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CORPORATION SERVICE COMPANY™

ACCOUNT NO

072100000032
REFERENCE 388556 4305738
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"CERTIFICATE OF GOOD.STANDING

CONTACT PERSON:

Sara Lea -~- EXT# 2914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING iS SUBMITTED TO REGISTER A FOREIGN
IDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. 8¢I Caribbean Isle Fund 10, LLC
(Name of foreign linyited liability company}

2. Delaware 3.
(Tunsdiction under the law of which foreign limited liability ( FEI nwmber, if applicable) )
company is organized) —~an X
R
‘\:- LA -\
4, January 7, 2004 5. Perpetual = e
{Date of Organization) {Duration: Year limmted Hability cornpanysgill ceasefo ‘{/
exist or “perpetual™) L ;;\'\
[P e
[
6. immediately upon acceptance of this bpplication for Authority VN ’-}. o
{Date g%st transacted business in Florida. (See sections 608,501, 608.50Z, end 817,155, F.5)) -4 W
o i 4
. ot o3, A
7. 701 East Byrd Street, 15th Floor, Richmeond, Virginia 23213 [Zn r:-—
y

(Street address of principal office)
8. ¥f limited ljability company is a manager-managed company, check here | |
S. The name and usual business addresses of the managing members or managers are as follows:

Jacy McRevnolds Bolden

4422 Via Marina #3-78

Marina Del Rey, Califorpnia 90222

10. Atiached is am. original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopyis notacceptable. Ifthe certificate is in.a forcign angnage, a
trapsiation of the certificate vder cafh of the trenslatormmst be submitted )

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

}-Q{)X&N . C,OQLW\QJ/L._-

\S&gillfj.\re of a member or an authorized representative of a member.
(In accordance with section 608.403(3), F.5., the excoution of this decument constitutes
an affirmation under the penaltias of periury thar tho facts stazsd hevein ave true)

Lara D. Colasman, Authorized Representative
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.

1. The name of the Limited Liability Company is:

8CI Caribbean Isle Fund 10, LLC

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

Coxporation Service Company

{(Name)

1201 Hays Streaet
Florids strect address (P.C. Box NOT ACCEPTABIE)

Tallahassee FL 32301
{City/Srate/Zip)

Having been named as registered agent and to accep! service of process for the above stated limited
liahbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further ugree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

Z E’ ' {Bignature) (’f j

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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T Delaware ~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCI CARIEBEAN ISLE FUND 10, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "SCI CARIEBEBEAN
ISLE FUND 10, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY,

A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE AWNNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

szt xﬁ#u;tAJg%Z;Mi44ﬂJ

Harriar Smith Windsor, Secreury of Sure

AUTHENTICATION: 2855056

3749277 8300
0400109502 DATE: 01-07-04



