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

IV COMPLIANCE WIF SBCTRAN 608303, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED FO REGETER A FORERHN
IRTED LI T COh P ANY TO DRANSACT BUSINESS IN THE STATEGF FLORIA:

| SCSF BBFURNITURE (US), LLG
{Name of Foreign Limited Ligbilty Coampany}

2. DELAWARE ' 3, 770701232
Turtsdichon under the 1aw of witeh foreign Wiseed bty { FEI number, 1T applicabie)
carnpauy i organized) -
4. Ociober 12, 2007 5, PERPUTUAL
{Datc o7 Organization) (Cwiaricn: Year lmited Habiity company wili cease to
sxist af “perpeiual’y : e, o
6. UPON QUALIFICATION 5o "ﬁ
TransAciea basiness I Fioeida, 1F priot 10 Teaicaanon, =
mﬁa&ﬁ §08.301 & 65%?5%:???% miem ne : liubiligy} § m -"_-3
T e e
-. 5200 TOWN CENTER CIRCLE, SUITE 600 o
rrt fal L
BOCA RATON, FL 33488 -
8. If limited liskility company Is a manager-managed company, check here[ | ”g,?-} =

9, The name and usual business addresses of the managing niembers or managers are as follows:
Sun Capital Securities Fund, LP

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33488

10. Atiached isan original certificate of exisieroe, o mone than 50 days okd, duly authericated by the officia] Feving custody of recceds in
the jurbedictinn 1mderthe lawrafdich # s organized. (A photooopy enotacoepteble. [the centfficals i in 2 forelpr linguegen
fransiation ofthe cerificate inder cath of the ranslabor st be susbroitied.

11, Nature of busingss or purposes fo be condugted or promoted in Florida: ANY AND ALL LAWFLUL
PURPOSES. D o . ]

authorieffd representative of a member.
{In accandance with section 60840803}, F.3, r.xm!icn ol this doctirment constitntes
&n affirmntion pader the peasities of pe P’ (st this facty stated hérein wre true.)
Wichast J. MeConvery
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:

—t
>
SCSF BBFURNITURE, LLC —io
&g
2. The neme and the Fiorida streat address of the registered agent and office are: %;—:
I
[
CT CORPORATION SYSTEM e
{Mame} :—1 75
. =
T
1200 SOUTH PINE ISLAND RCAD oo
Florida Sirect Address (B0, Box NOT ACCEFTABLE) >
PLANTATION 33324
City/State/Zip

Havirg been named as registered agent and to accept service of process for the abave yiated lintied
Hability company ot the place designated in this certificate, I herely aocept the appoinoment as vegistersd
agert and agree to act in this capacity. I firther agree to comply with the provigions of ail statuies
relating 1o the proper and compleie performance of my duties, and I am familiar with and accapt the
obligations of my position as registered agent as provided for in Chapter 608, Flovrida Stoiutes.
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£ 104.08
§ 1500
§ 3009
§ 5.00

Filing Fes for Application
Dexignation of Reghstered Agent
Certified Copy {optional)
Certificate of Staius (optional)
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Delaware ... .

The First State

I, AARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [N} HEREBY CERTIFY “SC5F BBFURNITORE (US), LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO TAR AS THE RECORDS OF TRIS

CQFFICE BBCW, AS OF THE SIXTEENTH DAY OF OCTOBBR, A.P. Z2007.
AND I DO FNEREBY FURTHER QERTIFY THAT THE ANNUAL TAXES BAVE

HOT BEEN ASSESSED TO DATE.
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Harriat Smith Windsorn, Secretary of State
AUTHENTICATION: 8076748

DATE: 10-16-07
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