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

IN COMPLIANCE WITT U SECTION 8050802 FTORIDA STATUTES THE FULLOWING IS SUBMNTTTEN TV REGISTER A FUREIGN LIAITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i SCIP 10020, LLC

[ ame of Forcign Linnted Liability Carnpany, musl ynchade ~Limiled Labiliy Compmy,” LLC. "o "LLCT

{16 name urs 2ilable, eaer slizmaiz name adepted fr 1 parpate of ramacting busingss o Florkda, The aliernate naims must mohude “Eimaed Liabiiy Company,”™ LG o PLLCT)
5 Deleware

3
Twadiion s e faw of which kerapn inicd (b Ery copmgany 1s apanizdd) [FET munbxr, (T apgiiaabi
4,
[Dae frl 172n5a0te0 husizegy i Fmeada, f pant i Tenstabon. ) e
{See secwons 605 M0 & 503 0F035, F.5 w detimene poanky ki) 1 "
. . . - T -
5. 225 NE Mrzner Blvd,, Suite 400 g, 223 NE Muzer Blvd., Suite 200 ‘: L) .
VSaeet Addrea ol Prinopat Oee] (Miastang Addreis] 3= . ‘:.; -
i . Tt
Boca Raton, Flonda 33432 Buca Raten, Florida 33432 P > (
%r-)-. - " ‘ l‘\
T -2 -
i = .
7. Name and streel address of Florida regisiered agent: (1.0, Box NOT accepiable) — -7
Name: Jasan Isaacson =s
Office Address:  -29 NE Mizner Bivd., Suiw 400

Bocs Raton

. Florida 33432
(Cay) {Zip coude)

Repistercd agent’s acceptance:

Huving beer named us registered ager and 1o accept service of process for the ubove stuted limited Hability company at the place
designuted in this application, I hereby accept the appaintment s regisiered agent and agree to act in this capucly. 1 Surther agree

w0 comply with the previsions of ull stututes relative w the proper and complete perfurmance of my dutics, and I am familiar with
and accept the obligations of my positivn ay registered agent

/51 Jason lsaucson

(Regstered agean’s sigature )
Jason Tsaacson, Registered Agent

8. The name, title or capacity and address of the person{s) who hasthave avthority to manage is‘are:
Title or Capacin: Name and Address:

Title or Capaciry: Name and Address:
Member

SCIP tndussral Vemure, LLC

235 NE Mjzner Bivd., # 400
Roca Balon, FL,, 33432

{Use aztachments if’ necessaryy

9. Attached is 4 certificate of existence, no more than 90 days old, duly suthenticased by e afficial huving custady of records in the
jurisdiction under the law of whick it is organized. (IFthe certificate jguin a foreign lanpgage, a rmslation of the cerificatle under oath
of the translator must be submirted) g s

Py

S s
10, This document is executed in accordance wilh section 605_{f)2’63 §D] (b]f fida Stamies. | am aware that any falsc information
subimitted in & document’to the Departnient of Siele consguqus. hird degré€ felony es provided for in 5,417,153, F.5,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCIP 10020, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THUE TWENTY-SIXTH DAY OF DECEMBER, A.D. 20139

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN
ASSESSED TO DATE
T
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7766910 8300

SR# 20198868508

.u!!uyw llunxl Sotrotory of B1are )

You may verify this certiticate online st corp.delaware.gov/authver shtmi

Authentication: 204301315

Date: 12-26-19



