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

IN COMIPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
CFOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 'IN THE STATE OFFLORIDA:

1. SAF Bulion Sub, LIL.C

(Name of Toeaign Linnited Linbiliny Company, must inclute “Limited Liability Coagram " "L L.C." a1 "LLET)

U1 name wavaiiable. enter aliernate name adopred for the purpiose of imnascting business in Possda. The alicrnate pame most inctude “Limied Liabiliw Company.” "LL T e "LLCT)
L Delaweg KN 861734331
Curirdhosion umder the law of which fursign limited Bability company is organized) ATEY numbe, o gmplicablel
J. l ‘iy\n Q!I‘I“!‘!t‘:!l‘l[u1
(Dats [int trensected business in Flotida, i pnox to regisimation.)
(Sev sections 6050904 & 605095, .5, tw detevmine penally liabilin)
3430 So. Omnge Avenue, Ordande, T1. 32801
1S1zeet Address of Pancipal Otfice)
6. PO, Box 4920, Orlagdo, Pl 32862
(Mailing Address)
7. Name ang stceet address of Florida registered agent: (PO, Box NOT acceptable) - 2
. , . L .
Namc: Linds A, Scarcelli e
: Lra !
Ollice Address: 430 So_Urange Avenue, Orlando, Fl, 32301 ' oy
- d
1
Registered ugent’s acceptance: Im s

Having heen named as regisiered ugent and to accept service of process for the above stated limited tiahility compm'{f': at .rh?’;)lﬂce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity P further agree
to cumply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I antfanilior with
and accept the obligations of my position as registered agent, T 2

(s

LWMED&E#OO,,, {Hegistcred auent s snamsic)

8. For initiaf indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six {6 total]:

Title ar Cupiaeity: Name sand Address:

N Manager Name:  CNL Strategic Asset Maonoagenwent, LEC

TIMember 450 Su, Orange_Avepue, Orlando, FI. 32801
Address:

. FIZ 100063137 3
TJAuthortred Person S
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Important Nedice: Use an aitachment ta report more than six (6). The atnclment will be imaged for reporting purposes only.
Nonindexed individuals may be added to the index when (iling vour Florida Deprrtient of State Anmul Report form.

9. Attached is 1 certificle ol existence, o more than 90 days old, duly gethenticated by the ofTicial having cusiody of records in the

jurisdiction under the law of which it is organized. (ITthe cerlificate is in a foreign language, a translation of the centifieate under
auth of the transhtor must be submited)

10, This document is executed i accordmee with section 6035.0203 (1) (b), Florida Statutes. Lam aware that any false intormatien
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

Do uSigned by:

it D Jesncssn:

\_Mgmmgm . Sigrature of gn autborized pencz

Linda A. Scarceil

Ty ped ar prmited name af ~ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "SAF BULLION SUB, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

i
Qﬁﬂv\q ¥ Buflech, Rrcestary of 31010 )

Authentication: 202366579
Date: 01-26-21

4815907 8300

SR# 20210221336
You may verify this certificate online at corp.delaware.gov/authver shtm!




