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

INCORPLEANCE W SMUTION AS0KE FTORIA SEATLITEN THE FOPECWING IS SUBNETTEL 10 BEGESTIR A FORER N LINTEED LABILITY
COAIPANY T TRANNACT BUSINESS INTHE STATE OF FLORE

™ Strategic Capital DebiCo. [1LC
thanwe of Farsipn Thnired Liabiliy Campany maa inelude ™ Timied Tiabibiy Campany™ 1.1

l

ar 1L 1

T e anasdibabile eires aleinate o adapeel to the arpase of ramacting biesnes i Fheata, T alietoate cam = anst e Lele "Lamitet L iebebny Unnepany . "0 L, e TLLE 7

Delaware

e

TFET murnber 7 aphea®o]

(it 1gn urdsy the T3, of which fer iy Mimiled Vadiliey Lampaiy 13 granred)

Upon Quadification

Tate Tsr v arsacied s w0 T 13dd 07 pesdn 00 eogiatt tinn )
{Sme seuprs 503 (MOL & BYS MHG5. 5w deermine wenmaliy habnliy)

450 3. Orange Avenue P.O. Box 4920
b.

J.
(Street Sdoress of Prngtual Difice) thlaline Address)

Orlando, FL 22801 Orlande, VL 32802

7. Name and street address of Flarida vegistered agent, (PO, Box NOT acceprable)

C T Corporation System
Name:

1200 South Mine [stund Road
Office Address:

KRICHR!

Plantalion
,Flovida

v} T |

Registered agent’s acceptance:
Having been named uy registered ugent and 1o decept service af process Jor the above stuted limited liubiliny company at the pluce

designaied in this upplication, I hereby accept the uppointment ay registered agent and dgree to act in this capacity. 1 Jurther agree
to comply with the provisiony of all stutwtes relative (o the proper and complete performance of my daticys, and am fumiliar with

and accept the vhligutions of my position av registered agent
{ .o
C T Corparation 3ystom . 4y, & ,1_[,«
pure ¥ i o ‘P?u{x

(Regiered diesm s s.gtaty]

I3v: Assistani Secretary

From: Jennufer Carey



Te: Page: 5 of 6 2023-04-18 14:10:40 EDT 15185141282 From: Jennifer Caray

DotuSign Envelope |D. 257150B1-C14AE71-0CTE-FBIFCO7IDZ13

8. For initial indexing purposes. list names. ttle or capaciry and addresses of the primary miembers/managers o1 persons authorized to
manage [up to six {6) wotal|:

Tide or Capacity: Name and Adidress: Title ur Capacity: Name and Address:
= NManager Namne: CNL Strategic Capital Management. LLC & 1ypaper Name: Fracey B tiracen
_ 430 §. Orangre Avene _ 430 S, Orange Avenue
= Member Addrless N — Member Arbdiess: -
—_ . Orlando, FL 22801 _ ) Oclando. FL 32801
CAutburized = Authorized
Person Person
Z Other — Onlun JChhe — Oiher

Levine Leichtman Stratenic Chirag i. Bhavsar

= Manager Name: _Capital Management. LLC — Manager Numne:
- 133 N, Maple Drive, STE 130 — 450 S. Orange Avenug
— Member Address: — Member Ailthress: -
— Heverly Thlls, CA Q0210 _ Omlando, 1K1 32801
_vAuthorized < Authorized

Persan Persan
— Other —Other Jiher — Other

Tummy Tiplun

= Manago Name: Z Manager Nane:
- 430 S. Orange Avenue -
CIzkember Address: - Member Address:
_ Orlando, FL 32801 - .
=t Authorired — Authorized
Person Person
T Other ~ Other Tnher  Orther

inportant Notice: Use an attaclunent 1o report o than six (6). The atachment wibl be inaged lot repotting purposes only, Non
hdexed individuals inay be added w the index when filing yow Florida Department of State Annual Report forim.

9. Aitached is 4 cenilicate of existence. no more thian B0 dayvs old, duly anthenieated by the ofticial baving custody of reconis inthe
Jurisdiction under the law of which it is organized. (i1 the cenitcate is ina foeigin language, a canstation of the ceslifcae under vath
of the translator must be submitied)

10, This dociment is executed i accordance with section 5050203 (1) [b), Florida Statites, T am aware that any false information
suhmitted in a dactument 10 the Deparniment of Suale constitutes a third degree elany as provided for in < 817153, F.S.
DocuSigned by:

Sgravrs of ap autkanzod perna

Tammy Tipton

Typeal tn puenesl mamme ol wpnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TM STRATEGIC CAPITAL DEBTCO, LLC" IS
DUOLY 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
QFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

(.

Authentication: 202957713
Date: 03-20-23

7356720 8300
SR# 20231069980

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




