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PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

PNy C?A -’{\
7 >
N QOMPLANCE WITH SECTION 608303 FLORMA STATUTES THE FOLLOWING IS SUBMITIED 'IDREI@}F&@GN -~
LBATTED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -;7&';; . {;} (
L __ﬂmaﬁa%aamf@m%mw_ﬁ_______d@ .
ame of Forégn Livnited Liapility Company, e % O
A2 g
2. QEM}N&%F 3. - ¥ LI
{hisdiction under the law of which foreign himited Habbiy { FE] number, if applicable) ‘o $ -
cosnpany is organized) R
. Z
4. 0922108 5. 7§EEBEEE,JA1.,31,_15.1,____,H___ v
{Date of Organization; uration: Year limited bability company will cease fo

exist or “perpetual™)
6. 0DI28/08

{Date first transacied business i Flonda, I pricﬁ" tore ;ssxahe‘m}
{See sections 608.501 & 608.502 F.S. to determine penalty liabilify)

7. 11620 WILSHIRE BOULEVARD, SUITE 300, LOS ANGELES, CA 80025

[Strect Aadress of Principal Owe)
8. I limited liabilify company is a manager-managed company, check bere X

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

SCI FUND MANAGER, INC., 11620 WILSHIRE BLVD, STE 300, LOS ANGELES, CA 90025

i N . . w

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in
{he urisdiction under the faw of which it isorganized. (A pholoeopy snotacceptable. (fhecetificainisin a foreignlanguage,a
tramisiation: of the cevfificate imder cath of the translator must be submitted.)

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

REAL ESTATE INVESTMENT

Si%rw:e of a member or an authorized representative of a member,

{In accordance with section §08.403(3), F.5,, the exscution of this document constifutes
an affirmation under the penaities of perjury St the facts stated herein are rue)

REBECCA S. HEATH, AUTHORIZED PERSON
Typed or printed 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
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SCI TIMBER SPRINGS FUND, LLC _

L -

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

Corporation Service Company
(Name}

1201 Hays Street 3
Florida Street Address {P.O. Box NDT ACCEPTABLE}

Tallahassee pp, 32301
City/State/Zip

Having been named as registered agent and {0 accept service of process for the above stated limited
lLiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of oll statutes .
relating to the proper and complete performance of my duties, and I am familiar with and accept the o
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

Gorporation Service Compan Amanda Haddan

o

$100.60 Filing Fee for Application

% 25.060 Desipnation of Registered Agent
§ 3000 Certified Copy (opiional)

§ 500 Certificate of Status (optional}
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SCI TIMBER SPRINGS FUND, LLC* IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IW
GOOD STANMDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHDﬂ,-AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2007.

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

BND T DO HERERY FURTHER CERTIFY THAT THE SAID *“SCI TIMBER
EPRINGS FUND, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

SEPTEMBER, A.D. 2006.

\2ébmm~;t-)di”J;L*/gai;mabttaa

Harrlet Smith Windsor, Secretary of State

4224084 8300 AUTHENTICATION: 5349269

070038150 DATE: §1-11-07
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