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AYPLICATION BY FOREIGN LIMITED PARTNERSHIF OR. -
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA

.. SCSF Il DEBT INVESTMENTS, LP . .

(Name of Limited Partnezship or Limited Liubility Limited Parinerdhip, which must inchide sufftx) '
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Ltd,

Acceplable Limited Liability Limited Parinarskip suffizes; Limited Liability Limited Parmership, LLLP. .
or LLLP,

(I name unavailahle, name under which the limited partnership or limited lisbility limited partmership
propoaes to pegliter 1o transtet business in Florida; must sontain ecceptable suffix.)

». DELAWARE 5. JULY 3, 2008
(State or Country of Formation) (Dats of Formation)

4. CT CORPORATION SYSTEM
_ (MNams of Registered Agent for Service of Procuss)
5_1200 SOUTH PINE ISLAND ROAD
. (Flovids wtreet uddress for Ragistared Agent)
PLANTATION, FL 33324

6. 1 hereby accapt the appointment as regictered agent and agres (o acl in thiy sapackty. I firthar agres ta

camply with the provisions of all statutey velative to the grapor and complete performance of my duties,
and I am famyliar with an accept tha ol

7 5200 TOWN CENTER CIRCLE, §
' (Principal office address)

'‘BOCA RATON, Fi. 33486

8. If limited partnership is a limited lisbility limited partnership, check box[_
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8,

(Mailing nddrems)

10. Name, principal office address, und maiting addrass of cach general parmer:

SUN CAPITAL SECURITIES I, LLC 5200 TOWN CENTER CIR., STE. 600

aroe) BOCA RATSR A 58ka6
(Muiling Addross)
(Neme) (Stroet Addreas)
(Maling Address)
{Name) (Street Address)
(Mailing Addrass)
(Nama) (Swreet Address)
{Mailing Adtrens)
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(Nume) (Street Addross)

{Muiling Address)

(Name) (Stresr Addrazs)

(Mailing Addres)

11. Effectiva dae, if ather than the date of filing:

(Effective date cannot be prior to nor more then 90 days gfter the date this document is
Jiled By the Flovida Department of State,)

-

12. Attached is a certificate of existence duly authenticated, 1ot more than 90 days priur
w the delivery of this application to the Florida Deparmment of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this Tt day of JULY 2008

S'- ture of a general pe.lme. r:
SUN CAPITAL SECURITES I, LLC

Mark Hajduch=¥ice Presldent

Certitled Copy (optiopal): §$52.50
Certificate of Status (optional):  $8.75
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Filing Fees: $1,000.00 (8965 Filing Feo und $35 Registered Agent Fee) [ £
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SE_CRETARY OF STATE OF THE STATE OF
LELANARE, DC HEREBY CERTIFY "SCSF III DEBT INVESTMENTS, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DETAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BEXISTENCE SC FAR AS THE RECORDS OF
AS OF THE SEVENTH DAY OF JULY, A.D, 2008.

THRIS OFFICE SHONW,
AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Lanrat svrattF oo
Harrlel Smith Winuseor, Seeretary of State
AUTHENTICATION: 6710205

DATE: 07-07-08

4570930 8300
080761593

You may variry thisy cottilicate line
at corb. omlaware. gov/authver.sh




