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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TR:\N%\CT BUSINESS
v e .- + INFLORYDA TR B

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN I.I;'L-H'I‘!:t}) LIABILITY COMPANY TOQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SALF Mwerals, LLC
{Nume of Foreigm Lisnived Liability Compamy: mna inchude “Limited Linbiliy Company.” "L.L.L." or "LLC.?)

(If name wnavailable, enfer sllemate nwre miopied Tor the purpuse of tmnsacling business 1 lorids The allemste name nust inctude * Linsted Liabdlity Company " LL C o "LICT)

(Muiling Adkdross)

2 Delaware 3 86- 1800774
Uurisdicyion wnder the Iaw ot which ‘oreign Timiled liability company i orzanized) {FF! number. i applicablel
4. l:pnn faali)eation
Ptz firsi wmnac o business in Florida, il prioe e wgistmsion )
Iher seitiona ROY (904 & 608 0G4 1. 1 desermine penalty Siabidity)
. ~
- =
~o
3. 150 So. Orange Avenue, Orlando, 1, 32801 ) -
(5ot Address of Principat Otdice] - rr
S fow)
6. 10, Box 4920 Orlando, ¥1. 32802 - o
ne;
. ..
— -
NS
(% ]
™o

7. Name and street address of Florida registered agent: (P.QL Box NOT acceptable)

lLinda A, Scarcelli

Name:

450 So. Qranege Avenoe, Orlande, FL 32801

Otlice Address.

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the whove stuted limited Gabitity company ol the place
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stavates relative 1o the proper and complete performance of my duties, and Iam funiliar with

and uccept the obligations of my pasition as registered agent.
DocuSigneg by:

s O desease

tiihtered agent ¢ signatire)

8. For initial indexing purposes. list manes, title or capacity and addresses of the primary members/managens of Persols melhorized o

manage [up e six (6) toall:

Nameand Address:

CNL Strategic Asset Management, 1.1.C

Title or Capacitv:

X Manager

Name:

I Member Address: 430 8o Orange Avenue, Orlado, Fl, 32801
H210000631483

JJAuthorized Person
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Important Nojiee: Use an atiachment to repont more than six (6). The atachment wilt be imaged for reporting purposes only.
Nonindexed individunds may be added to the index when $iling vour Florida Departmuent of State Annuad Report form.

Y. Attached is a certilicate of existence, no more than 90 davs old, duly authenticated by the official having custody of rezords in the
jurisdiction under the iaw of which it is organized. (11 the certificare is in a foreign language, a iranslation of the certi ficate under
cath of the transkitor must be subinitied)

10.This document is exeented in accordance with section 603.0203 (1) (), Florida Statutes, Tam aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

DocuSigned by:
(;;:‘am

ELLS SR e A2 B e g e 4 N
Signatere of m suthorized peran

Linds A. Scareelli

Tvped or printed name of Signee

H210000631483
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAF MINERALS, LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 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 BREN

ASSESSED TC DATE.

4815865 8300

SR# 20210221337
You may verify this certificate online at carp.delaware.gov/authver,shiml

Authentication: 202366569
Date: 01-26-21




