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FOREIGN FILINGS

NAME :

SCI NORTHBAY COMMERCE FUND
30, LLC ’

XXX QUALIFICATION _ {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY :
PLAIN STAMPED COPY
AKX CERTIFICATE OF GOCD STANDING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FLORING STATUTES MFOHOH%TGESUBMHED TO REGDTER 4 FORVIGN
LRATED LIABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCI Northbay Commerce Fund 30, LLC .
{Name of Foreign Linuted Ligbility Company}

2. Delawgre _ L. . . -
(Sunsdiction andey the law of which foreign Bmited hiabulity { FEI nurber, if applicable)
comgpany is organized)
4, April 26, 2006 A 5. _ . Perpetual
{Date of Orgamization) " {Duratior: Year Hmited liability company will cease to
exist or “perpetual™)
<
- . — R (=34
6. upon acceptance of thig Application for Authority R =
{Date first transacted business m Florda, if prior to regisiration,} e B
(See sections 608.501 & 608.502 F.5. to detenmine penalty Liability) ?‘r ?i:
=3y
7. 1 ire Boulevard, Suite eles. CA 80025 : 25 T
1l =
g *F
i R 2, @
{Street Address of Principal Office) %—j;l' .
T
o

8. If limited Hability company is a manager-managed company, check here{ |

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

The Scullin Revocable Family Trust dated March 4, 1988
13431 Java Drive, Beverly Hiils, CA 80210

10. Attached isan original certificate of exdstence, no mere than 90 days old, duly authenticatad by the official having custody of recards in
the jurdsdiction under the Taw of which it is arganized. (A photocopy isnot acceptable. Ifthe centificateisin 2 forejgn nguage,a
translation of the cerfificate tinder cathofthe translator st be submitted )

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

regl estate in ent

Signature &f 2 member or an anthorized representative of a member.
{In accordance with section 608.408(3}, F.5., the execution of this docurment constitntes
affirrpation under the penalties of perjury that the facis stated herem are true.)

Rebecca 8. Heath, Authorized Person in Domestic Siate
' Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFF¥ICE

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:

SCI Northbay Commerce Fund 36, LLC

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

Corporation Service Company

=3
=y
- =3 %
(Name) e B =
- i"ﬂ o~
=
RE
1201 Hays Street s =
Florida Street Address (P.O.Box NQT ACCEPTABLE} g =
e R
= —
Tallahassee py, 32301 o
City/Stae/Zip . ‘ '

Having been naned as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appointment as regisiered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dufies, and I am familior with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By: i h A

(Signature) )

Deborah D. Skipper
Asst. V. Pres.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy {optional}

$ 500 Certificate of Status {optional)



Delaoware ...

The ‘First State

I, HARRIEY SMITH WINDSCR, SECRETARY OF SITATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCI NORTHBAY COMMERCE FUND 30, LLCT
IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A L.EGAT EXTSTENCE S0 FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TPTENTY—SiXTH DAY OF APRIL, B.D..
2006. , : R

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SCI NORTHRBAY
COMMERCE FUND 30, LLC"™ WAS FURMED ON THE TWENTY-SIXTH DAY OF
APRIL, BE.D. 2006.

AND I DO HERFERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith ‘Windsor, Secretary of State
: AUT:EENT_ICATION: 4696827

| 4148561 8300

060385131 DATE: 04-26-06



