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

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SC Loog-Term Units LLC
{Name of Forcign Limited Lizbility Company; must include “Limited Lisbility Company,” "L.L.C." ar "LIC.")

1

(1f came snsvailsble, eoter akemnale oxpe sdopted for the purpose of ransacting trosd i1 Flocida. The altechate pame must inchude “Limited Liabilny Company,” "L.L.C," ar “LLL.)

Delaware

T dlnos wkr e w of which foreipn Fostied Fability company § otgatizod) ’ (FEL oamber, o epphcabla)

Upon qualification
4,

Tl Bnsacied brtinesd 0 FIOOAK, 1f pror 1 Irgatrston
Seo sectiont 503.0904 & 503.0903, F.3. m% pezalty ILbBﬁ')

500 W. Cypress Creek Rd., Suite 770 500 W. Cypress Creck Rd., Suite 770
s, 6.
{Street Addreat of Principal Office) Malleg Adcress)
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33309
~J
<y
3
; ‘.
7. Name and gireet address of Florida registered agent: (P.0. Box NOT scceplable) oo T
) -
j— |
Corporate Creations Network Inc. =
Name: =
801 US Highway | T &
{ffice Address: oA
Morth Palm Beach 313408
, Florida
(City) (T ¢00)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Reistered sgeea' s tgoese)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up o six (6) wial]:

Titte oy Capacity; Name and Addresy: Title or Capacity: Name and Address:
Fort Partners P ico, LLC
@Managcr Name: - ers Pucrto Rico, ] Manager Name:
206 Tetuan Street
CiMember Address: D Member Address:
. Suite 403
(Authorized [} Authorized
San Juan, PR 00901 PR
Person Person
Uother [Jother Clower Uotwer
{“IManager Name: (] Manager Namc:
[(Omember Address: (] Member Address:
[DAuthorized ] Authorized
Person Person
Clother_____ Clother — Oother____ Oower___
[(Manager Name: ) Manager Name: S
<2
[(IMember Address: _ T Member Address; f-
(JAutharized [0 Authorized 2
Person Person =
QOoter_ Cother (Jother_ - Oother_, . oiiTouen
(g
on

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

9. Attached is a certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceniificate is in a forcign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in sccordance with section 685.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in » document to the Department cZ;comtitmcs 2 third degree felony as provided for in 5,817,155, F.5.

(A

P Signamure of wn sutharizad peeion

Jeffrey D, Butensky, Esq.

Typed o printed name of sigres
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Delaware

The First State

Page 1

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC LONG-TERM UNITS 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SC LONG-TERM
UNITS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

2020.

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

ASSESSED TO DATE.

GOl id LCWIT 00

N

Qmw.mn.mum 2?

Authentication: 202251973
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