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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTHON 808503, FLORIA SIATUIES THE FOLLOWING [5 SUBMITIED TO REGISTER A F

LAITED LIABYTY COMPANY 10 IRANSACY BUSINESS INTHE STATE OF FLORIDA;

1. SCSF HEALTHPLAN IV, LLC

(Name of Fareign Limited Liability Compuny)
2, DELAWARE 3 26-1310489
urindictiun under the taw of which foreign Tmited ltability ( FEL number, If applicable)
vompny i organized)
4 FEBRUARY 4, 2007 ;5 PERPUTUAL
{Date of Orgenization} (Duration: Vear limited Dabilily company will cease 0]
) exisl or “parpetual )
6. UPON QUALIFICATION

(Date Ors( trunsacted Busincgs in Floridy, if prior 1o regisimation, )
(See sections 608.501 & 608.502 F.§, ro determine penuhy lintility)
7 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

{Sireet Address of Principal Office)

&. If limited liability company is & manager-managed company, check here [ ]

9. 'The name and usual business addresses of the manuging members or munggers are as follows:

Sun Capltal Securities Fund, LP

5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 32486
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10, AmcbedBmmig&nlwﬁi’mzofadnamm:m;ﬂmwwysold,dwyauﬂﬂummdbyttwoﬂicin] }nvirgw.smdyofmkndam

the jurisdiction unce:the aw of 'which il is uganized, (A photocopy suotacsptable. Ifthe certificacis 1 & fordgn nguape, a
irumslation of the cenicate under cath of the tandator trust be subnmined )

11. Nature of business or purpeses o be condugted or promoted in Florida: ANY AND ALL LAWFLUL
« e, EYRPOSES. .
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Signature of 8 member gEAf authorized representative of @ member., w
{In wccordance with section 608,408(3), 1.5, the eaeculion ofthis document constitutes E o

un wlfhrnation under the ponaliies of pecjury deac he lagts simtad herain ars true.) X
MARK HAJDUCH w0
Typed or priniegd pume of signee ___
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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 $UBMITS THE FOLLOWING STATEMEN
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA,

-

1. The name of the Limited Liability Company is:
SCSF HEALTHPLAN IV, LLC

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

CT CORPORATION SYSTEM .
(Name)

1200 SOUTH PINE ISLAND RDAD

Florida Street Addmess (2.0, Box NOT AQCEFTABLE)

PLANTATION pL 33324
City/State/Zip

Huving been named as registered agent and t uccept service of process for the above stated limited
lability company at the place designated in thiy certificate, £ hereby vevept the appoiniment ay regisidred
agent and ugree o act in this copacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapeer 608, Florida Statutes,

(Signature) -
CONME BRIAN = oo, - o =
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§ 100.0¢  Fillng Fee for Application w =3
$ 2500 Desiynativn of Registered Apent §—<F§,
$ 30,00 Certified Capy (opticual) 2 IR0
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Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE |OF
DELAEARE, DO HEREBY CERTIFY "SCSF HEALTHPLAN IV, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDPING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDY OF THIS
OFFICE SHOW, AS COF THE TWELFTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THFE ANNUAL TAXES HAVH

NGT BEEN ASSESSED IO DATE.

Harriet Smith Winudsor, Secrauary of Siate
AUTHENYTICATION: 6377472

4499288 8300

080148962

You may vorily this cactify 1
-t nug.ddan{m.gbv/nuthvgfsg::y L=

DATE: 02-12-08

p@a/be  FOvd da0D0 1D §19.222658 88 :BT 8BBZ/ET/ZH



