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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE POLLOWING 1S SUBMITTED TO REGISTER 4 FY]
LIMITED LIARILTY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA
1. SCSF WICKES 1ll, LLC

REIGN
(Name of Foreign Limitea Liubility Company)
9. DELAWARE 3 26-1909907 )
(uisdiction wider the Taw of which tereign Hmiled liability ( FET number, if applicable
company is orgunized)
4. FEBRUARY 4, 2007 s PERPUTUAL :
“(Dare ol Urganizution) " (Duration: Year Tontad Hability campany will cease to
exist or “perpetual®) oy
. o =
. UPON QUALIFICATION = ® Tu
(Daie Grst trpnsactsd bustness in Flonda, if prior te regisirabion.} ":“ %
(See gaetions 608.501 & $08.502 8. 1o determine penalty lability) 0o =M
! L
7. 5200 TOWN CENTER CIRCLE, SUITE 600 S g
o~m
BOCA RATON, FL 33486 Z IRC
(Sireel Addrass of Principal Oce) %E:
®? =3
8. If limited Mubility corapany is a masager-managed conpany, check here D g ) ém
. Y &
9. The name and usual business addresses of the managing members or maagers are as follows:
Sun Capital Securities Fund, L.P )
6200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486
10. Atached is an ongirel ceriificats of existence, no mer han %) theys old, duly authenticaled by the ekl having cusiody of toands in
the jurisclictian under the law ofwhich it isarganized, (A ghoocopy lynotaceepuable, Ifthe certificate isin & foreiyn Bnguige, »
unnslation of the curtificale under oath of the nentaor st be submited,)

11, Nature of business or purposes 10 be conducted or promoted in Flovida: ANY AND ALL LAWFUL
. PURPQSES,

ey

@

Signature of a mem

r un anthorized representative of a member.
{In gecordanes with section 608 40803}, F.5., the vxoentiun of (us dorument constitules

un altinuation under e penalties of perjury Ui the fueis lated herein are thae)
MARK HAJOUCH

Typed or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[e

PURSUANT ‘I'O THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TH
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT,
‘TO DESIGNATE A REGISTERED COFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. “the nume of the Limited Liability Company is:
SCSF WICKES Iil, LLC

2. The name and (he Florids saeet address of Lhe registered agent and office are:

o 2
CT CORPORATION SYSTEM o =.
-~ o
{(Nume) ~ SO0
‘ W EF
— Q
1200 SOUTH PINE ISLANG ROAD S B
Floride Stwet Address (P.O. Box NOT ACCEPTABLE) - %"‘m
x 3RO
S0
PLANTATION oL 33324 @? B3
Ciiy/Sinte/Zip b~ 'g;x‘sﬂ
o

FHuving been nmmed as registersd agent and to accept service of process for the abave stated {imited
linbility company at the place designated in thiv cersificate, { hereby accept the appointinent as registy
agent and agree to act in this capacity. ! further ugree to comply with ihe provisions of all siatutes
relating to tha proper and complete performunce of my duties, and T am famitiar with and accept the
obligeonimbmppiyiomny xugistered ugent ax provided for in Chapter 608, Florida Statutes,

T
8
=

T

) L {Signatuee)
CORIIE BREAR e,

Gt AZLHTANY SEORIVANY

§ 100.00  Filing Fee for Application

§ 25060 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)

3 560 Certificate of Statuy {optiounl)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE ﬁf
DELAWARE, DO HEREBY CERTIFY "SCSFP WICKES III, LLC" IS DOLY
FORMED UNDER THE LAKS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDIN@ AND HAS A LEGAL EXISTENCE S0 FAR AS8 THE RRECORD3 OF THIS
OFFICE SHOWN, AS OF THE TWELF&H DAY OF FEBRUARY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriel Smiths Windsor, Secretary of Swote
AUTHENTICRYION: 6377464

44592089 8300

080148341 DATE: 02-12-08
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