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To:
Division of Corporations
Fax Number : (8530)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)214-8442

*rEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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:\PPL'CAT]bN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION 65092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSIVESS INTHE STATE OF FLORIDA:
SCR Trust L1.C
(Name of Foretgn Timited Ligbilicy Company, must inchade *Uinured Cabilny Company,” "LL.C.or "LLCT)

(1f name ueenemlable, emer alicmte panwe adopiod for the purpuse of trersacting buniness in Flarida. The stemate rame ows include “Linsted Lisbity Compuny ™ "LL-Cor*[LCT)

1.

(FELmamber, f applrablcl

Delaware
2
thredcnon under the v of which loreign Timsted Teabihity company 1s orpanized)

Upon gualification
tDate fird transocted busmest m Floeds, af prior o &
[See nections 6150904 & 6050902, FS, 10 dctcrmxnn: pcr.sh\ lnhlnvl
500 W Cypress Creek Rd. 500 W Cypress Creek Rd
5.
{Strect Address of Principal Olfier) {Mauhing Address)
Suite 770 Suite 770
Fort Lauderdate, FL 33309 Fort Lavderdale. FL 33309
7. Name and stregt address of Florida registered agent: (P.Q). Box NOT accepabie) . ~
~>
__gi:
Corporate Creations Network Inc. N i -~
Name: N o
B
801 US HIGHWAY 1| - ,_:-:C—-_-:a
i g L) _"'.f?-
33408 Lo .
. Flerida
(Zip code) ~

Dffice Address:
NORTH PALM BEACH
(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent
Caitlin Lazarus, Special Secretary

/s/ Caitlin Lazarus
(Registered apen’s signatune)




2274021 1103 FM - 1415484/068 3 155061/70562

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage {up to six {6) total):

Title or Capacity; Name and Address: Tide or Capacity: Name and Address:
= Manager Name: Fort Partners Puerto Rico, LLC OManager Name:
CMember Address: 206 Tetuan Strect DOMember Address:
O Authorzzed Suite 403 OAuthonized
Person San Juan, PR 00901 PR Person
L30ther OOther OOther (OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOiher QOther TOther
OManager Name: CiManager Name:
OMember Address: TOMember Address:
CAuthorized O Authorized
Person Person
COther {O0ther OOther OOther

Jmporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Departiment of State constitutes a thied degree felony as provided for ins 817155, F.S.

oy A
1) W,
b & g

Sigrature of an shotized porvon

Jelfrey Butensky, Esq., Authorized Person

Typed of printed fame of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCR TRUST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

AND @I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCR TRUST LIC"
WAS FORMED ON THE EIGHTH DAY OF DECEMEER, A.D. 2020,

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

ASSESSED TO DATE.

4378043 8300
SR# 20211044821

You may verify this certificate online at corp.delaware, gov/authver shtml

Authentication: 202823590
Date: 03-25-21




