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COVER LETTER H22000152465

TO: Registretion Scetion
Division of Corporations

SCG Beach Hospitality L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced forvign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Floor
Address
Tallahassee, Florida 32301
City/Swte and Zip Code

bglazcr @buccancers.afl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mafling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec T S130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H22000152465
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H22000152465

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

SCG Bcach Hospitality LLLLC
I Nmmie of Forcign Linited Lkbility Company, nwst mcjede “Limted Lability Company,” T L.LC,T or "LLE™)

(If came unavailsble, entrr abemace pame adopied for the purposc of transacting bustness by Plorids. The alternate name st incluce “Limhed Liability Company,” “L.L.C," of "LLC.")

Delaware
3
{Turediction ander (he Wrw of which foreign Lrited Tiability company 13 organized) {FET number, 1T spplicaklc)
4,
g?nu: Tirnt transacied buslness 1o Florida, 0 prior to registrutlon.y
Sce soctions 85,0904 & 605.0905, F.5. 1o determine ponshy Lability) -
> n =
1 Buccaneer Place 1 Buccancer Place gy 03
5, 6. —
(Street Address of Prineipal Office) (Maling Address) gt % "‘!"
=t R R
Tumpa, Florida 33607 Tampa, Florida 33607 LIS, MO —
DT~ i
AT - Ty
=N -
. . i PR
7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable) $-""= ros
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree ta act In this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

C T Corporation System
By: /s/ Kathryn A. Widdoes, Asst. Secretary
(Reglsezred agem's rignature)

H22000152465
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manege [up to six (6) total):

Tiat C . N L Address; Titd C - Name and Address:
= Manager Name: Bryan Glazer [IManager Name:
CIMember Address: | Buccaneer Place OMember Address:
D Authorized Tampa, Florida 33607 OAuthorized
Person Person
OOther, (1Other OOther i Other,
[C1Manager Name: [QIMansger Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
{JOther, OOther OOther JOther
OManager Namec: CMunager Name:
CMember Address: OMember Address:
CiAuthorized CJAuthorized
Person Person
OOther, OOther COther COther

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

9. Attached is & certificate 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 it is organized. (If the certificate is in u foreign lunguage, 8 trenslation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

B iwedsc o Lompp

Sigraure of Lo anthorized pemsoa

Brenda 1al.oggia, Authorized Person

Typed or printed name of signee

H220001524865
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG BEACH HOSPITAL.ITY 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 SHOWN, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SCG BREACH
HOSPITALITY LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,

A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203273792
Date: 04-26-22

6557999 B300

SR# 20221635650
You may verify this certificate online at corp.delaware.gov/authver.shtmi

H22000152465



