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Profit Amendment
Non Profit Resignation of RA Officer/Director

Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement
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Trademark
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' e
APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA oN Q= Y
TRANSACT BUSINESS IN FLORIDA Z2 b (D
"f’_ﬂ?’f-’, ‘:}
IV COMPLUANCE, WITH SECIION (08503, FLORI STATUTES THE FOLLOWING IS SUBMITTED mm,ﬂ@k@ ‘;_‘3,
LBATIRD LIAREIT COMPANY TO TRANSACTBURINESS INTHE STATE OF FLORIDA: c‘:n »‘; < :
1, SCSF Powermate, LLC f.;/?; 2
{Name ol to1elgn Rmited LABIALY cOmprny) ‘F%} ’(,A\

2. Delaware . 3, =

(Turisdiction vudes the faw of whick forelgn Bmited Habiilty {FEI momber, 1T appiicablc)

mk organized) . .
4. January 4, 2006 5. Perpetual
(Dato of Crganization) , "W'YW@ CONMIPATY Wikl GEASO o

&. Upon quelification o
(Tiats Tist fratmActed ISLacHs I FlOnda. (hee sectiond GOB.301, 608.302, end 217.133, F 5. '

7. 5200 Town Conter Circle, Sulte 470

Booa Rafon, FL 33486

(Sireef address of princapa] odlice)
8. Iflimited Hebility company is a manager-managed company, check here [ |
9. The name and usnal business addresses of the managing members ww arc as follows;
- Sun Capital Securities Fund, LP

6260 Town Center Gircla, Suits 470

Baca Ratar, Fl. 33486 -

10. Attached s an original certificate of exciotence, no more o 90 days old, duly suthenticated by the official having custody of recondsin
the judsdiction under the law of which 1 s crganized. (A photocopryis notacceptzhle. Fibe cerfiffcateis in 8 foxeign longrage.a.
temlation of the: cefificats vnder oath of e trmslador st e subrvaitisd)

11. Natuze of business or purposes to be condncted or promoted in Floride:

Halding company. - B
Signattfe of 2 member by ar Futhoriz entative of a mernber.
{Ina with section 603.408¢3}, F.8., the ion of this docament ceustitutes

an affinrmation nnder the penzities of perjury that the feote nated herain are true}
Michael J. McConvery
Typed or pristed nams of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 688.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

. 1. The neme of the Limited Liabitity Company is:
8CSF Powermats, LLC

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

& T Corporation Systam

(Fame)

1200 8quth Pine Istand Road .
Flotide streef address (7.0, Box NO'T ACCEFTABLE)

Piantation ziy, 33324
(City/State/Zip}

Having been named as registered agent and to accept service of process for the abave stated limited
Liability compary at the place destgnated in whis certificate, I herelyy accept the appointment as .
vegistered ageni and agree to act in this eapacity. I further agree to comply with the pravisions of all

slatutes % ating o the praperand can@letsperformm:ce of my dutles, and I ans familiar with and

$100.80 Filing Fee for Application

$ 1590 Designation of Reglstered Agent
$ 30400 Certifted Copy (optionaly .

$ 500 Certificate of Stafus (optionsl)



Delcoware ™

The First State

I, HARRIET SMITH WINDESOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO EEREBY CERTIFY “SCSF POWERMATE, LLC" IS DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND 15 1IN GOCD BTANDING
AND HAS A LEGAT EXISTENCE 50 FAR AB THE RECORDS OF THIS OFFPICE
SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ABEESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF
POWERMATE, LLC™ WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
2006,

3t

Harriet Smith Vindsor. Sscrewmry of State
AUTHENTICATION: 44332087

4089267 8300

060018196 DATE: Q01-05-G06



