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APPLICATION BY. FOREIG\ LIM]TLD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUbINES‘\
IN FLORlD‘\

IN QOMPYIANCE WITH SECTION 650002, FLORIDA STATULES, 'THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABIUTY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDNA:

L DM Suategic Capital DebiCo, LLC
(Name of Foraign anlni Liability Company; must mclnd: “Limited Lmhlhhr Company TLLC T er “LI.C )

{1 namme uravaibhie, enter atemate aane sdogrted for the purpose of trencacting bisiness in Hmda. The altarnate rame st mckade “Limited Lishiline Comtpany,™ “10.0 " ae "LLOT)

Delawarg
3.
AFED pumbxer, i applaable)

tJuriadiction under e taw ol which Tercign hmitce lishility company 1 organired)

Upon qualification

4, :
{Thie fust rassacial busness e Fiorda, 17 prier to registaalion
(Sec soctions 05,0604 & 605.0905, F.8. Lo determing peoshy labidity)

450 Sc. Orange Avenue PO Box 4920
3. 6.
. (Strest Address of Frincipal Offfec} T {(Maling Addrea)
Orlando, FL. 328062

Orlando, FL 32801

7.. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Linda A. Scarcelli
Name:
450 Se. Orange Avenue ‘ . x
Oftice Address:
Orlando, 32801
, Florida - ~
(Cary) (Zip code)

Registered agent's acceptance:

Having been named as registered agert and to accept service af process for the above stated limited liability. company at the place
designated in thiy appltcarmn, 1 hereby accept the appomm:cm as rrgm‘ercd agent and agree to act in.this capacity. I ﬁan‘her agree
to comply mm the provisions of all statutes relative to the proper and complete performance of my duties, and | am fammar with

und accept the obligations of rey position as regisiered agent,

HA00036 4§77 3
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authort/:d lo
munagy {up to six (6} tozal]:

Title or Capacity; Name and Address: Titte or Capacity: Name and Address:
[EManager Name: CNL Suaiegic Capital-Managemenc, bLfvci:anagu Narme:
CMember Addross; 0 50 Orange Avenus IMember Address:
O Authgrized ?lundc, FL 32801 . DAuthorized
Person Person
QOther D0ther DOther___ COther
OManager Name: Temmy Tipton OMannger Name:
O member Address: #50 So. Orange Avenue CIMember Address:
® Authorized Orlando, FL 32801 Dautherized
Person Person R
OOer OOther, Cothes______ .. — d0Q¢her

 Levine Leichtman Stratcgic Capital, H-C

X Manager MName Manager Name:
OMember Address: 235 N. Maplo Drive, Ste 130 OMember Address:
O Authorized Beverly Hillg, CA 90210 DA uthorized
Person - Person
O 0uher, OOther, DOther T10ther

Important Notice: Usc an attachment (@ repart more than six (6). The attschment will bo imaged for reporting purposes only, Non-
indexed individuals may be added t the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdictiun vader the law of which il is organized, {If the certificete is in a foreign languugc a translation of the ccmﬁcalc under oeth
of the lranshator must be submiuted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any (alse information
submitted in 2 document 10 the Department of State constitutes & third dcg-cc felony as provided for in5.817.) 55, F.8,

5||u.ur: wlan wulhmn:d porsom ”

LINDA A, SCARCEL)
Typed e¢ prisied nonee of tignsz

FLOS - 1252000 Walters Kiawer Cnlrre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "IM STRJ?T.EGIC CAPITAL DEBTCO, Li,C" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECCORDS OF_THI‘S
OFFICE SHCW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TR

hurq- 3 mmmm o nm )

6270709 8300

SR# 20213387068
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentrcatlon: 204291130
' Date: 09-30-21
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