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

IN COMPLIANCE BTIH SFCTION RS2 FLORINA STATUTEX. THE FOLLOWING 15 SUBMITIED 7D REGISTER A FOREIGN LIMTTED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA
| SF US Capizal 1 LLC

’ N3 of Facagn Lraited Liabihity Cunipany, must include M Terited Tiabality Coenpany.” LG or "LECT)

11 mame urvailible, enter slianee oaos ad\‘;l;r.-r e purpose of Imnsastrg buginast b Floridz. The semte nar sl i burke “1iired Lability Compny.” 1.1 Cou Ll
2 Delaware 3. 832327957

Jradntion wode the bis of whach Torewz Lmuced Eabality cucpaay Sugnnirid)

T e, 0 appirdbiicd
4. Upon Qualilication

%l}m et tranaacted biless §1 FIanda, 1] phof 10 feg siraon }
S sty B8 (04 & 5050905, F.5. Lo tetunune | cnalty liakiloy)

5 77 Sleeper Street g Same
- TEt=ot Addtss of Procgpul Coxe) ’ ”
Bastow. MA 02210

T (Vioikwy Addrarty

~—
==
(=)
7. Name and greet address of Flonda registered agent: (P.U. Box NOT acceptakic) rCJ -
[
Nume: C T Corporation System . 1 O
o Jrau
Office Address: 1200 South Pine [sland Road - P
Klamaliun . Florida 33324 ~ '
g (Zip Loy "
Registered agent’s aeceptance: B
flaving heen named as registered agent and o accept service 9

f process for the ubove stated limited liability company at the place
desipnated in this applicution, I hereby accept the appeintment as repistered agent and agree to act in this capacity. | further agree

to comply with the provivions of oll statutes relative to the proper and compleic perfurmance of my dutivs, and [ am familiar with
and accept the obligarions of my position as registered agent.

. Michael Seraphin, Assl. Scoretary
By: CT Corporatian Syste /’L’—L.e/f,_,\_ ichac! Seruphin, Asst. Sceretary

(Registered agend’s signatnch

8. The name, title or capacity end address of the person(s} who has'have authority to manage is‘are:

Title or Capacity: Nane and Address: Title or Capacity; Name snod Address:
MEMBER Salary Finance In¢
B 77 Slecper Street
Toston. MA Q3210

{Usc attachrents if necessary)

9. Auached is a certificate of existence, no mote than 90 days old, duly suthenticated by the oificial having custody of records in the
urisdiction under the law of which it 1 urpenized. (11 the certiticate is m a fore

ign lengunge, v trunslation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accurdunce with section 665.0203 (1) (b). Florida Stanaes. | am sware that any Galse information

subtmizted in a docunent 1o the Departent of State copstitutes a third degrec felony as provided for in s.817.13535, F.5.
;//’% /2
E/f’é’z.'”‘ ) (.( - /Cs_,___,_,

Sigrate el an uthorined pern

Nathan Herr Authorized Person

Teped of prokd rame: ufvigive
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Delaware

The First State

I, JEFFREY W. BULLOC.;K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SF US CAPITAL 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

02:2 Hd 9-2304182
X

N5

Authentication: 204151343
Date: 12-06-19

7110482 8300

SR# 20158474442
You may verify this certificate online at corp.delaware.gov/authver.shtmi




