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COVER LETTER

TO: Registration Section
Division of Corporations

Scenius Special Oppoertunities 1 GP LLC
SURJECT:

Nuame of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate o
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerming this matter 1o the following:

Emily Stolz

Name of Person

Cott Law Group

Firm/Company

2572 Apple Valley Rd NE Suite 200

Address

Atlanta. GA 30319

City/State and Zip Code

greg@scenius.capital

E-mati address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Emily Stolz 404 689-6334
ab )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTIHSECTION 603 0X02 FLORINA STATUTEN THE FOLLOWING IS SUBMIETED T REGINTFR A FORFXGN LINETRD LLABIITY
COMPANYTUIRANSACT BUSINERS IN T ST OF FLORIDA:
Scenius Special Opportunities 1 GP LLC

(Name of Foreign Timined Tiahiliuy Company, must include Timited Tiallny Company, L LG - or 110 ™)

(M e unasinlable, enier alternate tame adopied dor the porpose of transacteng bisiness i Florda The sliernate mime must inclusde “Lamited Liahilits Campans,” "L C" o "1L1LC ™)

Delaware
2 3.
tunsdiction under the Taw afwhich Toretwn Tnonted Tubility company 15 orgnized b (FEL numbrer, 17 appixcabler
4.
{Date firr inimsacted basimess v Floroda, if priar to regisiration )
8¢ sextions 603 QUM & 005095, F S to determine penalns liabilitn)
280 NE 9ist Street 280 NE 9lst Strect
5 6.
tStrect Addsess ot Principat () fige (Mahing Address)
Mianu Shores, F1. Miamt Shores, FL.
. L4
RS
! r~2
33138 338 =
e
= ey
S [
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) I T
R I B &
(| —
Gregory d'Incelli R U
Name: o D
280 NE 9 1st Street s
Office Address:
Miami Shores 33138
. Florida
10y (Zap coxde}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agemt and dgree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and compiete performance of my duties. and | am Samiliar with

and uceept the obligations of my pesition as registered agent.
* uSignad by:

( griy Lodnectl

SRS ICe TAASIATT

IR egistered agent's symature )
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8. For initial indexing purposvs, list names. titfe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title ar Capacity: Nume and Address: Title or Capacity: Name and Address:
= N fanager Name: Giregory dncelli M anager Nanw: Benjamin Jacobs
CIMember Address: SBONE 91t Street OMember Address: 23 Clubhouse Apt 1
O Authorized Miami Shores FLL 33138 ClAuthorized Venice CA 9029

Person Person
C10ther CiOther OOther Citnher
OManager Name: OManager Name:
CiMember Address: OMember Address:
CiAuthorized O Authorized

Person Person
OOther COther OOther COther
O Manager Name: CIManager Name:
CIMember Address: OMember Address:
Authorized ClAuthorized

Persan Person
CiOther OOther CiOther [ Other

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. {1f the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am asware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, .S,

Je—

-

Signature of an thonzed peran

Benjamin Jacobs

Typesd or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCENIUS SPECIAL OPPORTUNITIES I GP
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 TWELFTH DAY OF JUNE, A.D. 2024.

Jultroy W, Dultech,

Authentication: 203698196
Oate: 06-12-24

3922313 8300
SRH 20242851306

You may verity thls certificate online at car p.delaware.gov/authver shtml




