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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHNCE WITH SECTION 60B.000, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTVHE STATE OF FLORIDA:
| SCR Shared Facitinies LLC

{Name of Foreign 1inuted Liabiiy Company, must inciude ~Limited Labihiy Company,” "L.L.C."or "LLECT)

Delaware
a

(1T name unmvaitable, onter aliemate name adopted for the purpase of Iransacting business in Flonda. The akernaic name must include “Limuted Lisbility Company,” “L.1.C " or "LECT)

3
TTeradicton wadcr the Bw ol W Beh forctgn Timicd hablity company 15 oegamzed)

TFET number. W appiwable)
Upon qualification

Thatc first racsacted Basiness in Floeids, if priof 1o registration )
(See soctions 605,0904 & 605 0905, F.5. 1o dererming penalty liabitity)

500 W Cypress Creek Rd.

e~
=
[ |
500 W Cypress Creck Rd r~a .
. [\ = o
(Strect Address of Trimaipal Offiee) Aol Auddre sy Z'_E ':
1 .
Suite 330 Suite 330 oo
= i
"
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 o) 2
peny
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

301 US HIGHWAY |
Office Address:

NORTH PALM BEACH 33408

. Florida
(City) Z3p coude
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree

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

Cacthin L&Jm

(-(ﬁcgt\zrml agent's tignalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Fort Partiners Pucrto Rico, LLC

Title or Capacity:

Name and Address:

i Manager Name: OManager Name:
206 Tetuan Strect
CiMcember Address: cruan Sre COMember Address:
Suite 403
D Authorized v D Authorized
San Juan, PR 00901 PR
Person Person
COther OOther O0ther CHOther
CManager Name: OManager Name:
[OMember Address: OMember Address:
=
O Authorized DO Authorized ro
=
Person Person = i
I
DOOther OOther OOther OOther @
=
S TN
~ =
[COManager Name: OManager Name: N f:
OMember Address: OMember Address: -
OAuthorized OAuthorized
Person Petson
CiOther OOther OOCther QO 0iher

limportant Notice; Use an attachment to report more than six (6). The attachmesnt 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, 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. (1f the certificate is in a foreign language, a translation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, FS.
Mo B

Signature of an aghorized person

Jeftrey D, Butensky, Esq., Authorized Person

Tvped or printed name of sgme

e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCR SHARED FACILITIES 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 TRIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCR SHARED

FACILITIES 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.

{h:01HY B-HAP AAL/

4377982 8300

Authentication: 203563268
SRH 20222552309

Date: 06-01-22
You may verify this certificate online a1 corp.delaware,gov/authver shiml



