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COVER LETTER

TO: Registration Section
Division of Corporations

SCG BR Merganser Commons GP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the folowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to 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
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee '$130.00 Filing Fec & [& $155.00 Filing Fec & O $160.00 Filing Fee, Cerificate
Certificate of Status Cenified Copy of Status & Centified Copy

FLDST - 17212020 Wolters K lower Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SCG BR Merganser Commons GP, LLC
’ {Name of Foreign Limited Liabihty Company; must include “Limited Liability Company,”™ "L.L.C.." or "LLC."™)

{If name unavailable, enter aliemnate name adopied for the purpose of tmnsacting business in Fiorids, The alternale name must include “Limited Liabshty Company,” "L.L.C,” ot "LLC.")

Delaware
3.
(Jurtsdwction under the Taw ol which fereign Timiied Tiability company u organized) (FET number, T appiicable)

4.
{Drate first ransacted business in Floeida, if prior o registration,
(Sce sections 605.0904 & 605.0905. F.S. 10 determine penaliy hability)

4 Embarcadero Center, Suite 3300

4 Embarcadero Center, Suite 3300
5. 6.
{Street Address of Principai O ftice) (Mailing Address)

San Francisco, CA 94111

San Francisco, CA 94111

. o
i =
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) W ~3
= .
- - el
C T Corporation System AL
Name: ~ f‘: i :::
B
1200 South Pine Island Road - = e
Office Address: = o
oW
33324 ro

. Florida

Plantation
{Zip code)

{City)

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 registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all svatutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
CT Corporation System /s! David Westcott, Assistant Secretary

By:
(Registcred agent's signature)

FLO57 - 1217020 Wolters Kluwer Online



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

Title or Capacity;

Name and Address:

Branch Collection Venture, LP

Title or Capacity:

[x}Manager Name:
EMember Address: >0 Peachtree Road, NE
DlAuthorized Suite 2775

Person Atlania, GA 30326
DOther {OOther
CIManager Name:
CMember Address:
O Authorized

Person
O Other Ci0ther
CiManager Name:
UMember Address:
O Authorized

Person
OOther, U Other

OManager Name:

Name and Address:

OMember Address:

OAuthorized

Person

OOther

OOther

CiManager Name:

OMember Address:

[JAuthorized

Person

OOther

O Manager Name:

OO1her

OMember Address:

D Authorized

Person

O Other

OOther

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 Repont form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
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 a document to the Department of Statc constitutes a third degree felony as provided for ins.817.155, F .S,

LT 1M1 Wl ters o Trrneer [ ien ] de

/s! David M. Freda

David M. Freda

Signature of ar authorized person

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SCG BR MERGANSER COMMONS GP, 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 EIGHTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

255y

%% .n.,.nrm:‘m.l \-_.
6563550 8300

SR# 20222089467
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203458223
Date: 05-18-22




