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

I COMPLLANCE WITH SUCTION 6050002, FLORINA STATUTEY, THE FULLCWING &8 SUBMITED TO REGIIER A FOREIGN TIMITEL LABIIFY
COMPANY W FTRANKICT BUSINESS INTHE STATROA PLORILA:

Mikon Smategic Capreal DebtCe, LLC
[Name ol Foreign lamricd Lasomity Company, m it inclode "Limnied Liobiliy Cu.up—an)," LT T ™MIET

{1f nere e mabic, cnlor dieremc aume slepeed for B purpose of Csnssuting busizess 1 Flods The slicnste nane mant u'uds = imated | iabiliey Compam, ™ L L C." we "LLC b

Delaware
2, 3.
Tlurishation ander e faw 0f which Svegn urtied Gablily compary 13 orameal) TFET sunber, T epplratic)
Upon Qualification
a4,
Jitatc el wmaiacted Duasawess ™ Porda, 1t + leghmeuon |
{Sew sectionmm £04.0504 & A0S D924, 7 5. o determine pen=lty ligbilny
450 So. Urange Avenue PO Hox 4920
s, 6.
Szt Adks ol Prusapa] 0T (Maling Address)
Orlando, FL 32801 Orlandu, FL 32802
™~
&y
—y
=~
w e —aatu m ——a—n ;"r:
(e}
i i : o ~3
7. Narme und street address of Florida registered ugent: (1.0, Box NOT acceptable) St 3 o
o o H
- - i‘ ¥
Linda A. Scarcelh R v
Name: — =
e o ‘__,. o) ".
450 So. Orange Avenue " .é:c-

OTice Address:

32’0

Orlando
. Flarida

(City) i aode)

Registered agent’s acceptance:
Having beent named as registered agent and 1o accept service of process for the above stated lirnited Wability company af the pluce

desipnated in this applicativn, [ hereby uccept the appointment as registered agent and agree to act in this capaclty. I further agree
fo comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the oblipations of my position as regisered agent

“ycﬁfwz ﬁ,&&wﬂw
/

(Hrgeirad agent’ s wynature)

FLOY G246 Woltors kluser {riime
Hido0039995p ¢
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8. Fuor initial indexing purposes, st numes, Litle or capacily and addresses of the primary members'munagees or persons suthorized to
manage fup o six (0) toral |

Title or Capacily: MName and Address: Title or Capacity: Name and Address:
KlManager Name- CNL Strategic Capital Hal:agﬂvﬁ%sa Name:
[TMember Address: 430 So. Orunge Avenue i ] Member Address:
Clauthorized Orlando, ¥l 32801 U] Authorized
I'crson

Person

{(Ciowher Cother Clother {lother

[+
=5
Sub- Capital P
%M unager Namy: Levine Leichtman Strategic/{abMomuger Nuam: . = .
335 N. Muple Drive, Ste. 130 TR
{OMember Address: o Ve Sk ) Member Address: L e g
- HIN R
. Beverly Hills, CA 90210 . Ve Y Coe
Oauthorized every T L] Authorized .o TR -
=5 .
o B
Person Person .
ERE-
Jtnber o Conher_ [ Jonhec . Closher_ e
[ IMarager Nume: O Manager Name:
TIMember Adddress: ) Member Address:
Clauthorized [ Authorized
Persom Persan

Clother Cloher [Tlother

Monher

Imporiant Notice: Use an attaciment o report more thin sia {6}, The attachment will be imaged for reporting purposes vely. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certilicate of eaistence, no more than 90 days old, duly suthenticated by the officie] having custody of records in the

jurisdiction under the faw of which it is organized. (If the cenificaie is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

L{. This ducument is cxeeuted in accordance with scetion 605.0203 (1) (b), Florida Staties. § am aware that any false information
submitied in g document w0 the Department of Stale constitutles 8 third degree felony as provided for in 5.817.155, F.5.

Signehue of an mahumized pa g

lLinda A, Scarcelli, Authorived Represcntative

Lypad of prinied s3oe of ugaze

FLIST < ATWIULY Wil Khuace Tntex

HIF0003%%79¢ 3
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Delaware

The First State

I, JEFFREY W. RULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILTON STRATEGIC CAPITAL DEBTCO, 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 EIGHTEENTH DAY OF NROVEMSER, A.D. 2019.

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

ASSESSED TO DATE.

- T2
N
\

Authentication: 204028046
Date; 11-18-19

7709487 8300
SR# 20158142796

You may werify this certiticate anline at corp.delaware.gov/authver.shtmil

HlG0003yyngsd 3



