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Docusign Enveicpe ID: 51EBAT742-8A1A-4668-9AEQ-46BC13C024B8

SC MOTA GP, INC.
302 Datura Street, Suite 300
West Palm Beach, Florida 33401
Tel: (561) 835-1810

Via E-Mail
January 17, 20235

Corporate Creations | United Agent Group
801 US Highway 1

North Palm Beach, FLL 33408

Atn: Taide Sanchez. MBA

E-Mail: taide(@corpcreations.com

Re: Business Entity Name Consent
Dear Taide:

Pursuant to Florida Statutes §605.0112, SC MOTA GP, Inc., a Delaware corporation,
hereby consents to the Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida with the Siate of Florida of SC MOTA GP. LLC. a Delaware
limited liability company, for qualification and registration to do business in the State of
Florida. and the use of the name SC MOTA GP. LLC. by said limited liability company.

Sincerely.

SC MOTA GP, Inc..

a DcIm\'q}};.gﬁrpormion
AR v
By: | //

7

FEVIVry

Name: Jodan Fried

Tite: Vice President
Legal Appraval

nee




Docusign Envelope ID: D3C9BD3IA-AQBE-4528-AFD0-496810DA53B68

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

IN COMPILNCE W SECTION @03.0902. FLORIDA SEATUTES THE FOLLONING 5 SUBMITTED TO REGISTIR A FORIKGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
] SCMOTA GP, LLC

{Nume of Toregn Lanited Liabihiy Company, must include “Limited Tiabthty Company, ™ "LILC . Tor *LECT)

{If name unavailable, enter aliermate name adopied for the purpose ol ransacting business in Flonda  The alternate name must include “Limited Liatafity Company.” “L.L C." or "LLC.")
Delaware
3 -
& J.
Junsdiction under the Taw o which Torergn Timited Tinbrhity company 15 organized}

(FET number, T applicable)

(Date first transacted business in Flerida. if prior to registration )
{See sections G05.0904 & 6035.0995. F.5. 10 determine penalty liability)
302 Datora Street, Suite 100
3

(Slirccl Address of Principal Office}

302 Datura Street. Suite 100

(Molng Address)

West Palm Beach, FL 33401

West Palm Beach, FL 33401

7. Name and street address of Florida registered agent:

r~J
: =
o A
(P.O. Box NOT acceptable) T :_—r‘ -
= z.
LRS-
TSO Agent Services, LLC D F:;".?—-
i ae PRSI LN S
Name: - = (,
. . = o
302 Datura Street, Suite 100 Shoe = «©
Office Address: e <
I
West Palm Beach 33201 LF
. Florida
{Ciry ) {£ip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability compuny at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligutions of my Qr}.\'i:i;m as registered agent.

gred by

Jordan Fricd

T A IDO0E

Jordan Fried. Manager

{Regstered ogent's signature )



Docusign Enveiope ID: D3CIBD3A-A0B6-4528-AF D0-49681DA53B68

8. For initial indexing purposes. list namws, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: SCMOTA GP. Ine. OIManager Name:
= Member Address: 302 Datura Street, Suite 100 CIMember Address:
O Authorized O Authorized
Person West Palmy Beach, FE 33401 Person
C1Other JOther COther OOther
O Manager Name: OManager Name:
OMember Address: CMember Address:
TJAuthorized L Authorized
Person Person
COther ClOther OOther O Other
IManager Name: OManager Name:
CIMember Address: IMember Address:
O Authorized OAuthorized
Person Person
D Other OOther OOther C10ther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of Stale constitutes a third degree felony as provided for in s.817.155, F 8.

Signature of an euthunized persen

SC MOTA GP, lnc,, By: Michelle Cerda, Special Secretary

Typed v printed nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC MOTA 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TCO DATE.

10038232 8300

SR# 20250105950
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202676749
Date: 01-13-25




