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May 3, 2021
FLORIDA DEPARTMENT OF STATE

Divisi orati
CNL FINANCIAL GROUP, INC. vision of Corporations

’

SUBJECT:. HURON TITLE BUYER, LLC
REF: W21000060032

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please list the complete business namee for the managere listed.,

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMELEY FAX Aud. #: R21000172941

Regulatory Specialist II Supervisor Letter Number: B21A0D0009105
Registration Section

P.O BOX 6327 - Tallahassec, Flonida 32314



To: 18506176383 Page: 4 of 6 2021-06-10 12:28.00 EOT 14075402699

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AMTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

i Huron Titde Buyer, LLC

N COMPLIANCE WITTESELTION GRS 0902 FLOREY STATUTES, THE BOIILWING (8 SUNAETTEL 10 REGETER A FOREIGN LIMITED [IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIM:
T

amc bl 1eecign 1 nied Ligbilty Company, must nelade “Laraied Tialulity Company,” 1.1 o 0100

{f name urevailsbie, onier altermute smne wdoplsd tor the PUToIc ol MarIacting bugingss 1t Fhoibs The allemate tume eyt ingiude = Lirmicd Leabilus Company,  “4, 1L G @ VLALLM
Delaware
2

isliction saicr e Taw of wWhich Sorcpn Tnveied Galnirty congany 15 iganirea s

Upon gualification

(FET rumber, i anplicabic)

(Thaie il tavsacted Bastness in FTVnas, il ooy (o gislialion. ;
(Nne a0 3ora 605 W o, 603 (995, F 19 &Gicrming peoaly labibily}

430 50, Orange Avenie
<

(.S:’r.ﬂ Addsuss of Pringipal Offes)

PO Bos 4920
6.
Orlundo, FL 3280:

{Matngy Adkbess)

Orlando, FL. 32802
=Y =
T e =1
s rea
T H r—
e [
e
7. Wame and sireel address of Florida registered agent: (PO, Box NOY ucceplablc) e N
o
riyT ‘ 1 i
Linda A. Scarcelli = = L
Name: _—— =
_ L X
450 50.0renge Avenue = e
Office Address; >
Ortando 280!
, Florida
(e
Registered ageat’s acceptance:

iZip code)

Having been named us registered agent and to uccept service of process for the above stated limited liabitlty company af the place
desipnated in this applicafion, § hereby accept the appolntment as regisiered agent and ageee o act in this capacity. 1 further agree
1o camply with the provistons of all statutes reiutive to the proper anid compicte performance of my dutics, and [ am famitlar with
and accept the vbligations af my position ax registered upeni.

PECRT L 1202020 Woltcns Khawey Drles

7 R1000172 54, 5

From- CNL Fax
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HA1080)92 94, 2

& Forinitia! indexing purposes, list pamss, title or capacily and addresses of the primary memburs/managers or persons gutherized o
Inanage [up 1o six (6) tolat]:

Title or Capscity: Nome and Address: Title or Capacity: Name and Addres:
CNL Strstegic Capilal Manageément, LLC
B ataneger Name: sl " Uintanager Name:
— 450 So. Orznge Avenue B ]
LiMember Address: B Usfember Audress:
_ L Qrlando, FIL 32841 .
T Awhorized _ D Authorized
Pcrson Person
Donher T(nher_ ClOher_ Gother L o) -\
L] ==
1 T zn o €
‘ammy Tipon P
Chvianeger Name: Y _IManager Name: L <« Tt
450 So. Ora Avenue J ) = o
- 30 8o, Oranye Ave e . )
M ember Address: e OAtember Address: e - -
: oy o
Qriande. FI. 32801 _ ST,
) Authorized : Tl Authorized = 4
- o
'_J.‘
Person . Persan i
Oower___ Ciowber COnher — D nher -
. Fevine Leicktnan Steategic ital
L= hfanager Name: - * gic Cap ! 1|'_I"}\(-;.nnag|Er Mame:
- 333 N, Meple Dnive, Ste 130 .
(" Member Addreas; OMember Address:
Beverly Hilis, CA 90210
ClAwberized ’ OAuthoriced
Person Porsan
L her {T1nher — [10ther T0uher

Imporiant Motige: Use an atachment w0 report more than six (6). The utlechmert wilt be imaged [or reporting pumeoses oaly. Non-
indexed individuals may be added 1o the adex when tiling vour Florida Depanment of State Annual Repant form.

Y. Astzzhed js a certiticate 0t eaistence, no more than 90 days old. duly auikenticated by 1he afficial having custody of revoras in the
Jurisdiction uoder the taw of which it is organized. (T4 the eestilicate is inw Toreign Jangunge, o trunshilion of the vert feate under onth
ol the Granslator must by submiticd)

10. This document is exceuted in veeordunce with section 6050203 (1) (b), Floride Staiutes. | am eveare that any false information
submitted in a document (o the Department of Stste constitutes a thisd degree felony as provided farin s.817.155, F.5,

Sigature of an sothotzed persen

LINDA A, SCARCELL4

Tyikd of piticd oame of upice

FIOSS . 8207020 Walicrs Kumag- Ovin o

HAlooor9a 24, 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HURON TITLE BUYER, LLCY IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HURON TITLE
BUYFR, LLC'" WAS FCORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T DATE

'_’*.?‘al'

SeoyHY 1Y
q7 h Ad 0} ROE i

A AN

XA

—

A3 3

5557106 8300

Kj-hﬂm w Boonh, Sacreisry ol Slave ¥

Authentication: 202862759
SR¥ 20211116811 : >
Yau may ve-ify this certificate ontine at corp.oelaware.gav/authver.shtml

Date: 03-31-21

H 21000072 3¢,

From: GNL Fax

H 81000/78 ¢y 2



