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

INCOMPLIAMT WTEH SICTION G05.0002, FTORIE W SEATUTEN TV FONERING I SUBVIETED 10 RIVISITR A FURIK N (0D HABIT Y
CORPANY TOTRANSACT BUSINIXY N THE STATE OF PLORAAL

| SCG Titke Co. Investor, L1I.C

(iene of Toreign Taented Tabstily Compam . mis anclide 71 amied Liahilay Compary.” 1. 1.C , or TTLT)

{11 rame vy ailablz, enten altpimgle naes sbofied b L jurpso of benacting busmeas m Fosids 1 e altemate ngene must melede “Lanted Didnhts Company,” 71 LGS we7L1TET)

Delaware
.

(ursdic oo undee the Tan ol which ferevgn ovuted Tnbslite company 1< organrzed

(TN nueber T applicabic)

4
Thatc foal rad acled batone<s w Flandy il pe o s regishatios )
(3ee se oy 005 0N & 605 09035, ' & o dretennine penaly habilin]
391 West Putnam Avenue 391 West Putnam Avenue
5. 6.
ianeet Addreds of Pancapal i)

IMdine Addreas

Greenwich., CT 06830 Greenwich, CT 06830

7. Name and street address of Florida registered agent {P.O. Box NOT acceptable)

C T Corperatien System
Name:

i
oZh
| 200 South Pine Island Road
Qifice Address:

flantation 33324 ".".‘

. Flarida

W2
(A condiy -

v
Registered ngent’s acceptance:

Haviag been named ay regisiered agent and to aocept service of process for the above stated limited liability company of the place
designated i thix application, | hereby uccept the appointment ay registered agent and agree tn act in this capacify. { further agree
to comply with the provisians of uff stetutes relative tu the proper and complete performance of my duties, und 1 um fumiliar with
and accept the ebligations of my positivn ay registered agend,

C I Corporation Sysiem ;rlfa,t!..--:.,' v Achnuisn
RByv: Katherine Schicider, Asat, Seeretary

{Rugivicred agenl’s signature)

FLO57 - 1/21/2020 Wolters Kluwel
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8. For irutial indexing purposes, list names. nde or capacity and addresses of the primary members/managers o1 persons authunized
manage [up to six (8) otal |

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Swurwood Capital Group Management, ELL.C,
IManuger Name, — Manager Nane:
S0 West Putnam Avenue -
K heniber Address; ' ¢ = Member Address:
Greenwicl, CT 06830 - .
JAuthonized ' — Authunized
Persnn Persan
dnher Other — (nher I(her
Intanager Nawme: — Manager Name:
“iMember Address: — Membe Address
“JAuwtharzed — Authonred
Persan Person
0ther ~ Other Z Oiher dO0ther
:'\1
=
=3
o)
_IMannuer Name: — Manager Name: -
- i
TIhdember Address; — Nember Address: —
Tauthonized — Authorized -
Person Person -
Tlixther Axther Z (nher Tither

Impoutant Notice. Use an atlacikment 1o 1eport more than six (6. The atlachment wall be inaged (o1 teportsng purposes only. Norn-
mndexed individuals may be added Lo the index when filing your Florida Department of State Annual Repoit form.

9. Amached 1s a certficate of existence, nn mare than 90 days otd, duly authenticated by the athicial having custody ot records i the
jurisdistion under the law of which it is organized, (Tf the certificate is in a foreign language, a iranslation of the certificate under oath
of the wranslaior must be submiited)

19 This document 15 exeonted in accardance with section 605 0203 (F3 (h), Flonida Statutes. ) am aware that any false infarmaiion
submitted in a document to the Department of State constituzes a third dcgrw as provided tor in s 817133 F.8.

P

Sigrature of an athorized peizm

Nick Antonopoulos

Iy padd sn grimntiad nme of signee

FLOST - 1/21/2020 Wolters Kluwer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCG TITLE CC. INVESTOR, 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 SIXTH DAY OF OCTCBER, A.D. 2020.

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

ASSESSED TO DATE.

AR

)

3541623 8300
SR# 20207672983

You may verify this certificate online ot corp.delaware.gov/authver.shtml

Authentication: 203804675

Date: 10-06-20



