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APPLTCATION BY FOREICGN LINITED LIARILITY COMPANY FOR AUTITORIZATION TO TRANSACT BIISINESS
IN FLORIDA

IN CORIPLLANCE WEH SHUTRON 88,0002 FLORILE STATUTRN THE POV OWING IS SUBNIFETED 10 REGISTER A FOREX N TR LABITY

COMPANY FOTRANSACT BLSINIRS INTHE ST QF FLL ORI
| 1.BR Stratcgic Capital FquityCo, 1.1L(
. tNarue of Torergn Timiled Tiabiliy Company; must inclide "Timited Tinbiliy Compamy ™ LT, C "o - TIC
(Tt rame unavaisble, oier aliermate sume sdapted i b pose sf nmsacbng busiee s oin Honda e ademnate name awst mictude “Linnled badihis Compam . "L e “L1L T
Delaware 99-3349583 .
T Tardcuien ander the law o winch Toreapn lumiied Luabiliy conpany s eqcanized) 1FET aumbes, iF applicahiz )
Upon Qualification
4.
Thie fira anaied I anect 11 Flanda o (M1 t0 regestralion
(See sechons 605 UG & 505 D0D5, F S to deenmine penalty Tiab, lity)
450 50 Orange Avenue, Suite 1400 FO Box 4920
i 0.
{hteeet Address of Pringipel Off: tMuling Adiress)
Orlando, FL 32801 Oclandn, FL 32802
7. Name and street address ot Florida registered agent. {(P.0O. Box NOT acceptabie)
CT Corporalion Services
Name: @
Lr
T3 E‘:,"
1 200 South Pine Istand Ruad 0 e
Office Address: e —
. s . 5 _H
Plantalion 33324 oo _— N
, Florida Caner N ghus
winy s 1/ 52 cane) e
L P 3

i x K F

Huving been numed ay registered agent and to aecept service of process for the ubove stared limited ]rdbﬂu) cunwum’\.qﬂ the

Registered agent’s acceptunce:
designuied in this application, I hereby accept the appointment oy registered dgent aed agree te et in this cupacityFP further wyree
ter comply with the provisions of afl statites releiive ta the proper and complete perfurmance of my dutics, and | anrthmitior with

und uccept the obligations of my position as registered ugent.
Sandra Zwijack, Assistant Secretary

J Hcgmncd ageal’ s signaluie)
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8. For initial indexing puipuoses, list names. title or capacity and addresses of the primary members/managers o1 persons authonzed

mandge [up L six (81l |,

Title or Capacity:

Name and Address:

= Munager Name:

CNL Strategic Capital Management, LLC

Title or Capacity:

— Manager

430 Sa Omunge Avenue

“Member Address:

—Member

— Orlandv, FL 32801
Authoized

= Authotized

Person Person
ZOther — (nther TOther
_ . Tammy Tiptan _
— Manager Name: — Manager
— 430 So Orange Avenue —_
dember Address: ¢ — Merber

— o Oriando, FI, 32801
& Aytharized

=& Autharized

Person Merson
TiOther__- — Qther IOther
[
_ i Levine Leichtman Stralegic Copital. LLC —_
= N anager Name: - i — Manager
— 333 N, Maple Txrive, STE 130 -
IMember Address: _.Member
- , Beverly Hills, CA 30210 — )
Authonzed — Autherized
Person Person
. Other — Other Tlixher

Name and Address:

) Tracey H. Bracca
Nume:

430 So Orange Avenue
Address:

Orlando, FL 32801

Z{nha

) Chirag J. Bhavsar
e

430 So Orange Avenue
Address:

Orlandn, F1. 32801

—Other

Name;

Address

“{dher

Imponant Notice Use an attachiment 1o report more than stx (8) The attachment will be imaged for ceporting purposes only. Non-
indexed individuals way be added 10 the index when {iling your Flonda Deparunent of State Annual Repotl form.

9. Attached 15 a cemificate of exisience. no more than S0 days ald, duly authenticared by the arficial having custady of records in the
jurisdiction under the law of which it 15 organized. (1f the certiticate 1s in a fareign language, a translation af the certificate under oath

of the translator muat be submiticd)

10 This dacument 15 cxecuted in accordance with section 605.0203 {1 (b), Flarida Statutes. 1 amy aware that any false infarmanon
submitted 10 a document to the Deparument of Stafe constitutes a third degree felany as pravided tor in s 817135, F.§,

Dotuligerod by:

Bradivy Geckum

25 pxox )

Bradley Yochum

Lezaature of an uithoizsd peewan

Lypwad om prinited naime ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LBR STRATEGIC CAPITAL EQUITYCO, 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 ELEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

N\

. ~
Qm., W Rullech, Secratary of Nats 3

3836996 8300
SR# 20242835772

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

Authentication: 203678696
Date: 06-11-24

From; Kaity Toon



