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

DN COMPLIANCE BT SFCTION &3040, FLORIDA NTATUTES, THE FOLLOMWING K SUBMITTED TO REGITER A FOREIGN LIMITED LAREITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CNL Sprott Strategic Asset Fung, LLC

TN ate of Fareicn Limited Liahikiiy Compans | mud imeinde “Liniited Tblin Tonpany,” LU e "LLCTY

(1t pame werastable, enler ABEMLNE futie sogrsd Fol ik purpy e of tratsaciong besneas 13 Fhata [he aliciasr: man e gt ewims “licnzed faabiding Cowmpaay, ” CLECT et LS Y
Delaveare

2.

45410177

1.
TG R 0n et b Lw af which teretgs Bimied babi e cotnteny s wemaneed

(FE1 ramber, if spphcahin

Upon Qualification
4,

Tk firy: Crsaieed bustacss v Fortde, 37 pnol W feguratian. }

{iee sectiums &05 (431 & LD NG, K5 1y derernune pendity Ribilayd
450 Su. Oranpe Avenue PO Box 4920
{

3. 0.
1Sivers Adless Of Prowcipe T Hlicey

T T aling Addreas)

Chriando, FL 32801 Orlando, FL 32802

=1
A
7. Name snd sireel address of Flopide registered agent: (P.0. Box 30T acceplable) =

; i i
Landa A, Seaveeth -

Name:

—_

450 Se, Oringe Avepue B
CHTice AdIress: o
Orlando 325801 -

, Florida
Wy (1.9 oot

Registered agent’s accepltance:

Huving been named as registered upent and In accept service of procesy for the above stared limbted Hahillyy company at the place
designated in this applicotion, | hereby accept the appaintment as registered agent ond ugree tn act in this capacity. [ further ugree

10 comply with the provisions of alf sturutes retutive tv the proper ard complete performance of my duties, and I am Sumitiar with
end accept the ubligativns of my pasition us registered ugent.

Re ﬁnrd‘agcui'v sigmature)

o . /7
By: /‘7§MJ.C o dltrcelt
- /

#Ro00y1759; 3
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% For initia} indexing purposes, list rames, title or capacity and addresses of the prinury members‘managess or persons puthorized to
manage [up 1o six (6) towal]

Title or Capacity;

CiManager

=ixlember

CAvthorized
Person

THOther

Nanie:

Name and Address:

CNL Strutegic Arscl Manugmwnr’ LL—("

Address;

450 50. Orange Avenue

Qrlando, FI 32801

i Munager

Cixfember

O Authorized
Persan

(i0ther

£5 Manayer

[ Member

LiAuthorized
Person

[CZOher

CTwher
N
Address; |
Cinher_
Nafw:
Address:
Clther

Title or Capacity:

CiManager

“iMember

_tAuthorize:d
Peason

TiOther

TiManager

“iMembuer

= Autharized
Parzon

Tlnher___

i Masager
O Meamber
T Authorized

Person

CiCiher__

Namw and Address:

Name:

Address:

[CI0her

Linda A. Scarcellt
Name:

450 So. Orange Avenue
Address:

Oriando, FL 32801

Other __
=
N, !
i
Address: -t
-
.- T Sk
O
Cl0ther

Imporian Nutice. Use an attachiment to repart move than sis (04, The anachment will be imaged for reporticg purposes ontky. Non-
indexod individuals may be added 10 the indes when filing your Flonids Depariment of State Annual Report form.

9 Anarhed is a certificate of existence, no maore than %0 days old, duly autbenvicated by the official huving custody of records in the
juristicton under the duw of which it b organized. dT she cortificate b oo forcign language, v tansiativn of he certificate wuder vatl

of the ttanslator must be submitted)

10, Thes document is executed in accordance with seetion 603 G203 {15 (b), Flonda Statures. | am aware that any false intornmtion
submusted in a documen: 10 the Depanment of Stale constituies a third degree felony ag provided for ins 817135, F.5.

2 &
/““‘7\?& w4
{'_’"":;f‘% o

Linda A, Scarcelli

/

Signarere of an wibarsred perac

Tied vt pemted e fadgrae

FR0004/75Y7 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNL SPROTT STRATEGIC ASSET FUND, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SKOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

cr‘

15

nmﬂc EAiweh,. berroisty of Kate )

4270974 8300
SRH 20208520426

You may wverify this certiflivate onfine at corp.delaware gov/authver.shimt

Authentication: 204191328

Date: 12-01-20

/Va?c?ddé// 1597 3




