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APPLICATION RY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

CONPNYTOTRANSAC T BUSINESS INTHIE STATECF FLORIDA:

IN CORPLIANCE BT SECTRON 650X, FLORIDA STATUTES THE FOLLEWING IS SUBATTTED T0 RECGISTER A FOREXGN LIVITED LABITY
| SCG Allas Sabat Pointe TRS. 1L.1..C.

e of Foreign Lenated Ll T omgainy . st Toclode ™ inuted Ll Compaim . L L O, ar LLE .y

U namw ey asladsle, enier wteriate waune adopted 1or the preepiose of tzosacting busness in Flonda P atteate name mustinclinoe = Linaiod Lyabidity Lomzany,” "L LU o “LLE 7y
Delaware 93-2248000
X 3
{lunsdeciion wder ihe law of wlvch foreyn lnnted hatwhuy company 13 organrred;

(FL nber. a1 applzealie)

4,
MDhate T cansacted bininess 1n Hlonda, ST pror 1o registraien
15¢e secnons 60F 0 1A &3 901, "5 10 derernne ponaly dalnlinn
501 West Putnam Avenue 391 West Putnam Avenue
5, 6.
thtrect Addrces of frimcipal Ofhes)

thaling Addrese)y
Greenwich, CT 06830 Greenswich, CT 06830

7. Nome and street address of Florida registered agent: {P.0). Box SO aceeptable)

-2
L =)
— 2
[
- (__ 0
: - = '
C T Corporation System . ! e
Name: o o~ k=
: — }
1208 South Pine lsland Road - R
Oifice Address: . —rm
N,
Plantation 333 v -
. Florida

(Cin) oL aedet

14

Registered agent's acceptance:

Having been numed us registered agent and to accepi service of process for the above stated fimited liubility company at the plyce
designated in this application, I hereby accept the appointment oy registered agent and ugree to act i this capacity. | further agree

to comply weith the provisions of all statutes relutive to the proper and complete performunce of my duties. and am fumilior with
and accopt the nhligations of my position as registered agent.

By Meredith Hellwig, Assistant Secretary

1 Reaisieed Blint’s spantuluge)

TEOYT - 1712020 Waliort Klawer 1 leg
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&, Forinitial indexing purpases, list names, titke or capacity and addresses ol the primary members/managers or persens authorized to
manage {up to six (6) total|:

Title or Cupacity:

N tnager

= Member

JAuthorized
Person

nher

IManager

IMember

IAuthorized
Person

TJnher

“IManager
alember
JAuthorized

IPerson

T iher

MName angd Address:

SCG Aslas Sabal Pointe Huldin%,l,.l, C.

Title or Cupacity:

Name anmnd Address;

Name: — Manager Nune:
Address; P91 West Putnam Avenue — Member Adddress;
Greenwich, CT 06830 - ]
Z Authorized
Person
—Other — Other T0ther
Nape: — Muanager Name:
Address: Z Member Addressy:
— Authorized
Person
—(Other Z Other A0ther
Name; — Manager Namw;
Address: — Member Address:
— Authorized
f'erson
— Other — Other _1Other

Imporiant Notice: Use an attachnient o report more than six {6 1. The attachment will be imaged tor reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certiticate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I the certificate s in a foreign language, a translation of the certidicate under oath
of the translator must be submined)

10. This document is exccuted in accardance with seetion 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Departnient of State constitutes a third degree felony as provided tor in s.817.135, F.S.

FIQST o1 287020 W odipes Klgs e Alee

i

&

Sumastwre ol an authon zod persn
g

Nick Amonopoules. Authorized Person

Taped or privted neme of agnes
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG ATLAS SABAL POINTE TRS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203790589
Date: 07-20-23

7550547 8300

SR4 20233044871
You mav verify this certificate online at carp.delaware.gov/authver. shiml




