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

N COMPLIANCE WITH SECTION 608503, FLORIDA SDATVIES, THE FQLLOWING IS SUBMITTED TO REGISTER A FORERGN
LMITED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ SCSF BHI Restaurant, LLC
"~ {(Namwe of Yortign Limited Liability Company; must include “Laned Liabillty Companyy "LL.Cr or TXC

(if tame unavailgble, enter alternate name adopred for the purposs of transacting buginess in Florida and attach 1 copy of the written
congent of the managers or managing members adopting the afoemate name. The alternate name must include “Limited Liability

Company,” “L.L.C.” “LLC.™
2. Delaware 4, 26-1395821
(urisdiction under the Iaw ol which foreign lmled IabiLty ( FEY number, 1T applicable) =
company is organized) <
4, 11/05/2007 5 Perpotual E..._:'g
(Date of Crganization {Duration: Y ear limited liability company wil coase § Pt
= % exist or “perpetnal”} i d =
P Upon Filing =

{Date first transacied business in Florida, if prior to reglstration.)
. {Set seotions 608.501 & 608,502 F.S. to detenmine ty lizbility)

- 5200 Town Center Circle, Suite 600, Bocs Raton, FL 33846

¢ 015y 12 AUNLO

~{Strect Address of Principal Ofnce)
8. If limited liability corapany is a manager-managed company, check here D

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

Sun Capital Securities Pund, LP

5200 Town Center Circle, Suits 600, Roca Raton, FL 33846

10. Attached i an criginel cerfificate of existence, no miore fhan 50 days old, duly authesticated by the offiial having custody of records in

the jurisdiction vmder the law of which it is argantzed. (A photooopy isnot ecceptable, It the cartificateis 1 a fordgn langoags &

transhtion of the catificats under caft: of the trmslatormms be submited )

11, Nature of business or purposes to be conducted or promoted in Florida:
Any and all lawfu) purposes

Signawre of a or an authorized representative of 2 member,
(I accordance with 530%on 608.408(3), F.S., the axecution of fhis docoment constinues
s sftinmation under the penalties of perjury that the facts stated herein are toue)
Mark Hajduch
Typed or printed name of signee
FLAST « G007 C T Synem Drlins
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONE 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 STATR OF
FLORIDA.

1. The name of the Limited Liability Company is:
SCSF BHI Restaurant, LLC

If name unavailsble, the alternate name to be vsed in the state of Florids is:

2, The name and the Florida street address of the registersd agent and office are:

C T Corparation System
{(Name)

o~ » 1200 South Pine Tsland Road
Florida Stroot Address (P.O. Box NOT ACCEPTABLE)

Plantation PL 33324
| Clty/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appotnsment as regisiered
agent and agrea to act in this capacity. I firther agree to camply 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 Chapler 608; Flaorida Statutes.

© T Carporation System Mt:, ki) rg;.ﬂ-}:w;&*,‘:‘xﬂ e,

’S-L.ﬂ )ln— ran
By: QA‘AM—%T ne Ay ‘.--*HWW

{Signature)

$ 100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Cerdficate of Statns (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "SCSF BHI RESTAURANT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2007.

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

Lannet srrittHo oo
Harrlet Smilh Windsor, Setistary of State
AUTHENTICATION: 6176155

4485466 8300
071243365

rzu may varil. thix cextificate online
at cozp.dalaware.gov/authver, shiml

DATE: 11-20-07
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