurdance with section 605.0203 (1) (b). Flords Swoutes. [ am gware that any fulse intormation
submitted in a documentito the Departnent of State conatitutes & third degree felony as provided for ins 817,155, F.8.

Sy uf an suhos ored pardos

DANIEL §. WEAVER, AUTHORIZED PERSON

‘1yped o printed name oF pigacs
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Title or Capacity:

Authonzed Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized Person

Authorized *erson

Authonized Person

Authorized Person

Authorized Person

LEGALONIE628462v]

2015-10-05 08 38.30 CST

ATTACHMENT

Name and Address:

Tuba Malinowski
3550 Lenox Road N.E., Suite 2000
Atlanta, GA 30326

Mac Johnson
3550 T.enox Road N.E., Suite 2000
Atlanta, GA 30326

Daniel 8. Weaver
300 N. LaSalle St., Suite 5450
Chicago, H. 60654

Jeffrey Brunerte
31550 Lenox Road N.E., Suite 2000
Atlanta, GA 30320

David Nix
3550 Lenox Road MLE., Suitc 2000
Atlanta, GA 30326

Alber ], Jehle
3550 Lenox Rouad N.E., Suite 2000
Atlanta, GA 30326

Dartk Afshani
3550 l.enox Road N.E., Suite 2000
Atlanta, GA 30326

Sol A. Raso
300 N LaSalle St., Suite 5450
Chicago, 1L 60654

Hreanna Staggs
4 Embarcadero Center, Suite 3300
San Franeisco, CA Q41 1H1

Jenny Rindge
4 Fmbarcadero Center, Suite 3300

San Francisco, CA 94111

12122023573 From' Kimberly Laughrey
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG 11950 CORPORATE BLVD., 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 NINTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

e

Authentication: 203754743
Date: 10-09-19

7645387 8300
SRH# 20197453505

You may verlfy this certificate ontine at corp. dclaware gov/authver.shimi




