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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATIHON TO TRANSACT BEUNINESS
IN FLORIDA

IN COMPUANCE WHH SECHON (5002 FLORIDA SETTUTES THE FOLLOWING IS SUBAFETED T REGINTER A FORFIGN LIMTED LABILITY

TTC o 110

COMPANYTOTRINSICTRUSINGSS INTHE STATEOF FLORID
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Registered ngent’s ucceprance:
designated in thiv application, Tirerchy aceept the appoimtment o registered ageni aind ggroe fo act ir this capacity, T jurther ugree

Hoaving been named ax registered agent and fo gecept serviee of process for the above stated linsited Hability compuany at te place
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8. Forinitial indexing purposes, list names, tide or capacity and addresses o the prinvrs membiers maagens or pensans sutherized o

manage {up o sis (o) totl]:

Title o+ Cupacity:
=N lamayer
INtemnber
“IAuthorized
Person

TIOther

Iatunager

M emba

=l Avthorived
Person

_Ither

N anager
TINlember
Jauthorized

Persan

Tdher

Niume snd Adidress:

CNL Statepic Capital Manaeement, 1120

Nuame: - Manager

30 [0 Orinee Avenue

Address: Memby

Oitandu, FL 328010 _ )
_Muthorized

flersan
Ztha —(nher
. Tammy Tipinn
Name: . — Manage
430 Sa. Orrange Avenue -
Address: — Mumbes

rlanda, 1KLL 32801 _ .
Authenizud

Persan

—inher — (hiher

Levine Leichunan Suategic Captal, 1LEC

Nume: — Munager

333N Maple Drive, Ste 130 _
Address: _Member

Beserby THls, CA 90210 _ )
) Authotized

Person

— Onher “iher

Title or Capnvity:

Name und Address:

N

Address: I
“linher

wNime:

Addivss:

e Tinher_

N

Address:
“lthlver

Tmportant Notice; Uise an attachment o report more than sia (61, The attachment will be imaged tor reporiing purposes only. Non-
indexed indisiduate may be added 1o the index wien tiling your Florida Depariment o State Annual Report torm.

9. Anached is a certitivite of existenee, na mare than 90 das < old. duly authenticated by the officiad having custody ol records in the

Jurisdictian under the s ol whicl: it is organized. (Hihe certificate is ina threign fanguage, a transhiation of the centiticate under oath

of the trenstaior must be submitted)

10, This document is excented inaccordance sith section 603 0203 (1) (b). Florida Statutes, Lam aware that any false intornation
submitted in a document o the Depanment of State constisutes a thicd degree telony us provided tor in s.8 17135, F.5
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILL STRATEGIC CAFPITAL DEBTCO, 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 QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Qpﬂ-" e n.m..u Kaqrnlory of S'uu

Authentication: 204334702
Date: 10-09-23

2256524 8300
SR# 20233689108

You mav verify this certificate onling at corp.delaware gov/acthvershiml
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