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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608508 FLORIDA STATUTES mmuomsszm O REGISTER A FOREIGN
LMITED LIARILITY CCMPANY 110 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, SCSF HEALTHPLAN NI, LLC
(Ramoc of Forelgn Limied Liabity Compeny)

2. DELAWARE 3, 20-8811409
Thunaditlon ander the Jaw of which foreign limited abiTiy { FEI number, if_applicable)
company is organizad)
4. APRIL 23, 2007 5. PERPUTUAL
1
(L1ate of Organization) !mﬁ or' retion: v car [h—u'ﬁ TakATiy company Wil cense o

6. UPON QUALIFICATION
(Dafe 11 acted business T F1oriae, 1T pror 10 regstal Z'
(See aoct?:rtlst?gg.sm &?ﬂ’s‘?sst')znﬁ .s% g'ulume pens T&fﬁl Y

7. §200 TOWN GENTER CIRCLE, SUITE 470

i

—moS
BOCA RATON, FL 33486 25 =
b3 S5 bif
— [Streel Address of Principal OHHeoy I R
: o oM pers
8. Iflimited liability company is a manager-meanagsd company, check here{ ] wom
Rk Fon SN~ m
9. The name md usual business addresses of the managing members or mansgers are as foliows ?'_10: = . '?‘;.
i R )
SUN CAPITAL SECURITIES FUND; LP . - Dm0
g ST~ e,

5200 TOWN CENTER CIRCLE, SUITE 470
'BOCA RATON. FL 33486

| IO.MBmMuhﬁmdmmmﬂm%mMWWbyﬂnm having cusody of recoedsin |, -
* thejurieficion under the lw of which it s coganized. (A photocopy isnot acospiahie. H'the centificars is in @ freign langyage a o
tremslation of the certificate under ceth of the trnslator st be aubimitiod )

11, Nature of business or purposes to be conducted or promoted in Plorida: ANY AND ALL LAWFUL

PURPQOSES. :
E%m of a rember or én‘aut.ho representative of 2 member.

(In zoogrdanca will seation €08.408(3), 7.5, thd exscntion of this document congtitutvs
an sffizmation under the penalties of perjury that the fcts staced hiorein are tras)

MICHAEL J. MCCONVERY
' Typed or printed name of signes
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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 HEALTHPLAN Ui, LLC

74

] o

2. The name and the Florida street address of the registered agent and offlce are: - “;.% ‘;‘. R

CT CORPORATION SYSTEM hE e

(Name) i€ T

rTL ) o] [

I “t

1200 SOUTH PINE ISLAND ROAD e T T

Florida Straot Address (P.O, Box NOT ACCEFTABRLE) s g ?T‘ U‘§ ) “
. , . . o . ETEa . .
PLANTATION - ' pL 33324~ e
: Chy/State/Zip

. ... Having been named as registered agent and to accept service of process for the abave stated limited
e )

Lo T ‘Iiablbg;mnwam:eﬁmdmgmedmﬂatscmﬁxw Iherebyacaepnheappmmmmmgumred

‘agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
. . relating o the proper and complete performance of my duties, and I am familiar with and accept the
Pt abirgat:am af my position as regls:amd agent as provided for in Chapter 608, Florida Statutes.

s Boyan.  Sgoead fishSanle- o
lginrs) - — v

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

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

The First State

I, BARRIET SMITH NINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO EEREBY CERTIFY "SCSF HEALTHPLAN IIXY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD
STANDING AND BAS A LEGAL BXISTENCE 50 FAR RS THE RECORLOS OF THIS

OFFICE SEON, AS OF THE THENTY-FINT'E DAY OF APRIL, AR.D. 2007.
AND I DO EEREBY FURTHEZR CERTIFY THAT THE ‘mm TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCSF

HEAL.THPLAN III, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

APRIL, A.D. 2007.
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Hanmlat Smith Windsgor, Secretary of Stae
. AUTHENTICATION: 5624487

DATE: 04-25-07

4338817 8300
070478459
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