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COVER LETTER H22000154186

TO: Registration Section
Division of Corporations

SCG Beach Hospitality 3 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum 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

Tallahassce, Florida 32301

City/State and Zip Code

bglazer@buceancers.nfl.com

F-mail address: {to he used for future annual repont noufication)

Far further information concerning this matter, piease cail:

at ( )
Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 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 Fee T $130.00 Filing Fee & ® 3155.00 Filing Fee & [ 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000154186
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IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

SCG Beach Hospitality 3 LLLC
' (Namie of Foreign Limited Liubility Company; coust includs "Lxsied Lality Company,” LG, or “LLC.")

(FET number, tF upphcable)

(f name wnavailable, cnter ahernate came adopied for the purposc of transacting butiness It Plorids The alicmate name must inchude “Limhed Liabilty Company,” “L.L.C," o "L1LC."

Dclaware
{Juradiction under the [aw of which Toreign limired Tibility company 13 orgaoized)

4,
((‘Da:e Tt transacicd business To Florlda, il prior o registration. )
Ser sections 05,0904 & 605.0905, F.S. 1o determine pesalty bability)
1 Buccancer Place 1 Buccaneer Place
5.
(Strect Addreas o Principal Office) (Wiiling Addresa)
Tumpa, Florida 33607 Tuwmpa. Florida 33607

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

C T Corporation System
Name:
1200 South Pinc Island Rosd
Office Address:
Plantation 33324
. Florida
(City) (Zip code)
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mplete performance of my durles, and I am familiar with

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

gO

te comply with the provisions of all stanites relative to the p,
and accept the obligatinns of my posit 3

(H.cdmn:d ngcn:'l Mgrature )

Donna Pelarson-Riggs
Asst. Secretary

H22000154 186
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8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) wotal}:

it C . N | Address: Titt Capasity; N 1 Address;
H Manager Name: Dryan Glazer CManager Name:
OMember Address: 1 Buccaneer Place OMember Address:
OAuthorized Tampa, Florida 33607 D Authorized

Person Person
f1O0ther, OOther OOther T Qther,
CIMsanager Namc; [CIMunager Name:
OMember Address: OMember Address:
8 Authorized D Authorized

Person Person
CHOther, OOther COther TiOther
CiManager Name: OManuger Name:
OMember Address: OMember Address:
CAuthorized CJAuthorized

Person Person
CiQther [ Other OOther Other,

Important Notice: Use an attachment to report more than six (5). The attachment 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 a certificate of existence, ne more than 90 days old, duly authenticated by the efficial having custedy of records in the
junisdiction under the law of which it is arganized. (Ifthe certificate is in a foreign language, o translation of the certificate under cuth
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Suatutes. | am aware that any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in . ¥17.155, F 8,

S medac o Lmppne

Signature of an suthorired persoa

Brenda [Laloggia, Authorized Person
Typed or printad name of signes H22000154186
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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 HOSPITALITY 3 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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SCG BEACH
HOSPITALITY 3 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203294345
Date: 04-28-22

6763912 8300
SR# 20221673562

You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000154186



