Leslie Sellers 8004323622 (02/06) 04/28/2022 12:55:21 PM

{\/\ Floda ep of State(ﬂ U q 7

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(((H22000154182 3)))

0000 A A

H220001 541823ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
: CAPITOL SERVICES, INC.

Account Name
Account Number
Phone

Fax Number

: 120160600017
. (855)498-5500
. (898)432-3622

#*Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Emall Address:

Forelgn Limited Lmblllty Company _

2 SCG BEACH HOSPITALITY 2 LLC _‘ -
e Certificaie ol Status r 0 I s

- Certified Copy 1 |
- IPage Count | 05 T
> [Esti h [ s15s. o,
- Estimated Charge __ [ s155.00 e
-l -::
Electronic Filing Menu Corporate Filing Menu Help
APR 29 1012

«_ Brumbiey



Leglie Sellers 8004323622 (03/06) 04/28/2022 12:55:57 PM

H22000154182
COVER LETTER

TO: Registration Section
Division of Corporations

SCG Beach Hospitality 2 LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check ure submitted 1o register the ubove referenced foreign limited lability company 10 ransact business in Florida.

Please return ail correspondence concerning this matter to the foillowing:

Name of Person

Capitol Services - Corporale Filings Team

Firmy/Company
515 East Park Avenuc 2nd Floor
Address
Tallahassce, Florida 32301
City/State and Zip Code

bglazer@buccaneers.nfl.com

E-rnai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at )
Name of Contact Person Arca Code Duytime Telephane Numbcer
Mailing Address: . Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee 1 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Starus & Certificd Copy

H22000154182
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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SCG Beach Hospitality 2 LILC
' {Nanie ol Formgn Limited Liability Company; must melude " Liented Liability Company,” "LLE, T or TLLET)

1
{FEF nurber, i applicable)

Delaware
Tferadiction qnder the aw o which {orcega imited Lability company i organtzed)

TMate st tramsacted businets (o Florida, I2 prior to registntlon
(Sce wertioas 005,0904 & 605.0905, F.§ to detcrmmine pegalty lability)
t Buccancer Place

(1f came wavaliable, enter abrneie oame adopted for the purpese of tiunsacting bustoest in Florids. The altrroate oame must inctude *Limhed Liability Company,” "L.L.C." or “LLC.7)

viadling Address}

Tampa, Florida 33607

| Buccaneer Place
5.
(Street Address of Principa] Office)

Tampa, Florida 33607

7. Name and street address of Fiorida registered agent: {P.O. Box

C T Cerporation System

Name:
1200 Scuth Pine Island Road
33324
, Florida
(Zip code)

Office Address:

Plantation
(City)

NQT acceptable}

7 (R:ﬂsz:‘d agent's sigranare)

Donna Peterson-Riggs,
Assl. Secretary
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Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with

H22000154182
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

. Bryan Glazer

™ Manager Name OiManager Name:

1B Plac
OMember Address: peeaneer Flace OMcmber Address:

Tampa, Florida 33607

O Authorized {JAuthonized
Person Person
O0ther OOther COther TOther
[C1Manager Name: (C1Manager Name:
COMember Address: OMcember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther T1Other
CtManager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized DO Authorized
Person Person
OOther OOther Oother T Other,

Important Notice; Use an attachment to report more than six (6). 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. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, u trunslation of the certificete under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

B mde o Lomprne

Sigrature of 1 authoried person

Brenda Lal.oggia, Authorized Person

H22000154182
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE dF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG BEACH HOSPITALITY 2 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 2 LLC'" WAS FORMED ON THE TWENTY-SEVENTH OAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203294344

6763910 8300

SR# 20221673559 > g Date: 04-28-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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