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COVER LETTER

TO: Registration Section
Division of Corporations

S5C Coastal 2.0 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Zogaria

Name of Person

SSC Coastal 2.0 L1LC

Firm/Company

731 NE 69th 5t

Address

Boca Raton, FL 33487

City/State and Zip Code

mzogaria@summersireetcapital.com

F-mail address: (1o be uscd for future annual report notification)

For further information concerning this matier, please call.

Elizabeth Czech 617 832-7235
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee {J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Cenified Copy of Status & Centitied Copy

FloAT. 12372020 Woiteas Klga et Unline



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

IN COMPLIANCE WTITSECHON G502 FLORIDA STATUIEN, 1T FOLLOWING IS SUBMITTED 1) RECISTFR A FORIIGN LIMITED LIABILITY
COMNPANY TO TRAANACT BUNINEXS INTHE SEATEOF FLORDA:
SSC Coastal 2.0 L1.C

(Name of Foretgn Limied Liabiity Company, must include “Limited Liability Company,” L 1. T Tor "LLC.T)

1

(1 nani upas milable, onter aliernate name adopeed for the purpase of mansacting bninest in Flotids. The aliermate name must nclude “Limied Liabibiy Company.” “1L . C," o "LLL.TY

Delaware
2. 3.
Ourisdiction under the [aw ol which foreign limited [bility companm v arganzed)

{FET number, if applicable}

(Date farst Iransacicd business in Ilards, 1] prior ta reysstrztian |}
{See sections 605 0904 & 603 0%05, F S 1o determine penatry hability)

731 NE 69h St 731 NE 69th 51

J.
1Strect Addresy ol Prncipal Oflice) Mailing Address)

Boca Raton, FL 33487 Boca Raton, FL 33487
~3
o
>
[
L
= z
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
o T
- - e T =
C T Corporation System =- <
1 at ——— '
Name: &
1200 South Pine sland Road o
o

Office Address:

33324
. Florida
(Cuy ) tZap ode)

Plantation

Registercd agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated timited liahility company at the place

desipnated in this application, | hereby accept the uppeiniment as registered agent and agree to act in thiy capacity, 1further agree
to comply with the provisions af ail statutes relative to the proper and complete performance of my duiies, and 1 am familiar with

and uccept the vbligations of my positien as registered ageni,

C T Comoration System

By, [ gecmesn sz’l’( Lauren Kreatz, Vice President

(un'{ry'@d agent’s signatgc)

FPLOAT .+ 1221 2020 Wolirns hluser Ondine



3. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [1p 10 six (6) toial]:

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

_ Mark Zogaria

OM\anager Name OManager Name:
{(xIMember Address: 731 NE 69th 5t OMember Address:
O Authorized Boca Raton, Fl. 33487 OAuthorized
Person Person
CiOther O0ther QOOther O Qther
CIManager Name: Brian D'Amico CiManager Name:
(dMember Address: 731 NE 6oh i OMember Address:
JAuthorized Boca Raton. FI. 33487 O Authorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
TJ Authorized O Authorized
Persan Person
CJOsher OCther COother__ OOther

Imporiant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for repoiting purposes only. MNon-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 ina forcign langunge, a translation of the certificate under oath
of the translator must be submitted)}

10. This document is executed in accordince with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departmentpf Sigte u%cs a third degree felony as provided for ins 817,155, F 5.

" Signatwre of oo autharized person

b 7

Mark Zogaria

Iyped of primed name of signee

FLDST . 12172024 Wallers Kluwes Unlanc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSC COASTAL 2.0 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 NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TCO DATE.

I

Authentication: 203517664
Date: 06-09-23

7425886 8300
SR# 20232712847

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