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COVER LETTER

TO: Registratinn Section
Division of Corporntions

SURBJIECT: SCC BOC‘\ CENTER E’\T LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Lori Tipson

Name of Person

Burr & Forman ELLP

Firm/Company

208 N Franklin Street, Suite 3200

Address

Tampa, 'L 33602

Citv/State and Zip Code

Bigsondgiburr.com

E-man] address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

Lor Tipson 313 367-3742
at )
Name of Conter Person Arca Code Davtinw Felephone Number
MailinpAddress: StreciAddress:
Registration Section Registration Secuon
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N, Monroe Street. Suite 810
Tablahassee, FL 32303

Encloscd is i check for the fullowing amount:
Please mike check pavable to: FLORIDA DEPARTMENT OF STATFE

¥ S125.00 Filing Fee T S130.00 Filing Fee & B §135.00 Filing Fee & 0O $160.00 Filing [Fee. Certificate
Certificate of Status Crenified Copy of Status & Certificd Copy

(((H22000263344 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEANCE WHTESECTION 0050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN LIMITED UABITY
COMPANY TU TRANSACT BUNINGSS INTHE STATEOF FLORIFY:

1. SCC BOCA CENTER EAT LIC

T~ame of Toragn Linmed 1 ralny Company, mist e hsde T imied by Company ™ TLC or TTTET)

(1 mume wayarbable. enter altcknate nams adoptedd tor the purposz of rinsecting buaness in Flonda The alenuig nane inust usclude “Lanated Laabshiny Cempany,” "L L C7 o "LLCTS

Delaware
3. 3.
TTunsadiction noder the fan of whick fosciga Tmited Takalin company s orarized) (FLTaumber il apphizable)
8422
4.
Dte [t transaeed busiaess i Tlorida, 1 preor 10 Tegiiration
(5¢e sevtions 613 (0L & G085 0G0, F.S, ro deternn penilty liabiliy )
I300EMerprisePurkway I00EnterpriseParkway
b 6.
5trzet Addrevs of 1'nncipal Ohee) I Minling Adtegse)
Beachwood OOH4a4122 Heachwood OFRRIT22
e
: =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S3 3
o e oy
e [y L
N o7 e ome
CTCorpurationSvsiem o - T
Name: -. ol '
. -0 LI
12008outhPinelslandRoad 3 = s
Office Address: R -— Lt
Platation 33324 b, —
. Florida
(Cuy b (Zip conde y

Registered agent’s aecepiance:

Huaving been named ay registered agent and to accept service of process for the above siated Limited liability company at the place
designated i thiy application, | hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

ter comply with the provisions of all statutes refative (o the proper and complete perfurmanice af o duties, and 1 am Sumiliar with
and accept the obligations of my position av registered agent,

By: C T Corporation System

J(M)\A NUWRQyos  Nichol McCroy, Assistant Secretary

(Regiaic sRonk’ s vigLture

(((H22000263344 3)))
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8. For initial indexing purposes, tist namies, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o 8ix (6) total]:

Title or Capacity;

&\ lunager
TInember
JAuthorized

Person

nber

Tatanager
TIndember
TJauthorired

Person

JOher

M anager
TIntember
JAuthorized

Person

T Ouher

Naume sand Address:

: Jahn M. Cattonar
Nure:

Titie or Capacity:

— Manager

3300 Enderpnise Parkway
Address: :

Z Member

Beachweod. OF 44122

= Authorized

Person

— (hler

Name:;

— Other

Z Manager

Address:

Z Member

— Authorized

Peron

— Other

Name:

—Other

Z Manager

Adddress:

— Member

~ Authorized

Persun

_ Cnher

~ (nher,

Name and Address:

, Erin [Hewit
N

20F N, Franklin Street
Address:

Suite 3206)

Tampa, FLL 33602

TOther
Namg:
Address:

Jnher
Name:
Address:

T0Other

mportant Notice: Use an attachment to report more than six (6). The aitachment will be imiged for reporting purpases anky. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repornt form.

9, Attached is a certificate of existence. no more thun 90 days old. duly authenticated by the otficial having custedy ot records in the
jurisdiction under the faw of which it is organized. {10 the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes, b am aware that any false information
submitted in a document 1o the Departimens of State cancinaac a third degree felony as provided for in s.817.155. F.S.

L

Urin [lewpt

Signature of' an authoized person

Fyped o peinied aame ol sagnes

(((H22000263344 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCC BOCA CENTER EAT LLC" I3 DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCC BOCA CENTER
EAT LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D, 2022.

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

ASSESSED TO DATE.

Authentication: 204083844
Date: 08-04-22

6670734 8300
SR# 20223174806

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

(((H22000263344 3)))



