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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

1. SCSF HUB, LLC

{Name of Toreign lTrmifed abliity compay)

2. Delawata 3.
(umsdiction under the Jaw of witich foreign limited Hability { FEI sutnber, if zpplicable)
company is organwad)
4. Merch 4, 2005 5. Pametual
(Date of Drganizationy (Duration; Year [mmited ﬁibﬂlty [y company Wil cease to
exist or “perpemuzl”)
— Lt
¢. upon qualfieation ZE S en
{Dare first transacted businees in % 5 o
7. 5200 Town Center Circle, Sulte 470 =N
'_JZL_‘A. - i’ i
Boca Reton, FL 33486 ~ R
{iroee 38dross of prancipal offie) T @
o e
e aweteye . e
8. W limited liability company is a manager-managed company, check here S

8. The name and usual business addresses of the managing members or managers are as follows:
Micheel J. McConvery

5200 Town Center Clrcle, Sufte 479

Boca Raton, FL 33486

10. Attached isan orighmat certificate of existance, no mone ther 50 deys old, duly authentivatiad by the official having costody of rscards in
the furisdiction neder the law of which it is ceganizad. (A photocopry is not acoeptable, 1 the certificare isin & redgn bnguapa, o
trarslation af the omtificats under ceth of the sansiatormmst be schrmitied.)

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

)

Signature of a hember or an alith
(Im 2ooondance wilh section 608.408(3), F.8., rhe exedatidasf this doowmnent 0onstitutas
a2 affirmation under the penxlties of parjury tat e fects statsd herein are troe.)

Michael J. McConvery
' Typed o7 printed name of signes

Hulding cormpany.




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 HUB, LLG

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

C T Corporation Systam

(Name) -

1200 South Pine Island Road
Florida street address (P.0, Box NOT ACCEPTABLE)

Plantation py, 33324
{City/State/Zip)

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complere 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.

C T Corpgration System

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCSF HUB, LLC" IS DULY FORMED UNDER
THE LAWS OF TEE 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 FOURTH DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF HUBE,
LLC" WAS FORMED ON THE FQURTE DAY OF MARCH, A.D. 2005.

AND T DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.
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