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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABRIITY COMPANY TO IRANSACT BUSINESS JN THE STATE OF FLORIDA:

1. SCSF 8LN, LLC AN~ A
' {Name of foreign limited [iability company] Wl T
g 2 ¢
S R 4.
2. Delaware 3. 20-1476838 73 3
(Junisdiction under the law of which foreign limited bability {FEDnumber, 3F applicable) n g O
company it organized} E=A
ip e
4. August 10, 2004 5. Perpelual Cx =
{Date of Organization) {Duration: Y ear limited Tiability company wilt c:’sié?’(m
exist or “perpetual”) =

6. August 10, 2004
(Date first transacted business in Fotida, (See scotions 608,301, 608,502, and 817,155, 7.5.)

7. 5200 Tewn Center Clicle, Suite 470

Boca Raton, FL 33486

{Strcet address of prcipal oloc)
8. If limited liability compeny is a manager-managed company, check here []

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

Michagl J. McConvery

5200 Town Center Clrcle, Suite 470

Boca Raton, FL 33486

10. Altached is an exiginal oertificate of existerye, no mare &an 90 days old, duly authenticated by the official having custody of Teoordsin
the pmisdiction under the Jaww of which it is organized, {A phctooopyis not acoeptable, [fthe oeriificats i ina Ryeign language, a
trenslafion of the cextificate ymder cath of e translator must be subrmitied,)

11, Nature of business or purposes to be conducted or promoted in Florida;

/!

Sigpature of & mémber or an authbrizéd represeptftive of a member.
{In aocordence with section 608,408(3), F.S,, the exscution ofifs document constitmtes
an affirmation undsr the pepalties of peiury that the facts stared herein are thie )

Michag_l J. MeConvery

Holding campany.




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.

. The name of the Limited Liability Company is:

SCSF SLN, LLC

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

C T Corporation Sysiem

" (Name)

1200 South Pine Island Road
Florida street address (P.O. Box NOQT ACCEPTABLE)

Plantation FL 33324
- {City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performarice of my duties, and I am familiar with and
accept the ob!zgat:ons of my position as registered agent as provided for in Chaprer 508, F.8.

B

Boveriod Bludwe
Assistant Secretary

$100.00 Filing Fee for Application

% 25.00 Destgnation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5400 Coertificate of Status (opifonal)




Delaware ™

. The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SCSF SLN, LLC" 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 RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF SLN,
LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSBESSED TO DATE.

Lot syt otasnt
Harriet A S R % 33582

DATE: 10-256-04

3840605 8300 2

040765722



