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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA :
N COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING 5 SUBMITIED TU REGISTER A FOREIGN  LIMITED HIARILITY

COMPANY TO TRANSACT BUSINFIS INTHE STATE QF FLORIDA
Clarion Stratepic Capital TyuityCo, LILC
(Name of Foreign Tinuted Liability Company; rebst wchude “Limited Tty Compeny,  L.L.C., or "LLC.")

i

.

(i tsrme unavulubie, enter glietiate neme edopied & the purpose of transacting b inese in Flaridy, The aliermize name mast inchude “Lizited Lizhility Company,” “Li-C,~ or “LLC.")

Dclaware
3
(Jurisdition cader the Tow ol whizh foreign Gmited Jability company 18 argarized} (FE! sumbcr, i applicable)

Lipon qualification

{Date fit irengecicd Ywslness To Florada, i poor 10 regiriention
1860 sestiana G5 0904 & GO5.0905, F.5 1o detennine poruliy Lisbility)

450 So. Orange Avenue PO Box 4920
5. 6.
(Street Address o1 Frincipat OHTe) - Mutlmy Adfress)
Orilando, FL 32801 Orlando, FL 32802
:?"‘r - ~Oo
oY =
B
T
R AL
7. Nemc and stregt address of Florida regisiered agent: (P.O. Rox NOT acceptable) S !
— - (Vs
: . -
Linda A, Scarcell: — =
Name: ‘5
450 So.Orange Avenue g
Office Address: o
32801

. Florida

Orlando
[Zip code

City}

Lrmeas

Registered ugent’s ncceptince:

Having heen named as registered agent and to accep! service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and aypree v act in'this capacity. [ further agree
te comply with the provisions of ali statutes refative to the proper and complete performance of my dutles, and I am fumiliar with

and accept the obligations of my position as registered agent.

f”“_T;Efozf,eﬁi f:::;31<:flffi,dz€4;éfdif’

By:
(W (Regiswered agent's signature)
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3. Forinitial mdcxmg purposcs, list names, title or capacity and addresses of the primary membcrs/manugers Qr persons authonzcd to
manage [up to six (6} total]:

Title or Capagity: Name and Address: Title or Capacity: Name nad Addreess;
(XManager ' Nan CNL Strategic Capitat Management, LLC OIManager Name: -
OMember Address: 450 So. Orange Aveuus OMember Address:
O Arthorized Orlando. FL. 3280] O Authorized
Person Person
COther [(J0Other - COther 0ther —
ClManager Name: Tammy Tipton [ Manager Name:
(OMember Addre 450 So. Orange Avenue Member Address:
{8 Awthorized Orlendo, L 32801 CAutharized R
Person Person
JOther { 1Other CiOther O Other
XIMansger Namne: Levine Leichtman Sirategic Capital, LLC CManager Name:
IMember Address: #35 N. Maple Drive, Ste 130 CMember Address:
O Authonized Beverly Hills, CA 90210 CJAuthorized
Person Person
QOOiker o Cother _ Oother CiOther

Important Notice; Use an antachment to repart more thaw six (6). The attachinent will be imaged for reparting purposes only. Non-
indexed individuals may be added tv the index when filing your Floridn Depastment of State Anoual Report form.

9. Antached is o certificate of existence, no more than 90 days oid, duly authenticated by the official baving custody of records in the
jurisdiction under the taw of which it is organized. (If the cettificate is in a foreign language. a transtation of the ecrtificete under oath
of the translator piust bz submitted)

10. This documen: i3 executed in secordance with section §05.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitted in a document to the Department of $tate constitetes a third degree felony as provided for in5.817.155, F 5.

/‘7{& & /zfx/me&b

Sigmamrc'of an authoctred porsan .

Linda A. Scarcelli

Typod or piintcd maime of g e

1037 - 17212020 Woltens Klgwet ODnlne /}_ & / 000 q, Vg 1.?-?? 3



To. -18506176383 i Page: Sof 5 2024-12-09 11:36:27 EST 14075402659 From: CHNL Fax

H A10005Y¢7 ¢ 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE- STATE OF
DELAWARE, DO HEREBY CERTIFY_ MCLARION- STRATEGYIC CAFITAL EQU.!_'TYClO, .
LLC" IS DULY FORMED UNDER THE LAWS. OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

5431418 . 8300

SR# 20213962739
You may verify this certificate online at corp.delaware.gov(authver.shtml .

Authentication:; 204849712
Date: 12-02-21
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