Vellse'e'@) i1ty

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pcx-ue D WAIT [] mai

(Business Entity Name)

(Document Number}

Cenificates of Status

Cenified Copies

Spectal Instructions to Filing Officer

Oftfice Use Only

-n l" ] !

(VMR

400371426074



FILE 15T

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NOC.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 992307 142543A
AUTHORIZATION
COST LIMIT 130 00 24*314“—

September 9, 2021
9:17 AaM
852307-005

142543A

FOREIGN FILINGS

SRG CN MANAGEMENT MEMBER, LLC

XXX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SRG CN Management Member, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limited liahility company to transact business in Flonda,

Please return 2l correspondence conceming this matter to the following:

Name of Person

FirmvCompany

Address

City/State and Zip Code

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matier. please call:

at )
Name of Contact Person ( Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & 0O 3155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6B.0X2. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A4 FORKIGN  LIMITED LIABILIT

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
SRG CN Management Member, LLC
- {(Name of Foreign Limited Labilicy Company: must inchude “Limited Liability Company,” "L.L.C."or "LLC.™)

1

(If pame unavaitable, enter alternate name adopted for the purpase of transacting business in Florida. The altermate name must include “Limited Liability Company,”™ “E £.C.”" or “1.LEC.T)

(FEI pumber, 1 applicable)

Delaware
N
(Turisdiction under the Taw of which Toreign Timited Tability company v organred)
4,
{1tz firvt transactedd business o Florda, il proon o registration, )
{See sections 6130004 & 605.0005, F.S to deteriine penlty Labilityt
2100 Third Avenus North, Suite 600
6.
(Matiling Address)

2100 Third Avenue North, Suite 600
Birmingham, Alabama 35203

5.
(Street Address of Pincipal Ovifice)

Birmingham, Alabama 35203
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Corporation Service Company
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

1201 Hays Street
wn
V!

32301

(Zip ¢udet

Office Address:
Tallahassee
. Florida

1City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
devignated in this application, I hereby accept the appointment as registered agent und agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company .
&tuﬂ'\t\
4

Yaainlant Yice Breident

By:
{Registored agcm’hﬁgmmﬁ:l




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized |
manage [up to six (6) tolal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Trent Johnson O Manager Name: Brian Landrum
O Member Address: 200 Crescent Court OMember Address: 200 Crescent Coutt
= Authorized Suite 440 & Aushorized Suite 440

Person Dallas, Texas 75201 Persan Dallas, Texas 75201
O Oher OOher OOther OOther
CIManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized C Awhorized

Person Person
OOther OOther OOther OoO1her
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized {JAuthorized

Person Person
COnher OOther OOther O0O1her

[mportant 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 10 the index when filing your Florida Departiment of Siate Annual Report form.,

9. Altached is a cenificate 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 i1 is organized. (I{ the certificate is in a {oreign language. a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any {alse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signature of an authorired person

Trent Johnson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRG CN MANAGEMENT MEMBER, LLC" IS5 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 NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRG CN
MANAGEMENT MEMBER, LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204113553
Date: 09-09-21

6218188 8300
SR# 20213198423

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




