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

IN COMPUANCE WITH SECTION 65002, FLURIM STATUTEN THE FULLOWENG 05 SUBMITTED TO KEGINTER .3 FORFIGN (0T LI4BTTY
CORIPANY IO TRANSACT BLXINENY INTHE NTATE OF FLORIDA:

: CNL Strategic Asset Management, LLC

By

INe of Tartign Linnted LLehifity Cotipasy: st inchude TLiekied Uiikihey Comgzuty, T LIt .." o LLET)

(1 nmne pnwvastabie, cmer alletaaie name sdujred o e purjxese of antactng B mess in Mol Tae abeinate rame paust ingiude "Limited Liabibos Contpany,” “L.LC e “LLULTE

Delavwar

XE-3352934
2.

s

Tarsdicton unde? e (4% of which toregn topied Tiabsbiy comigdiy m orgunired) TFET b, o epplicdo i

Lipon Qualitication

K
(s first transacicd Bupmegs 1@ Flaruia of praas T regsiranon §
[hee secbuns OS5 RIK & GH.0RE, FS. 1o Mreroune peabs ?l’mlhl_‘-‘i
130 So. Orange Avenus P Bax 4420
;'

taueet addreri of Principa! Olhwes

THTa TG AdIFeds)

Onlande, FEL 32801 Oulande, FL 32802

~
s |

g

=
7, Name amd street addiess of Flonda registered ageni: (P.0O. Box NOT accepisble) :
- i

Linda A, Seureelli }

Nanw: . R -

N

456G 8. Orange Avetur -

O1bee Adidress: -:;3

Qrtando 37801

. CFlorida
L)

(LA ]

Repistered agent's acceplonge:
Flaving been named ux repistered agens and to aceepr service nf process for the above stated limited Lahility company at the pluace
designated in this application, ! ferehy accept the appoinanens as registered agent and agree 1o act in this cupacity. { further agree

ta comply with the provisiuns of all statutes relutive tv the proper und complete perfurmance uf my duties, and | am familiar with
aard accept the obligutions of my pasition us registered agent.

HR004HDS3ZD 2
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§. Forininal indexing purposes. list names, ntle ar capacity and addresses of the primary member/nusagers or persons authorized 10
manage [up to six (6} teaal]:

Title or Capaclty;

TIManager

GINlember

ZiAuthorized
Person

T0ther

TIManuger

CiMember

Tinwhorized
Person

Tiother

T Manager

Zinember

3 authon zed
Person

TZCnher

Nume and Addresy;

CFG XV Inc,
Nuine! '

436 So, Crange Avanu
Adddress:

Orfande, FL 32801

Title or Capacity:

0

Manwe:

Address: _ m—
) her

wane:

Addedress:
[DCither

CIMarager

{2 Membet

£ Authorized
feron

Citnbher

Manager

Chember

¢ Authatized
Person

iZ(Other

Civlana ger

T Member

£ Authorized
Ireesen

CiHher

Name and Address:

Name:

Address:

itnher

——t ot e e ae

Linda A. Scarceill
Name:

430 S0, Ornge Avenig
Address:

Qrlundo. FL 32801

[lUnher o

Name: !

Adidress:

Clonher

Impn ant Motice: Hse an attachment o repast maore than sis (6), The aitachment will be imaged for reporting purposes arly, Non-

indexed individuais may be added 1o the index when filieg vour Flerida Depariment of Stare Anaual Report form.

9. Antached 15 a certificaie of existence, no more than 90 davs'old. duly awthenticated by the official having custody ol recerds in the
jurisdiction under the taw ofwhich it is organized. (I the certificate is in s {oreign Yenguage. @ mnslation of the certilicawe under outh
of the translator must be submitted)

(0. This document is executed in secordance with section 6050203 { 1} (b), Flonda Siawies. | am aware thut any false information
submitted in a document 16 the Department of State constitutes a third degree felony as provided for in s 817355, F.S.

7

T ,JQAJ_L.L,!M%

L Hegrhaud v 3 At GUURINADS Doofe

Linda AL Scarcell

Evped of prinked naaid of s

HAsdY /7537 2
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Delaware

The First Stafe

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "CNL STRATEGIC ASSET MANAGEMENT, ey
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 SHOR, AS OF THE TWENTY-SECOND DAY OF SEP?EMBER, A.L.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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()-']

NUE(S

Qmw et Jeevtany ot fme

Authentication: 203706807
Date: 09-22-20

3715210 8300
SRH 20207407347

You may verty this ceruficate online at corp delaware.gov/ authver.shimi

K R2005917 5373



