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

By COMPLEANCE WITH SBOIRON 808503 FLORIDA STAUVIES THE FOLLOWINRG 1S SUBMITTED 10 REGETER £ FOREIGN
LRATED LSRN ¥ COMPANY TO TRANSACT RLISINESS IV THE STATE QF FLORRM:

1. ECSF Camtingg, LEE
(e of Forsign Lindted Liability Company}
2. Delawars -3, 25894017
{(uridiction under We law 07 Wiich forolgn Munied abLity {FEL nienper, IF apphicable)
campany is orpgnized}
&, L1808
Thede of LITGADLEAn mmny Wil cease
{ o) exigt or “parpétusl™y ~o -
6. Mot sppicable —_ 2 Zo
{Dats el rgnsacind Susincss 1 porda, :fpncr x =5
(Sormactions S00S01 & S08 S01F B s et ﬁy ) g 22
7. %200 Town Contnr Cltcl, Suito 470 P T2
Bocs Rafoo, FL 33485 : : > =|O
- -t
8, If limited linbility company is 8 menager-managed company, cheek here T} g »::;:';"‘4
. Frs
9. The name and peual business addresses of the mapaging menihers or manggers ire as follows:
Sun Caplial Secyyitics ¥ynd, LP
5200 Town Cauter Cirels, Suite 470, Boos Raton, FL 33486
10, Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the officia] having
cistody of recopds & the jorivdiction under the faw of which §f is orpanized. (A photocopy is not acceptable, If the certifionte
iz in » foreign language, & transiation of the cantificate nnder cath of the translator must be submitied.)
11. Matare of business or purposes to be condueted or promoted in Florida: Holding Company
_,C‘ﬁy
Signatre ofa member o 2 auﬂ:md xépresentative of a member.
{Iz accerdepos with mmeosmm, F.5, the excention of this decuont constiutes
an ufipostion ander the pegaltieg of porfiry that the facts conted Baroin ase frue)
Mark Hajduch, Amthorized Repregentative
Typed or printed neroe of signee
FLUST - QG4 ©T Apiven. Culise:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Linzited Liability Company is:

SCSF Cantinas, LLC

e =
2. The name and the Florids sweet address of the registered agent and office ave: § §,§’,’,
5 g
C T Corporation System ;';" '
{Mamo) P T St
o™ m
:Z?QU
= 37
1200 South Pine Istand Road =z
Florida Street Addross (5.0. Dox NCIT ACCEPTARLE) € oF
= om
@ £
Planeation _ F, 33324
City/SratefZip

Having been nned as registered agent and to aecept service of process far the above stated limited
Hability compary af the place degignated in this certificate, I hereby aceept the appointment as registered
agent and agree (o act in this capacity. { further agree to comply with the provisions of ofl siatutes
relating io the proper and complete pevformance af my duties, aod I am femiliar with and gocept the
abligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

CT Comporatign ST auttexfieldt
By ¥ Istnt Secretary
ignatre) !

510060 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)

FLOSF o GRIOE04 £ T Syeteste Do lize

G19.2Z2858 Z@:11 S8BZ/BT/T

vasee  Towd 00 10



PagE 1

Delaware

* The First State
1, HARRIET S¥TTH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAYWARE, DO HEREBY CERTIFY *SCEF CANTINAR, LLCY I8 DULY FORMED
UNDER THE LAWS OF THE STATE QF DELLWARE AND Ig 1IN GOOD STARDRING
ANT HAE A LEGAD EXTSTENCE 20 FAR AS TUHE EECORDS OF THIE OFFICE

g5oW, AS OF THE FIPIFEENTE DAY OF ROVEMEER, A.-D. 2408,
AND T PO AERERY FORTHER CERTIFY THAT THE ANNUAL TAXES OAVE

HOT ®EEN ASSRESSED TO DATE.
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Harriat Smith Windsor, Seoratary of State

4252101 8300 AUTHERNTICATION; 5198750
061047472 DATE: 11-15-06
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