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Division of Corporations
Fax Number : (858)617-6383

From: LINDA A. SCARCELLI
Account Name : CNL FINANCIAL GROUP, INC.
Account Number : 113615803626
Phore . (4@7)658-1552
Fax Number 1 (487)548-2689
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESN
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FULLOWING 1S SURMRTED TO REGITER A FOREIGN LIMITED LIABELTY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
! RE Strategic Capital EquityCo, LLC

{Wanie of Foragn Linuted Liabilily Company, must mclude ™ Limited Lintility Compary,”  L.LC., 7 of LS

{1 reme aravarlabic, exicr 3liemnale nEme Aopicd 10r ne purposs ol Eansact:ng outiness in [osida The allernale mme naust Tehdde “Lintied Liability Cwnpaly, 110y or TLECTY
13

Detaware
2. . ) 3.
Ourisdiciion under the 3w of whiek lorc:gn, limugd hability compny 1k arnted) (FFY numbet, i Appdiznbie}
Upon qualification
{Daic sl Tansacied Sisineas ic londa. if prigs i re@sranon )
(St sectwng bGS.UIDS & £US {905, 1.8 1o deerenne pendity habilicy
=y
450 S0, Orange Avenue PO Box 4920 .
5. 6. _—
; 18Ireet Aderess of IMincipa) (HTee) Mty Address) H
[t
Orlando, 'L 312801 Qrlando, FFI. 32802 P
Pt
v 7

:__; '--.. ih)
: " N v
H -
‘ 7. Name and street address of Florida registered agenl: (P.O. Box NOT accepuable)
Linda A, Scarcelli
Name:
450 Sa. Orange Avenue
Office Address:
Criando 32801
, Florida .
(City) {Zip cunded

Repistered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated linzited liubility company at the place
designated in this application, I kerehy accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and [ am famifiar with
and accept the abligations of my position as regisicred agent,

i (Do enree et

By: "
e / loginiefed sgent's signaturs)
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8. For inilie! indexing purposes, list names, title or capacity and addresscs of the primary membershnanagers or persons authorized to
manage fup 10 six (6} tolal}:

Title er Capacity: Name and Address: Title or Cupacity: Name nnd Address:
(& Manager Name: CNI, Strategic Capilal Management, ELC ClManaper Name:
LI Member Address; 450 So. Orunge Avepue O Member Address:
C Authorized Orlando, Pl 32801 O Authorized
Person Person
COther_ Oother Cother OOther _
0 Sub-Manager Name: Levine Leichunan Suaiepic Capilal ClMunager Name:
O] Member Address; 335.0, Maple Drive, Swe. 130 iMember Address:
(3 Authorized Beverly Hilis, ©A 80210 O Authorized
Person Person
C Other - S Other other OOther_ o
L Manager Name:____ _— CiManager Naume:
O Mcmber Address: CIMember Address:
O Autharized L Autherized
Person Person
T Other TOther D0t o Lther

Important Notice: Use an attachment to repurt more than six (6). The attachment will be imaged for reporting purposes oniy. Nen-
indexed individuals may he added to the index when filing your Flarida Department of State Annual Report form.

9, Anached is a certificaie of cxistence, no more than 90 days old, duly authenticawed by the ¢ificial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitled)

16. This document is cxecuted in accordance with scetion 603.0203 (13 (1), Florida Stawstes. ¥ arn aware that any false information
submitted in a document to the Depuriment of State constitutes a third degree felony a3 provided for ins.817.155, F.5.

e of an authorized perssa

Linda A, Scarcelli, Authorized Representative

T;;'pcd ur privicd name ofsience

Hd860003 2,5, 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "RE STRATEGIC CAPITAL EQUITYCO, 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 TWENTIETH DAY OF DECEMBER, A.D. 2019,

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

ASSESSED TO DATE,

\gﬂ%@‘f’i

Authentication: 204271952
Date: 12-20-19

7762294 8300

SRi 20198787660
Yau may verify this certificaze online at corp.delaware. gov/authver shrmt
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