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COVER LLETTER
TO: Registration Section

Division of Corporations

SCP MGMT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida

Please return all correspondence concerning this matter io the {ollowing:

Georgina Sforza

Name of Person

Shumway Capital

Firm/Company

PO} Box 7580

Address ,T:)
peet!
- : - : Vg —?
(ircenwich, Connceticut 06836 -
City/State and Zip Code .

—

gstorza@dshumwaycapital.com -

.

E-mail address: {10 be used for future annual report notification) ""
For further information concerning this matter. please call: ‘(‘i)
Guorgina Sforzu
at { 203 ) 485-7917
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amouwnt:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T $130.00 Filing Fee & 3 S155.00 Filing Fee & (0 $160.00 Filing Fee, Ceriiticate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FORELGS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUESINESS
IN FLORIDA

CEOIPINY FOR NN HENINVSS IN L NT O BRI
) SCPMGMT O
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Name and greet address of Florida registered agentz (1700 Bos NOT acceptablel —
-3
=
et
Kautingn Rossin Roepasties LLC —2
\: .- .
HIe: ™~
]
FRH0 Ny st S 5|
Utice Address,
ASTHERT RRLER
CFlorida
[T VA el

Hegistered agent’s avceptance:

Hhevieng bevn named as regisiored agent and W acoept service of process for the above stertedd dimiivend liahility company at the ploce
deviguated i ghis application, Thewhy aecept the up[m.l'mmr'mjn regivtored agent and agree fo oct in this capacity. I further agree
to compe with the pravisions of alt statieies relative (o rll?pm

arted ovept the abligatiom of niv penition as registeredfagng

or amdd complete perfurmance of iy dutiea, and Lam Jumiliar with
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X Forinitial indesing purpases. list names. title or capacity and addresses of the primary membersimanagers uf persuns authorized 10
mangge [up W sin th) tal]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

Chris Lange

=\ lanager Name: C Munuge Nuine:
— PO Hox 7530
OiMember Address: Cinember Address:
i Circenwich, Connecticut DGR3 6

Jawmhorised O Aauthorised

erson Person
Cscher inher Otnher Cimher
LM tunager Namg: OIManager Name:
Cinember Address: O Membwr Address:
O Authorized OAuthorized

Person Person
TiOther O rher Clother Oother__ 7=y °

Itj
)
N lanager Name: CIMtanuper Name: -
TiMember Address: OMember Address: "
) e
D Aauthorised T Authonized \J
A

I*eeson Persen

TOther ClUther Cltnher Other

mpurtant Nutice: Use an attachment fo report mure than six (6 The atuchment will be imaged lor reporting pueposes only . Non-
indewed individuals may be added o the indey when filing vour Florida Depaniment of State Annual Report form.,

9. Autached is # conificate ol existence. no mwre than 42 dayvs old, duly authenticated by the ollicisl haviog costdy uf records in the
jurisdiction under the faw of which it is organized. (11 the centiticate is in a loreign language. 3 translation of the cerineae under outh
ol the trunslator must be submitted)

10, This document is executed in aceordance with section 605.0203 £ 11 (b Florida Stawtes. | am aware that any false infurmation
submitied in u document W the Departnenppl Sate constitutes a third degree felony as provided forin s.817.135. F 5.

yza

L7s 7

signature of an athonzed peron

Chris Lange

Typeed oF printed naswe ot tgree



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SCP MGMT 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 TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY

THAT THE SAID "SCP MGMT LLC"
WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

st
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[

6147206 8300

SR# 20223249952

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

Authentication: 204150458

Date: 08-12-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

GEORGINA SFORZA
P O BOX 7580
GREENWICH, CT 06836 US

SUBJECT: SCP MGMT LLC
Ref. Number: W22000099905

We have received your document for SCP MGMT LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 722A00017159

RECEIVED
U6 17 WU
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