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

INCOVPTIANCE BTTH SFCTION 6050002, FLORIDA STATUTES, THE FOUOWING IS SEBVITTED T RECGINIER A FOREIGN TIMIATD LABIITY
COMPNY 1O TRANSACT BECNINERS INIHE SEE CF FL ORI
SCG Atlas Aventura TRS, 1L1.C

t,
TTune of Toreign Lamled Tabilery Cavipant must nelnde Famted Taehifity Company. L1 ae TTOT)

nfa

(1 rsme unavan lable, oler allermate nane sho ped b e purpasse of bansicnng baapzis i Florga 31 e abomete name mast made “Laated §adobis Comgans” 70 L0 weml 10T

DE N
2 3.

Jrinediction Uader 1he Tave ol which Terezn Tnited Tabdity comansy 1s deganized)

1 T ndraber, 1 anplicalie)

upor filing

T (Tate Tt ez ted Tiiinges @ Maenda i i z:sun.u:m 3 ”“
(dge setions 0OF £O04 & (LS DS LS o detenmine penabiy Fallin
521 West Putnamn Avenue 391 West Putnam Avenue
3. e e O e
tatreet Adrras ol Praw pal Ot e) IMaing Addie 43
Cneenwich, ¢ 06830 Greenwach, C1 06830

7. Name and street address ot Flondu rewistered agent (PO Box NOT accepmable;

C T Carparation Sysiem

Mame.
1200 South Puoe Island Road - -
Orfice Address: T
-
Plantation 33324 .,
, Floaida . el
(Citys LAY AN TH -
p

Registered agent’s ucceptance: .
Having been named us registered agent and o aceept service of process for the above stated limited liability compuny wt the place
desioadated in this applicarion, § hereby accept the appointment as registered agent and agree to act in this cupacits. [ further agree
1o comply with the provisions of «ll statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.
C T Corporatinn Systent y’{a.{“j:-:u‘_b/,pc.é,_m'dm
i3,- Ratherine Schineider, Asst Secratary

{Feghuned upent’ s signalory
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$. For imtial indexing purposes, List names, ttle ot eapacity and addresses of the primary membersmanagers a1 persons authanzed to

manage [up Lo six (63 ud]

Name and Address:

Titte or Capacity: Name and Address: Titfe nr Capacity:
SCG Attas Aventura Haldings,
SManager Name: LLC ~ Manager
SMember Adidress: _SL.II West Putnam Aveue Member
JAuthorized f}remwich. T 06350 ZAuhwized
Person Persan
TInher —Otha —Other
“IAtanager Name: — Manager
Zhiernber Address: —Member
TdAautharized ~ Autherized
Mersan Merson
Seber —her_ “(nher
Ihfanager Name: Z Manager
Tindembur Address: T Nember
CIAwhorized ~ Authuized
Person Person
TJtdther (nther tMther

Nawe
Adiress:
R - “10ther
Name:
Address:
e TOther e
Name:
Address
THrher

Importamt Notjee Use an allachaent to repoit nrore than six (@) The attachment will be nnaged for repottng purposes enly. Non-
indexed tndividuals may be sdded to the index whea Oling your Flondas Department of State Annual Report fonm.

9 Asnached is 1 cetnlicate of existence. ao more than 90 days ofd, duly authenticaied by the afficial having custady of records i the
jurisdiction under the law af which it is organtzed. (11 the cerriticate is in a foreign language, a transtwion of the certificte under ouil;

nf the transtator must be submitted)

10 This dosrment sz executed v aceardance wirh sechon GO5 9203 (1} (b, Flonda Stamutes b am aware that any false intarmanaon
submitied in a document to the Diepartment of S1ate constitutes a third degree feleay as provi icd for 3 X172 133 FS,

rZd

Senatye of a0 authenzod priven

Nick Antonopoulos

TEOE7- 1212000 W odtenn KBIm =7 Tl
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG ATLAS AVENTURA IRS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQ DATE.

=
Qm-., W Bullec ), Srcretisy of Sisia )

Authentication: 202391839
Date: 01-28-21

4754738 8300

SR# 20210255551
You may verify this certificate enline at corp.delaware.gov/authver shtmi




