To: 18506176383 Page: 3of 6

2021-06-10 12:27:04 EDT 14075402639 From: CNL Fax
41298121

Moo

Note: Please print this pape and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ot all pages of the docwment

((H21000172933 3)))

[T

H21000172933346C

Note: DO NOT hit the REFRESH/RFLOATD button on your browser trom this page
Daing se will generate another cover sheet,

4 To:
R - Division of Corporations
%'j - Fax Number ¢ {B5@)617-6383
Ea a- From: LINDA A. SCARCELL!
e fam) Account Name ; CNE FINANCTAL GROUP, INC,
T, - Account Number @ 113615003526
by 25 Phone ! (487)658-1552
T Fax Numher ; (487)548-2699
P
2
el

*itnter the email acdress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: {ar (i !

Forcign Limited Liability Company
ATA Strategic Capital DebtCo, LLC

L A ra A e aaT - BmemieR

.

Certificd Copy ! 1

PageCounl 1 93 |
o _5}_"'!1!“ B

Electronie Filing Menu Corporate Filing Menu

hitps:ffefle_sunbiz, org/saiplsistiicovr.uxe

11



To: 18506176383 : Page: 2 of 6 202106-1012:27.04 EDT 14075402699 From: CHL Fax

850-617-8381 9/3/72021 11:58:05 aM PAGE 1/001 Fax Server

May 3, 2021 :
FLORIDA DEPARTMENT OF STATE

¥ 13 T i H
CNL FINANCIAL GROUP, INC Division of Corporations

’

SUBJECT: ATA STRATEGIC CAPITAL DEBTCO, LLC
REF: W21000060037

We recaived your alectronically transmitted doccument. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please list the complete busginess name for the managers listed.,

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

KYLE D BRUMBLEY FAX hud. #: BE21000172933

Regulatory Specialist II Supervisor Lettear Number: S21AR00009106
Registration Bection

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WITH SEUTRN 605000, FLORITM STATUTE THE FOL FOWING &5 SUBMITTED TO REGISTIR A FORFXGN TEATED LARILITY

COMPANTTOTRANSACT BLSINESS [NTHE STATEOF FLORIA.

i ATA Strutepic Capital DebtCo, LILC

TRumc ol Toreiga Lintted Vazkility Company, musf aclede Limited Toabhility Company,™ "L 0C e SLEC™YT

(if name gravelable, emer alezmate 20me sdoposd for the purpose o wgnsacing bastress in Florids The aharmale sarmc Bl inclde “Limmted faahiliry Comgany,” 1L 07w 110
Delaware
2

(Jerisdiclor. ender tre aw o winch Mreign Emised Nabillty company s organized;

Upon qualification
4.

({¥aic Timvy srmnsag ol Fosinesy o1 1 lerda, 1 prine fo rog mimen
{5¢e xeehious 603 0009 & 603 005, F 8 w dekmewe peralty B

I’u‘.\lh:u
450 So. Ormge Avenue

(Suron Adess of Prae pal O18Ce)

PO Box 4920
6.
Ortando, FLL 32801

(Marleng, Acddioery

Orfando, FT. 32802
e -t
Cie & TTY
F Ll
oy = —t
. > . — r‘
7. Name and Street address ot Flortda registered ageat; (P.O. Box NOT accepiable) a o
~le
S —3 ! i
H ; T = =—,
Linda A. Scarcelhs A s\_
Namw: e B
EEEAE
450 Sa.Omnge Avenue o [l
Offier Address: T
Orlandu 32801
, Florida
(Cuyy
Repistered apent’s acceprance:

(Lip code1

Having been named us registered agent and o accept service af process poar the abave stafed limited Hablity company at the ploce
designuted in this application, I hereby accept the appointment as regisiered agent and agree to act in thix capacity. ! further agrae
to comply with the provisions of all sigtures relative to the proper and complete performance of my dutles, and I um fapsiliar with
and accept the obligarions of my position ax registered ugent.

ol apent's vigesiore)

FLO3Y  B21-2020 Wobiess Klonw Dnlag

HRAro0u 192 ¢33 3

From: CNL Fax
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8. Farinital imdexing purposes, lisi namies, title or vapacity and addresses of the primucy members/managerss or persens authorized o
merage fup Lo six (6 Lotal]:

Title or Capacity: Name sod Adidress; Title or Capncity: Name and Address:
— . CNL Stracpic Capital -Management G
e Manager Name: b ? 5 . ' Hj\iunugcr Neme:
- ) 450 So. Orange Avenu
Oinlember Address: OMember Address:
Orlundo, FL 32801 .
CAuthorised = D Autnori zed “;2:
f i EA -0
*Crson *erson -~ o
(? 'lf-:, r(_{i_- /
O 0ther_ TlOther Ointer - . MOther =2 . - ( .
A v
Tammy Tipton ) .
OMunager Narne: y o CiAtnager Name: L, -
: 5
. o5 -]
450 Su. Qrange Avenue O Y
Tinfember Addiuss: N ne ¢ CMember Address: ’r; - o
_ _ Oclando. FL 32801 ] ) -
& Authorized [ Aauthorisod
Persun o Person
Qother MOther ___ e }Other . D Oher_ .
Levine Leichtman Siratepic Capital, LLC
A fanager Nome ran Srategic 2P TIManuger Name:
335 N Maale Drive, Ste 130 -
iMember Address: > : CiMember Acddress:
Beverly Hills, CA 90210 .
O Authorized oy O Authorized
Person Paeson
G Other COther _ Oenher LChher

Unpoertent Notice: Use an atiachmient to repor. more than six (6). The atlachment will be imaged tor reparting pumeses ooly. don-
indexed indivicuals mav he added o the index when filing vour Flarida Depariment of State Aanual Repont form.

9 Atached iy n cerificats o existence, no more thin 90 days old, duly authenticated by the ofticiat having custody of records in the
jurisdiction under the law of which il is vrpanized. (1 the certificate is in o loretgn language, o trunshution of the ceatificate under oath
ol the translazor must be suhmitied)

1), This docement is executed it sccordaee with section 603.0205 (1) (h), Florida Sawes. | am aware that any false infornsation
submilied in 2 documnent tn the Department of State constitules a third degree fetony as provided for in s.817.155.F.S.

i MmTa] i suthesived person

LINDA &, SCARCELL!

“fyped or prisled mame of sigics

FOAET - 1712020 Welkony hbosr Oriaem

HAOOCITL2433 2
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5561654 8300
SR# 20210962096

You may ve-ify tnis certificate ontine at cora.dolaware.gov/authver shtml
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ATA STRATEGIC CAPITAL DERTCO, LLC"

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202767883

Date: 03-18-21

HAr002/72 23
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From. CNL Fax



