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

IN COMPLIANCE WITH SECTION 608.53, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
- LIMITED LARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. SOBF ALSCO, LLG

{Name of Tarelgn limTtad Hability commpany)

Zn P
. s ., -
2. Delaware 3. 20-2173244 v 5, O
(urisdiotion Taw i ( PRI pumher, 1 applhicable) =7 c 2. e
company is orgmmd) f,f;? @ b
L e
4, January 7, P05 5. Petpetual d’ .=
{Date of Orgamzation) Durston: Year ummw ey il esass o L
) ar “perpetual™ oY R
. - %’7/\ 7
6. Januay7, 2005 2
{Dato st tramsacted business in Flonds. (Gee sechions . 17155, K.5)

7. 5200 Town Center Clrale, Sulte 470

‘Boca Haion. FL 33488

(Btrect address of principal offfog)
8. If limited liability corpany is & manuger-mansged company, check here []

9. The name and usual business addresses of the managing members or managers are as follows:
Michael J, MeConvaty

5200 Town Center Circla, Sulte 470

Baca Ratgn, FL 33488

10. Mkmd@wﬁﬂﬁ@%mm%%mﬁmmwmmmm&mh
fhe jurisdictionunder e law of which #is orpanized. (A photocopyisnotacosptabla. Fihe cerfificte is ina Sxeion buguags, a
transltion of the certifirate wader cath of thetrmsator gt be subreitted )

11, Nature of business or purposes fo be conducted or promoted in Florida:

Holding comparwy.

el
representative of a member.
(In mocordance with section 608.405(33, P8, th ion of this docament oontitates
s sffamation under the peaaities of perjury that the facts stated herein are woe)

Michaal J. McConvery
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:
SCSF ALSCO, LLC

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

C T Corperation System

(Name)

1200 South Pine island Road
Florida stroet address (P.O, Box NO'T ACCEPTABLE)

Plantation F[, 33324
(City/Sate/Zip)

HHaving been named as registered agent and to accept service of process for the above stated fimited .
Fability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act In this capaciiy. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.
CTCo on

Stuewe
Ausistant Secratary

§100.00 Filing Fee for Appiication

3 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional}

$ 500 Certificate of Status (optional)

TOTAL P.34



" Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCSF ALSCO, 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 RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SCSF ALSCO,
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2005.
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