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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN LIMITED HARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| SCR Commergial LLC

{Name of Foreign Limited Liability Company: must inelude “Limited Liabihiy Company,” "L.L.C.,"or "LLC.T}

{1f name unnvarlable, enter altcmette aame adopiod lor the purpase of Lrsacting business in Florids The akiemate name mus include “Limited Lisbilty Company,” “LL.C." or "LLCT)
Delaware
5

TTaredicton under the kw of whech foreign Timnied Tighliny company s oegamreds

Upon gualification

(FET nwnber, 1[upplwablc)

{Date fira transacted business in Floeids, i prior to registranon )
(Sce sectians ¢S (904 & 6050903, F.S 1o determine penalty fabality)

500 W Cypress Creek Rd.

(Suci Addrem of Frincipal CHliee)

500 W Cypress Creek R,
f.

[
2
2
o
(Maling Address) T T
= e
Suite 330 Suite 330 T
[o*)
Font Lauderdale, FL 33309 Fort Lauderdale, FL 33309 ?‘;
5 !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Comporate Creations Network Inc.
Name:

801 US HIGHWAY |
Office Address:

NORTH PALM BEACH

33408
. Florida
City)

(Lap 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, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

Mi\tcml spent’s signature)
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8. For initial indexing purposcs. list names, tile or capacity and addresses of the primary members/managers or persons authorized lo

manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

Tide or Capacity:
Fort Partners Puerto Rico, LLC

W Manager Name: OiManager
OMember Address: 206 Tetuan Strect OMember
ClAuthorized Suite 403 O Authorized
Person San Juan, PR 00901 PR Person
COsher COOther T0ther
OManager Name: OIManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
COther O0Other O 0ther
OManager Name: OMunager
TIMember Address: OMermber
O Authorized { 1Authorized
Person Person
JO0ther COOther OCther

Name and Address;

Name:
Address:
Other
Name:
Address:
| g d
o=
2
2
= i
CiOther T -
(os]
=
Name; =] -
Address: ~
O0ther

lmporant 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 Florids Department of State Annual Report form.

9. Attached is a 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 a forcign Janguage, a trunshutton of the certificate under ounth

of the translator must be submitted)

10, This document is executed in accordance with section 05,0203 (1) {b), Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

g Ml
Q‘M w2

Signature of ap suthorized person

Jefitey D. Butensky, Esq.. Authorized Person

Typed o prinzed mame of aignee
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Delaware

The First State

(O 06/08/2022 12:30-PM

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCR COMMERCIAL LIC" 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 FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCR COMMERCIAL
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Lh:0lHY 8- Knr 1202

Jaltrey W Setretary of Sisty

Authentication: 203563201
Date: 06-01-22

4377893 8300
SR# 20222552185

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




