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

IN COMPLUNCE msscnmamm; FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGITER 4 FOREN
LITED LIABILITY COMPANY TO  RANSACT BUSNESS INTHE STATE OF FLORIDA: ,

1. ’ SCSF Popoom, LLC
(Name of Forelgn Limited Liabilizy Company)

2. Delaware 3. 20-5015142
(uriadiction under the lnw of which Joreign [fmited Fahility { FE] mmnber, 1T applicable)

sempany is organized) .
4, Jure §, 2006 5 Parpatuzl

afe of Organization " ~(owation: Y car fmiicd BAGIY company Wil Geasa to
D rgany )] (Durare s ity company wiil cease

&

ale NIHL [TANEGAE] BURIGEES I FIOFiAR, I prinT to regiatration.,
(S(epe gections 608,501 & 508.502 F.S. 1o dun:pmnim pe:&:y liihlﬁl)sr)

7. 5200 Town Centar Circle, Sita 470, Boca Ruton, FL 13486

(Street Address of Principz] URlce)
8. If limited liability company is a manager-manaped company, check hare M|
9. The name and usval business addresses of the managing members or managers ars as follows:

Sun Cupital Seeurities Fund, LP 3200 Town Center Circle, Suite 470 Boca Ruton, FL 33486

10. Attached i3 an original certificase of existen.ce, no mars than 90 days old, duly authenticated by the official heving
custody of recards in the jurisdiction under tha law of which it is orgenized. (A photocopy is not sccepable. If the cestificate
is in a foreign language, a manslation of the certificats under oath of the translator must be submitted.)

11. Nature of business ot purposes to be conducted or pramoted in Florida: Any and all lawdul sctivityor §

business permitted undey the taws of the State of Florida and of the Unfiad Starsa,

Wb V) ot

Signatuse of afmember or an autorized represeptdfive of & member.
{In oocordance with section 608.408(3), .S, the execution o document conatifates
an affirmation under the pooatund of perjury that the facts sinted heren wre waz.)
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CT CORPORATION

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. Tke name of the Limited Liability Company is:

SCSY Papcom, LLC

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

C T Corparstion Byatem
(Neme)

1200 South Plae Islzad Rond
Florida Streot Address (P.0. Hox NQT ACCEFTANLE)

Plantation, Florida 33324
Ciry/Sune/Zip

Having besn named ag ragiviered agent and 1o accept service of process far the above stated lmived
Liability compane a1 the place designated in ihis cartificate, [ heveby accept the appoiriment as registered
agent angd’agree to e} in this capacity. T further agree tu comply with the provisions of all statutes

ingl lo the proper dud eonpleta performance of my duties, and I ant familiar with and accept the

ouza
Assistant Secretary
Hen
| ES
$100.00 Filing Fee for Application £
§ 2500 Designaton of Registered Agent %’?n
8 3.0 Certified Copy (optional) £
5 840 Certificate of Status (optional) Mes
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Delawvare -

The First State

I, BARRIET SMITH WINRSOR, EECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKREY CHRTI¥Y "SCSF FOPCORN, LLC“ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOOD STANDING
AND EJI.S A LEGAL RBXIETENCE 80 FAR AS THE RRCORDS OF TEIS OPFPFICE
BHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASBESSED TO DATE.
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Farret Sreeh Windsor. Secretary of Scate

4162730 8300 AUTHENTICATION: 48323352

D60570854 DATE: 06-13-08
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