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May 3, 2021 e
FLORIDA DEPARTMENT GF STATE

CNL FINANCIAL GROUP, INC. Dhvision of Cornorations

’

SUBJECT: ATA STRATEGIC CAPITAL EQUITYCO, LLC
REF: W210000600490

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 name for the managers listed.,

If you have any further questicns concerning your document, please call
(B50) 245-6051.

KYLE D BRUMBLEY FAX Rud. #: H21000172929

Requlatory Spacialist II Superviscr Letter Number: 421A00005107
Registration Section

P.O BOX 6327 — Teilahusser, Flonda 32314
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APPLICATION BY FORERIGN LIMITED LIARILITY COMPANY FOR AUTHCORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SHCLEON G 0D, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
ATA Stratee Capital EquityCo, 1.1.C

i
[Name of Foragn Limitzd Lighity Company: must mclue - 1ameed [aabifity Compary, ™1 F 0 Tac LT

(if name unavailab.c, enter alteme name adupmed b the purpase of Farseciing busiaess 1 {tochla. T he atemate pumg it inslude “Lioned Liabilns Corpany,™ “LLC" or "1LLE D

[eiaware
2. 3.
Tirsdicion vnier The law ol which Toreigh [mied TNy comany 15 Organied; (FET mamber, iFapplicank -

Upon qualitication

(l]:n: ﬁus:uamlnnmumu Wt T Teenda, T price (0 e telralion
(Soe Sections 608 0N & §05.0703, .5 w dowrimac peeadty Labituy)

450 Sa, Oranpr Avenue PO Rux 4920

5.
(Niteg1 Address af Fmcip Uihce)

{Mauding Addeess)

Orlando, FL 32801 Orlando, FL 32802

7. Name and streel addresy of Florida registered agent: (1%.0, Box NOT aceeptable)

Linda A. Scarcelli
wame:

450 So.Omnge Avenue
Office Address:

Orlando 312501
.Flonde
(Ciryy 14ap coade?

Repistered agent’s acceptance:
Having been named as registered agent ard to accept service af process fur the above stated fimited fiabifity company at the pluce

designated in this application, I hercby aocept the appointment as registered agent and agree (6 aci in this capacity. 1further agree
fr comply with the provisions of afl stututes refative to the preper and complete performance of miy dutles, and Iam familiar wirh
and accept the abilgations of my pusition as registered ugent.

By: /7/ AL& )j&!fwﬁ

/ Rq"urm},gcm £ Hpmitme)

FLIST - 171-3020 Wesers Khiser Orl.ng A R000 /7 A9GR4 2
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8. Forinital indexing pumoses, list namues, tithe or capacity und addresses of the primary members/managers or persons autherized to
munape [up to six (0) total §:

Titke or Capacity: Nume and Address: Title or Cppagity: Name and Addiress:
CNL Strategic Capital Management C
BManager Name: Falegic & apiat & L ’ tJ:llfvEnn:igcr Nume:
430 su, Orange Avenge
Cidtember Adkdress: v TR AveHte OMemier Addreas:
. . Orlando, FL 32801 . .
Ul Authorized Ll Authorized
Person Person
C Other J0uer L T0ther : nher .
I":'
- ==
P o 0
Tammy Tipton e = -
- Muanusger Hame: Ay tipion Tafannper Name: ikt X (
- o
450 S0, Dranpe Avenue T, o
Clndembeer Auddress: & Cember Address: <L R m
T
. Orlando, FL 32801 N . A s -~
= Authurizad - Clauthorized o -
- .
_
Persan 2erson =¥ ‘\3\
it
COther Cother . . Oower_ o OOther
levine Leichiman Stracese Gapltal I.C
I Manuser Name: ates ' bh*}unugcr Nume:
5N, Maple Drive, Sic 130 —
Cafember Adaress: 33 Hple Hiive, St Elnember Address:
o Beverly Hells, Ca 902190 . .
(T Authorized s AUThorizcd
Person Yerson
Z Other, TJOther JOiher C10ther

imperiant Natice: Use an uttachment to report more tan six (6}, The sitachment will he imaged for reporting purpases anly, Nen-
tndexed individuals may be sdded o the indea when filing vour Florida Depantment of State Anaual Report (o,

. Attached iz a cerificate of exisicnce, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is ueganized. {17 the cenificale is ina foreign language, a transiation of the centiticale under cath
of the translator nuust be submiticd)

10, Thie documen: is executed in accordance with section 605.0203 (1} (B), Florida S1atutes. | am aware that any false information
submitted in o documen to the Department of State constitutes a third depree felony as provided for ins.817.155. F.5.

Cartords

Signat ife of wn auhotizee pervon

~ UINDA &, SCARCELT)

Tvped ne printed rame of agaee

LAY 2RI Rk o Kigear s

M A O00tT2LPAs 3
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATA STRATEGIC CAPITAL EQUITYCO, LLC"
IS¢ DULY FORMED UNDER THE LAWS QF 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 CQF MARCH, A.D. 2021 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this ceruficate ¢nline at carp.delaware.gov/authver.shimi

Authentication: 202767912

Date: 03-18-21

From: CNL Fax



