- MA_atIO 1%,
DSV

(Address)
000378618200
(Address)
(CitylStateliiplPhone #

[] pckue ] warr [] mar

(Business Entity Name)
e
{Document Number) = : J i
S e RS
=
Cenified Copies Certificates of Status vy D
Special Instructions to Filing Cfficer:
o
~- S
2 ~
s 0
t/)‘ i, = n‘i
h: e '.0.-)
2T +- >
N Fry
., X e
LY ~
s o
o O
——
Office Use Only
S. HAWKES
LU

i




Incurporating Services, Ltd. i ncse r\;“7
1540 Glenway Drive -
Tallahassee, FL. 32301

850.656.7956

Fax: 850.656.7953

WWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

7o I Florida Department of State FROM l Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7933

corphelp@dos.myflorida.com
850-245-6051

REQUEST. DATE] 1/14/2022 PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 988879

ORDER ENTITY___ |
SCFASC HOLDCO, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ' ]
SCFASC HOLDCO, LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:. i : 1
$155.00 Authorized ’
Email address for annual report reminders:; &ﬁita@delaneycorporate:oom“

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. Far UCC orders, please incude the thru date on the results.

Friday, January 14, 2022 Page Laof 1



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

IN COMPLIANCE WITH SECTION 805000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SCFASC Holdco, LLC
- {Naome of Fore:gn Limited Liability Company, must include “Limited Liability Cempany,” "L.LC ™ er "LLTT)
(If name wnovoilable, carer atternate nameo sdopted fiw the purpose of ing busl in Florids, The alternato nxmeo maust inclode “Limited Lixb{lity Company,” “L.L.C," or “LLC.")
Delaware
3
{FEI rumber, 1] spplicablo)

2,
‘Jumdiction onder the Isw of which oreign limited Lxbility company is organczed)

4,
{Daie [ns] tramsacted busineas in Florida, 11 prior o fegutration )}
|Soa sections 603.0904 & 605.0903, F.5. to determine pesnlry limbility)

505 Park Avenue

505 Park Avenue
(Mading Address)

5.
{Stroet Address of Principal Ofce)

Suite 1700 Suite 1700

New York, NY 10022 New York, NY 10022

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

l:o"; g
National Registered Agents, Inc. Yo 3
Name: TR sy
L3 : :.i.: T E
1200 South Pire Island Road et Svrreg
Office Address: e, = g =
Plantation 33324 o= 0
, Florida Tilen @
(City) {Zip codo) s s
m W

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company af the place
designated in this application, | hereby accept the appolntment us reglstered ugent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes rafative to the praper and complete performance of my dudles, and I am famillar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manege [up to six (6) total}:

Title or Crpacity: Name and Address: Title or Capaclty; Name and Addresy:
W Manager Name: Feliks Kogan OManager Name:
OMember Address: 305 Park Avenue OMember Address:
OAuthorized Suite 1700 OAuthorized
Parson New York, NY 10022 Person
OOther OOther, COther, OOther,
OManager Name: LJManager Name:
[OMember Address: CMember Address:
Ol Authorized D Authorized
Person Person
OOther Oather OOther DOo0ther
OManager Name: OManager Name:
OiMember Address: OMember Address:
L Authorized O Authorized
Person Person
QO 0ther COther O0Other OOther

1mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Fioride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Pafosl C. Fuslis

Signatare of an authosized person

Michae) C. Foster, Esq.

Typex or pwinted name of gignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCFASC HCLDCO, LLC" IS 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCFASC HOLDCO,
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Juifrey %, Bullecy, bocratary of Tiats

6527257 8300

SR# 20220122562
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202394635
Date: 01-13-22




