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ORDER TIME : 11:11 AM SAS
ORDER NO. : 388556-025
CUSTOMER NO: 4305738

CUSTOMER: Ms. Lara Coleman
Hirschler Fleisgcher
Bldg. 701, Federal Reserve
Bank Building 701 East Byrd
Richmond, WA 23218
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FOREIGN S

NAME : SCI CARIBBEAN ISLE FUND 5, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX  CERTIFIED COPY

PLAIN STAMPED COPY -
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSOM: Sara Lea -- EXTH# 2914

EXAMINER:




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

IN COMPLUNCE BITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A .FGRE(QJ
LRATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCI_caribbean Isle Fund 5, LLC 2
- T n TH -
{Name of foreipn limited ability company) —?é % < ~0\
2. Delaware 3. AN ?‘"
(Jurisdiction under the law of which foreign limited Lability ( FLI number, if applicatle):’.  n {f\
company is organized) P o)
w2
4, January 7, 2004 ] 5. Perpetual S p -
{Date of Orpanization} {Druration: Year limned Hability company @il ceaddo
exist or “perpetual”) ,;% ?‘ﬂ %
<

6. immediately upon acceptance of this Application for huthority
{Date first ransacted business in Florida, (See sections £08.501, 688,502, and 817.155, F.8)

7. 701 Bast Byrd stxeet, 15th Flcor, Richmond, Virginia 23219

{Street addrese of principal office)
8. If limited liability company is a manager-menaged company, check heve [ |

9. The name and usual business addresses of the managing merabers or managers are as follows:

Howard P. Rosenberg and Rebecca Thompson

6258 Sea Drift Cove

Malibu, Califoxnia 50265

10. Atfached is an criginal ceriificate of exdstencs, nomore than 90 days old, duly authenticated by the offeial havine cusindy of records in
the prisdicion umder the law of which #tis organized. (A photocopyis notaccepiable. Ifhe certificate 5 in a forelen Iapgrage, 2
translation of the certificate under oath of the translator st be sabimitted)

11. Nature of business or purposes to be conducted or promoted in Florida: xeal estate

tranzaction

_/&%&m\ mﬂw

ture of 2 merpber or an authorized representative of 2 member.
(In accordance with section §08,408(3), F.S., the execntion ofthis docurnent constintas
an affirmarion under the penaltes of pmjury that the facts stated harain are rua)

Lara D. Coleman, Buthorized Eespresantative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

SCI Caribhean Isle Fund 5, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Hame)

1201 Havs Streetft
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL, 32301
: {City/State/Zip)

Having beexn named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

1

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

83 5.00 Certificate of Status (optional)
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Delcoware ~

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCI CARIBBEAN ISLE FUND S, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTE DAY OF JANUARY, A.,D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID YS8CI CARIRBEAN
ISLE FUND 5, LLC" WAS FORMED CN THE SEVENTH DAY OF JANUARY, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

szhAAALt-;J;uiié#g%z;mi44aJ

Harriet Smith Windsor, Secretary of Stare

3749270 8300 AUTHENTICATION: 2855061

040010802 DATE: G1-07-04



