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APPLICATION BY FOREIGN LIMITED LIABILITY C()MPAN.Y FOR AUTHORIZATION TO TRANSACT BUS]NESS
: : _ © INFLORIDA ‘ A ' ~
E\'.CUNJ!?"@L\T},' I-VJ_' TTSECTION 650802, 1 ORIDA STATUTES, TIR: FOLLOWING 1S SUBMTTEL JO RIGRTER 4 FOREKZY - [IMITED [IARILITY
COMPANY TOTIANSACT BLEINESS INTHE STATE O FLORIIM: : ' - '
; BR-Strategic Capital DebtCo, LLC
. T - {Neme of Toreign Cimied Liability Companly; mustincTude “Linied Liabiliy Company,” "L L.C T erTLCTT
(M aame unnrmlablz, enser akernate nome ndopted foe the priprse of wensaeting busiozsy in Morida, The a'temate name roust iac!udr “Linited Liability Comipany,” "L1 C." or "LL.C.™)
Delaware - .
2 : 3.
Curndictiog nder the law ol which Toceiga knted Takifty MY 1v o pamT)
Upon gualification

(Bl nneuiber 1 anylrabic
. (Dwic Bra nagsacied bosiess in

Flnida, 1i podr 10 regisiration,
(Sce sectioen 605 D03 & 403 ;
450 So. Qrange Avenue
50 .

U903, F 5. 15 deteratics penalsy ﬁlzhxhl}‘)
PO Box 4920
. 6.
15trzsy Addresy o Prowapel Olhize) ] . {Mating Addresys)
Or_lando, FL 32801

. Orlando, FL 32802
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7. Name and gtrect ;;ddr_uﬁs_ot_l-‘[(:nda_rcg,ls;_wred agent: (P.O. Box NOT accepate) e o
| o : e, ‘
" Linda A, Scarcelii : o n T
Name: T . BRI .
- - . . -: T .C:)-‘
450 So, Orange Avenye o -
_ Office Address:
Onando 32801
— LFlorda
(Cind
Registered agent’s acceptance:

rd: 4820
Having been named ay regisrered ugent and 1o accept service
designuted in this applicution,

of pracess for the above stated limited fiability compuny at the place
F'hereby accept the appointment as registered agent und dgree tw acl in thiy capacity. { further agree
tv comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accepr the obligations of my position as registered agent. ' ' '
- . . . k /)'
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, : / '
By (./-f_":f"?;vn,é A ff’/{fcaﬂf N

{Reginered agent’s signuture)
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8. Forinitial indexing purposes, Jist names, title or capacily and addresses of the primary members/manugers or persons authorized to
manage [up to six () taush): . o .

- ’l’il.LE or C;mgc_ity: ’ _ o _Nam.c and_ Address: ' Title nr_Cng'.gc_i:E Name gué ;\dt!res's: -
& Manager _ . I;:Iaqlc:QSLS_l];gj_qgiq Qp_im]_Mangg;nmm. LIC DMmécr Namne: :_,,________ —
| OMember . Address: 450 So. Oran cAveme | OMember  Address: e
O Authorized Oslando, K1, 32801 . (3 Authorized e .
Person : - . Person | . |
. dOther___ = -Cl..(-):hcr“;_ e Oowmer___
. D-{S.ub-l\;!anagcr Name: _L‘Qwi__l,t._u;};m"}_mgm[@w[ - 3Manager Name: :
. OMember - - Address; 335 N, Menle Ijrivc. Sif;:. 130 DMn_nbcr . Addrzss: |
L]Aul_ho_riif.‘cd' Beverly l—I:’!l‘sl'CA 901!0 : S _‘El;‘\ulhorizcd
PcrAsr.m. ) | Persun . J ; ';'5 |
C COther - ,L*c;lri:cr____;__,ﬂ____ [JOther T :omer_wim_______-
I'_“i‘.\'lanagcr. Nesne: fom‘m;f {Ipton B DManagér . Name;
O Mcml?cr. o ~ Address: __é.’iﬂ_s_u._.olml.nge...mnue. !.]Mp-mber Address:
- pAuhorized 'er_gzgncin. FL__ 32801 o DAuthorized  __°
Pcr\nn - ‘ A : Pemon
] Oth-cr___' e ‘C::'Ulh'cr_;____mw_j C]Othch“_ _____‘ D(.)(hr:r_‘___ .........

Impontan Notice: Use an attachment to repoit more than six (6). The attachment witl be imaged for reporting purpases only, Non-
indexed individuals ray be added to the index when filing your Florida Depunument of Siate Annual Report form. -

"9 Atached is s centificate df:xistcncc, no more than 90 days ald, duby authenticutzd by the olficial having custody of records in the .
- jurisdiction under the law of which il is otpanized, (I the certificate is in a foreign language, a translation of the ceriificate under oath
~ of the ranslator must be submined) ’ ' ’

10. This document is executed in accordance with seetion 6039203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a document to the Depariment of State corslitetes a third degree felony as provided for ins.817.155. F.§.

e A :

m.{"- ;,_.__:ri_Cé_(_jS df_,_’l A d&.ﬂﬁcc : : -
= ;f ECi ~Rpisae nl bn suthoriod praen -~
- . ‘ .

Linda A. Scarcelli, Authorized Representaiive
‘Typed ar prioted eame ulignce
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The First State

- Page.l

I, JEFFREY W. BUI.LOCK SECRETARY OF STATE OF THE STATE OF
DELAW?IRE DO HEREBY CERTIP'Y ""BR S‘.'[RA:IEGIC CAPITAL DEBTCO, LLC" I8
DULY FORMFJD UNDER THE . LAWS OF THE STATE OF DELAWARE AND IS .IN GOOD

STA.NDING AND HAS A LEGAL EXIST.’E.'N@ SO FAR As THE RECORDS OF THI'.S'

OFFICE SHOW AS OF THE NINETEENTH DAY OF MARCH, A. D 2020

A.ND I Do HERE'BY FURTHER CERTIFY THAT THE ANNUAL .TAXES HAVE BEE'N
ASSESSED TO DATE. .
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You may vesify this certificate online at corp. celaware.gov/authver.shtr

Authenticalion; 202622448
mi

Date: 03-19-20



