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COVER LETTER

TO: Registration Section
Division of Corporations

SCG BR Bumt Store GP, LILC
SUBJECT:

tName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Angela E. Biernath, Paralcgal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE. Suile 1600

Address

Atlanta, Georgia 30326

City/State and Zip Code

accounting.sman@stockbridge.com

E-mait address: {to be used for future annual report notificaiion)

For further information concerning this matter, please cali:

Angeia . Biernath, Paralegal 404 504-7725
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
- §125.00 Filing Fee 3813000 Filing Fee & ¥ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Staws Centified Copy of Status & Centified Copy

FLOST - 172172020 Wolters Kluwer Onling



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

BN COMPLANCE WRTEFSECTION 608802 FLORIDA STATUTES, THE FOLLOBTING IS SUBMITTED 10O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORID A
SCG BR Burnt Store GP, LILC

(Namne of Fereign Linuted TaabiTity Company: must include “Limned Liability Company.” "LLLC. T or "LLE™

L.

{17 name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida. The alicenate name must include "Limoed Liabihty Company.” "LL.C." e “LLUT}

Delaware
2.

'pd

tlursdiction under the Liw of which Toreign Timisted Tabtlny company 1s argentred) (FET numbcer i applicable;

3
-
Date first transacied business 1m Florida, i priof 10 (egniraiun, )
{Sce secuons 6030904 & 603.090%5, F.S to determine penahy lability)
4 Lmbarcadero Center, Suite 3300 4 Embarcadero Center, Suite 3300
3. 6.
(Streel Addreas ol Principal Otticel 1Mathng Addres<)
San Francisco. CA 94111 San Francisco, CA 94111
~-9
R |
~
P,
. - '
Ll . - . . - . yn ' * - b
7. Noame and street address of Florida registered agent: (P.Ch Box NOT acceptable) ¥ §
- Lt Al b
sl
l ﬁ—‘l
C T Corporation System p—

Namu;

1200 South Pine Istand Road
Orfice Address:

Plamation 33324
. FFlorida
{City) 14ip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointnent as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative to the proper and camplete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

C T Corporation System \X M
By:

(Hegstered agent's sipnature}

Nichaol McCroy,

\ssl. Secretary



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

Title or Capacity:

(=i Manager

=IMember

OAuthorized
Person

Ti0ther

OManager

DMember

O Authorized
Person

OOther,

CIManager
OMember
O Authorized

Person

OOther

Name and Address:

Branch Collection Venture, LP
Name:

3340 Pcachtree Road, NIE
Address:

Suite 2775

Adanta, Georgia 30326

CiOher
Namg:
Address:

O0ther
NAMC:
Address:

O Other,

Title or Capagity;

[(OManager

OMember

O Authorived
Person

CIOther

O Manager

{TMember

Ol Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Namg:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

CiOther

Important Notice: Use an auachmens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

FL037 - 152172020 Woltery Klua er Online

/sf David M., Freda

Signawre of an authorized person

David M. Freda

Typed ar printed name of signce



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SCG BR BURNT STORE GP, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDIYING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

\TW

.unrww Bulloch, Secrelary of Rate )

Authentication; 202549585
Date: 02-01-22

6563535 8300
SR# 20220333152

You may verify this certificate online at corp.delaware.govfauthver.shtml




