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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSE IN FLORYDA

N COMPLIANCE IR SECTRON 608503, FLORINDA STATUIES TR FOLLOWING IS SUBMITTED 110 #EGESTER A FOREGN
ZRGIED LARTITY COMMPANY TD TRANSACT BUSINESS I THE STATE QF FLORIDA.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
\_PC { I}Neﬁm ﬁﬂ.+53 L LC’

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

vjﬂgenh and Q mfma,ﬁ'mw _Inc.

k€ 113 yth e Anth

Flotida Street Address (P.O, Box NOT ACCEPTABLE)

}/t//%ﬁﬁ)“ﬁ\r DY (0

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all siatutes
relating to the proper and complete performonce of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s B )t

(Signawre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

Te Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the Iaws of the State of Indiana,
the custodian of the corporate records, and proper official to exceowte this certificate.

I further certify that records of this office disclose that

SCR INVESTMENTS, LI.C

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 18, 2005, and
was in existence or authorized to transact business in the State of Indizna on September 14, 2008,

T further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana Law with

the Secretary of Stare, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Wimess Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
clty of Indianapolis, this Fourteenth Day of September, 2005

O (st

TODPD ROKITA, Secretery of State
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