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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISIER A FORKIGN
LBMTED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, SCSFLOUD, LLC
(Name of Foreign Linmted Fiability Company)

2. DELAWARE 3, 20-8763788

[Turisdiction under Cig law of which Toreign Bmited Hability {FEI number, iT applisable)

campany 3§ orgenized)
4. MARCH 26, 2007 5 PERPUTUAL

(Date of Organization) (Dwabion: Year hmit%!l]ty compary WAl eRace fo
exist or “papetunl”)
g. UPON QUALIF HCATION .
n Pl it 1
P et e pnity ol

Somteetions 3551 & €
{ eetions §08.501 & 608.502 F.5. 15 determine

;. 5200 TOWN CENTER CIRCLE, SUITE 470 _
Pl
BOCA RATON, FL 33485 EE",
~{Sirest Addres of Prmcipl OFce) T
oL
8. If limited liability company is a manager-managed company, check here [V Er":“f
=
9. The name and usual business addresses of the managing members or managess are as follows g;‘
SUN CAPITAL SEGURITIES FUND, LP ' =3
- —rs T

5200 TOWN CENTER CIRGLE, SUTE 370

BOCA RATON, FL 33486

10. Attached isan mwmmmmw days ok, Quly smtborticated by the official baving cusody of ecordsi.

criginal
" thejurisdiction veder the law of which is arganized. (A photooopy i notaocepible. Ifihe certifiateds in o foreign kngungs,
wenslation oof the certifitet under aath of the transtattr ot be submitied.) :

11. Nature of businass or purposes to be conducted or promotsd in Florida: ANY AND ALL LAWFUL

PURPOSES.

Yullre 4
ar or an awthorized representative of A member.
508.408(1), F.5., the execution of this document conutiutet

an affirmaiion under the panaltiss of perjury thet the facts stated harein are true.)

MARIK HAJDUCH
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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 LOUD, LLC

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

: Hen I
CT CORPORATE SYSTEM ER o
Rame) Im =
2
BH g =
1200 SOUTH PINE ISLAND ROAD e o
Tloridz Sifeet Address (P.00. Box NOT ACCEPTABLE) RSO v
y 32 @
v ) . o ) , : \ R EJ.’" e
PLANTATION ’ FL 33324 . gr"'ﬁ' A
— - ‘ Cit_ylSta_ta*Z-ipl ] . . o L. . o
Havmg been named as regimred agent and io accept service af process for the above stated lmz ited ; -
e " liability. company at the place designaied in this certificate, 1 hereby accept the appoiniment as mg:.stered
o "‘agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes | .
_ . - relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept th£ R
" obl:ganons af my posmon as regmered agem as prav:ded for in Chapter 608, Flovida Stavutes, ., ..
(ngnatureT . . R
CONNMIE BRYAR - '
BOIAL LRSIETAET ﬁECRE‘I‘m

$10000 Filing Fee for Application

§ 2500 Desipnation of Registered Agept
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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elaware ...

- The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIPY "SCSF LODD, LLC"™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD SYANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS TH.E' RECORDS OF THIS OQFFICE
SAON, AS OF THE FIFYTH DAY OF APRIL, A.D. 2007.

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

Fonront sbvradtFhoirotapns
Harwvigr Smith Windses, Secratasy of State
AUTRENTICATION: 5570566

4323457 8300

070403989 DATZ: 04-05-07
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