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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X PLAIN STAMPED (CCOPY

CONTACT PERSCN: Amanda Roath -- EXTH 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO R £PoRaais

LIMITED LIABE ITY COMPANY O TRANSACT BUSINESS IN THE STATE OF FLORIDA. =, -,

o e
1. TIES LLC& . e e K

{Name of Foreign Limited Liability Company; must include “Limited Lmbz[:zy Company,” "L.LC.7 ot “LLCHY s

G % O
iy =
) - G 2

{1f name unavailabie, emer zlternate name adopted fer the purpose of tramactmg, busmess in Florida and attach a copy of the. ‘\E:/n,gen o

S

consent of the managers of managing members adopting the alternate name. The alternate name must include *Limited Liabil iy

Company,” “L.L.C.,” “LLC.") 4};/(;
2. DELAWARE 3. 24-05)3433 v

{Jurisdiction under the law of which Toreign fimited hability { FE] nomber, 1f applicable)

company is organized)
4. MAReH 23, 2003 s, PER PETUAL

{Date of Organization) (Durauoni’ear Tinmted lrabilily company will cease to
exist or “perpetuai”)

6. DPATE OF RESISTERATION

{Date first transacted business It Florida, if priot m regxstranoni
{See sections 608.50]1 & 608502 F.8. to determine enaity liability)
p

7. o CRONUS CAPVTAL L.P., 215 MADISON AVENUE, 39™ Faoe

New Yo2¥ NY jooll R
{Street Address of Pancipal Office)

8. If limited liability company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
SC LoMMUNITIES ADVISOR LiLg
tlo cRoNus CAPITAL L .P.
2715 MAPISoN) AVENUE, New YoRE NY 100lk

10 Attachied is an originad certificate of existence, no miore than 90 days old, duly authenticafd by the official having custody of records i
the purisdiction under the taw of which it is organized. (A photocopy is notaccepiable. H'the certificateisin a foreign langrage, a
ranshation of the centificate under cath of the transktor st be subroitied)

11. Nature of business or purposes to be conducted or promoted in Florida: _QuiN {DMPANY
WNTERESTS N oNE DR MOKE COMPANIES THAT oWN Reay Pep PERTY .

Hogsll 4. 720/

Signature of a membef or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution uf this document constitutes
en affirmation under the penalties of pegjury that the facts stated herein are frue)

ELIZARETH A- NAPIUS, AUTHRIZED ReP

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:

SC COMMUNITIES LS

If name unavailable, the alternate name to be used in the state of Florida is:

SC COMMUNITIES (FLORIPA) L ¢

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

Corporation Service Company
{Name)

1201 Hays Street L : _
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32391
City/State’Zip

Having been named as registered agent and fo accept service of process for the above stated limited
ligbility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

BY: )
Nﬁ%g} Roath

As its agent
$ 10000 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status {optional)



‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC COMMUNITIES LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2007.

AND I DG HERERY FURTHER CERTIFY THAT THE SAID *5C
COMMUNITIES LLC® WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2007. i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretasy of State




