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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 605, 0003, FLORIDA STATUTES, THE FOLLOWING ISSLRMITTED TO REGITER A FOREIGNTIMIIFD LIABRITY
COMPANYTOTRANSACTBLEINESS INTHE STATEOFFLORIDA:
| RE Strzlegic Capita] DeblCo, LLC

TName of Foreign Tamied Lbility Campany, must inelode " imited bty Canpany, ™ LT or " LIC.T)

{TFaae unavailable, enter 3lle Aat name sdopted L the Purpose of tansaching Dusiiads 1 Floriks The yltesate famne mast inchde * Limited Labidiy Cnmw." "L or ML)
::_;- i =
Delawarce =
2 3 < - G-
TILradiclion uaoer (v aw 0f whick Toseign limied labihty compan it organtzed) - {FFI aumber, rif;pp‘.h:ub;j
’:’ ':j- - ‘
Lipon qualification . i
+ AT i
(Tate A3l \rarsacked butinss i F.ONGS, 1 prior lo ¢ R (10t ) T -
{See sectons SUS 0409 & U0, Kb, W deteimine sewaky Labiliny) —r:-\ i x -‘-—-‘}
— o - Nes
450 So. Oranpe Avenue PO Box 4920 o .
3, 6. L o
{5irect Addrees of Principert OTwe) (Mziling Address) o -
pid
Orlandg, IF1. 32801 Crlanda, FI. 32802

Linda A. Scarcelli
Name:

450 So. Oranpe Avenue
Office Address:

QOrlundo

32801

 Flonda
(tZity)

“-Fi;tcadc]
Registered agent’s acceplance:

Having been namad as registeved agent and to accept service of process for the above stated limized Hability company at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this cupucify. | further agree

to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am fumiliar with
and accepi the obligations of my pasition as registered agend

y (7?714)4),&;/34@%;”

(Regisiered apent’s sgnansrsl

HA80000 321185
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8. ¥or initial indexing purposcs. iist names, tithe or capacity and addresses of the primary wembers/manigers or persons authorized to
manage jup o six (63 1wl ]:

Title or Cappeltv: Name and Address: Title or Capacity: Name and Address:
(= Manager Name: CNL Stiatepic Capital Management, 1.1L.C  TiManager Name:
2 Member Address: 450 So. Orunpe Avenue CMember Addruess:
C1 Authorized Orlandg, FL 32801 C Authorized
Persan Person
— =1 ~
O Other L ) (JOther T0ther JEMOiher=: .
e _— o
L S —
i I t,
> - —
™k Sub-Manager Namu: Leving Leichiman Strategic Capital OManuger Nume: R r|-' f
T i
. . ™Mc - [0
G Member Address: 335 N, Ma ve, S, 130 Cidember Address: N -
oo i
| or £ M
O Authorized Beverly Hills, CA 90210 UAuthorized T e
. 5=
Person Person
MOther__ SOther JGther Cnher
i Manager Name:_1ammy TIpton {0 Mannyer Neme:
{ Member Address:_450) So. COrange AVERUE Owtember Address:
sAuthorized Orlande, Fi 32801 T Authorived
Person - Person
0O Other ~ Other LOther . —Other__

Important Notice: Use an sttachment 1o report more than six (6). The aiachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9 Anached is a centificate of existence, ne more than 90 days old, duly authenticeled by the official having custody of records in the
jurisdiction under the law of which it is orgacized. {I{' the certificate is1n 8 foreign lunguage, a translation of the certificate under cath
of the ranslator must be submitted)

10. "I'nis docurnent is executed in accordance with section 605.0203 (1) (b}, Florida Statwtes. [ am aware that any false information
submitted in a document 1o the Department of State consiitutes & third degree telony as provided for ins.R17.155, F.5.

£ ’%‘ﬁfwfuﬂif’mc@c :

Sienszure af an pmborired penon

f.inda A. Scarcelli, Authorized Representative
Typed er prmice naene of sigiee /?} e X, Y J()O 3-?//‘?3
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Delaware
The First State
I,

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE', DO HEREBY CERTIFY "RE STRATEGIC CAPITAL DEBTCO, LLC" IS
DULY FORMED UNRER 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, A5 OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018.71 =
— = 'y
T m ‘s
AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEERO —e
oL 2 b
ASSESSED TC DATE. e .-
me g 1L
-1 '
—u - t:')
=L
Xz
o -
1>

51
)
\}w-n VI Vabach, Sharetay of fine )

Authentication: 204271982

7762293 8300
SKR# 20198787659

You may verify this certficate online at corp defaware govfautaver.shiml

Date: 12-20-19

HA0060032 1€ 2

-
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January 2%, 2020
FLORIDA DEPARTMENT OF STATE

Division W
CNL FINANCIAL GROUP, INC. 1vision of Corporations

r

SUBJECT: RE STRATEGIC CAPITAL DEBTCO, LLC
REF: W20000008799

\f

A4

We received your electronically transmitted document. However, t‘ne =
document has not been filed. Please make the following correctipns and
refax the complete document, including the electronic filing cover sheet .
U‘)—‘- W, -
Pursyant to &.605.0902(1){e), Florida Statutes, the document must co-ﬁtain
the name, title or capacity and address of at least one person who hgf thei-
authority to manage the foreign limited liability company. o !

—-_!_. ;

f_'(_

Please return your document, along with a copy of this letter xwithi_ 60
days or your filing will be considered abandoned. Er—-

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Yvatte Scott FAX pdud. #: H20000032118
Document Specialist II Letter Number: 720R00002101

(’,Apf,mge/ maLe

Plosae

P.O BOX 6327 - Tallahassee, Flonda 32314



