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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

IN COMPLIANCE W71 SECTHON SU5.0002. FLORIDA STATUTES THIE FOLLEWVING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOV TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1 Scrub Esland Caatal, CLC

(Rmne o Toeagn Tinmied Liability Compary. mual ncltide <1 wmited Lrabiity Company,” 11 C. o TLET)

(IF manee unas anfable. eirter aliernats name adopted Bar the putpoes of Imnsscng busingss iy Floega | he alicmate oame must inglude “Limited Luhitin Comnpam,” 7L L C or “LEET

2 Lidawwre

fad

r\||1|iir.i Fur
Tiurrsche ion sader Une faw of winch forenm iieed Teabdary company 3 orpunzed)
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TFate Tist ansacted Dusiiess i Flonda, F prior Lo cegtatration |
1 See sextions 6030001 & 605 Q505 F.S o detomune peraty hinbilig
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5 4521 PGA Blvd. Ste. 253 6 4321 PGA Blvd Ste, 238 ’: .
I-S.lm:t Address of Panecegnl Offies) T~ Akl - .C;:t e
. - ‘-\' ] - ‘7-_':":
Palm Beach Gardens, Flanda 33418 Palm [each Gardens, Florida 33448 s —

wn

[

7. Name and strect address ot Florida registered agent: (1.0, Box NOT aceeplable)

Name: CORPORATION SERVICE COMPANY
Office Address: 120 HAYS STRELT

TALLAHASSEL Florida 12301

(Zap zode)

vy
Registered agent’s nceeptance:

Having been named as registered apent and to wecept service of process for the above stated limited linbility compuany at the place
designuted in this applicatian, [ herehy accept the appointment as cegistered agent and ugree to act in this capacity, I further agree

tin cormply with the provisions of alf statuies refutive to the proper and complete pecforaunce of my duties, and I am familiar with
and uccept the obligations of my pusition ay registered ogent.

4

(Regewitaed agent’s wignalare}
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8. For initial indexing purposcs, Hst names. tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) rotad]:

Title or Cuapacity: Name and Address: Title or Capacity: Name and Address:
M anager Nume: _Don A Madden, 1T = Manager Name: __Don A Madden, Jr
2521 PuiA T Sle 238 Palm Ttcach Gundens. ¥l 33418 4521 PUA Bivd ste 258, 'ali Brach Guodens, FLO 33418
COMember Address: — Member Address:
ClAuthorized — Authorized
Perion Person
ClOxleer TiOnher, — Other dOer
M anager Name: — Manager Name;
IMember Address: —Member Addresy:
CJ Authorized — Asanhorired
Person Person
[ ]
=
. —_ - e * i~
OOther _iChher, “Other___ 10ther _—
. p—
—— U]
= -
-7 0] .
_ _ " (o2}
T hvbanager Name! = Manager Name: .
o ) T
—_— I e )
O Member Address: —Mumber Address: e i _—':‘
. — . ! l m
uthorized — Autherizwl o
Person Person
JOnher — Other — nher JOther

Impertant Netice: Use an attachment to report inore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

6. Auached is 4 certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody ol records inthe
jurisdiction wider the taw of which itis eraanized. (W the certificate is in « foreign language. a transdation of the certilicate under oath
of the translalor must be submilted)

V0. This document is executed in accordance with section 605.0203 (1) {b], Florida Statutes. | am aware thatany false information
submitted in 2 document 1o the Depannwnt of State constitutes a thirgo(clgs%r&% é’clony as provided for in s 817155 F.8,
< i

Bon . Havow olelel

290 SNDTBENASE

Signature of an authored persnm

Don A. Madden ITI

Ty ped ot peimlesd tame of signee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "SCRUB ISLAND CAPITAL, LLC” IS DULY
FFORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCRUB ISLAND
CAPITAL, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Lot

“ o
- 1

VIR

85:9 Hd 92Nr 120

Authentication: 203730737
Date: 07-21-21

3379956 8300
SRH 20212766256

You may verify this certificate online at corp.detaware.govfauthver.shiml
Y B
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