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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l SCREP II END SPE, LLC

(Name of Fareign Limited Liabilty Company: must tinclude ~Limited Liability Company,” "LE.C.Tor "LLCT)

(17 naime unavailable, enter aliemate name adopted for the purpose of transacting business 1 Florida. The alternate nume must include “Limited Liabiluy Company,™ " L.L.C" or "LLC™)
Detaware
2,

o

tursdiction under the law of which Toreiga Timited habslity company 1 organtzed)

(FEL number, 1l apphicable)
1/4/2024

[Dhate first transacicd business in Flonda, 1fpr|ur to regostration. )
(See sections G5 0904 & 6050405, F.35. w determine penally liability)

1 E. Whacker Drive, Saite 2900
3

[S-m.-;-l Address af Principal Office)

1 E. Whacker Drive, Suite 2900

{Mailing Address)

-
-
e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acveptable) :;
o
. . —.' .
CT Corporation System = o
- » . "
Name: W Lo
foey
1200 South Pine Istand Road o) P
Office Address:
Plantation 33324
. Flerida
(ity) (Lip code)
Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited fiabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered agent,

Stephanie Hencz, Assistant Secretary
[Registered ab(/m‘c signature}




8. For initial indexing purpescs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

= Manager

ONember

Ci Authorized
Person

JOther

Name and Address:

. Justin Ishbia
Name: ®

I E Whacker Drive, Swite 2900
Address:

Chicago, Illinois 60601

DManager

OMember

O authorized
Person

OOther

Title or Capacity:

COManager

CiMember

O Authorized
Person

OOther

OOther
Name:
Address:

CiOther
wame:
Address:

OOther,

O Manager

Odember

= Authorized
Person

OOther

Name and Address:

Steve Maltev
Name: & VIS

1 E. Whacker Drive, Suite 2900
Address:

Chicago. lllinois 60601

O Manager
CMember
O Authorized

Person

OOther

OManager

O Member

JAuthorized
Person

O Other

OOther
Nume:
Address:

OoOther
Name:
Address:

O0Other

Important Notice: Use an attachment to report more thaa six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the sranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

Q P

Signature of an autherized person

John Athanas

Typed or printed name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SCREP II IND SPE, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2025.

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

ASSESSED TQ DATE.

kristophar E. Kright, Agting Secretary of Statwe

Authentication: 202764269
Date: 01-23-25

2888123 8300
SR# 20250233574

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




