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

IV COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LBATED FIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SCSF E-Z Gardener, LLC

{Name of Foreign Limtted Liabiiity {.ompany)

2 Delawere 3, 20-8008284
(lurisdiction under the 1aw of whioh forgn limited Tiabiity { FE] number, i applicabls}
company is orgumized) ,
4 December 26, 2006 5. Perpetual
) ta of Organizahon, uration: Yoar Rotted Lability company will ceage to
(Da o Org ) (Durati o) ty

6. Mot applicable.

ate Tirst ransacted business in Florida, (£ to regmstration_)
o R B o0B S03 F.S 1 Setrniote penalty HabiEiy) -

Ga3and

7 5200 Town Center Circle, Suite 470 =)
o nm
Boca Ratan, F1. 33486 - SO
S — o= o]
(Strect Address of Prncipal Ofhce} == gr_\'}
1 nxr
8. IfTimited liability company is a manager-managed company, check here 'l il 2 %=
0 O

. . . =x -

9. The neme and usnal business addresses of the managing members or managers are as follows: a§ 3
Sun Cepital Securitics Fuzd, LP 5 %

<o

x

H

5200 Town Center Cirele, Sulte 470

Boca Raton, FI. 33486

10. Attached i an original cestificate: of exdstenice, nomoes fhizn 90 -days old, duly athenticated by the official having custody of recordsin
the jurindiction under the law of which it 15 angemized, (A pholocopy s ot acceptahle. Ifithe certificate is in a foweign langage, a
wamelation of the certificate undkar cath of the tanslator st be subeitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _Heiding Company

Signanwre of a mem%r an guthorized representative of a member.

(In acoordance with scction 608.408(3), F.S., the ¢cxccution of this doeument constitutes
an atfirmerion under the penattiza of pegury that the facts stated herein ave true.)

Mark Hajduch, Auwthorized Representative
Typed or printad name of signee
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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 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:
- SCSF E-Z Gardener, LLC

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

CT Corporation System
(Name)

1200 South Pine Island Road

Florida Strewt Address (P.O. Box NOT ACCEPTABLE)

Plantation - L. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacly. Ifurther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as regisiered apent as provided for in Chapter 608, Florida Statuzes.

: Joffrey D, Butterfield
(Sigflature) nt Secratary

$100.00 Filing Fee for Application

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

5 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE 3TATE OF
DELAWARE, DX? HEREBY CERTIFY "SCSF E-Z GARDENER, LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEﬁ TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

z . : . W" .
Harriet Smith Wingsor, Secretary of State
AUTHENTICATION: 85310125

4274763 8300

061187588 DATE: 12-27-06
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