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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 SCSF DBA-Sibyi, LLC
(Name of Foreign Limited Liability Company; musi include “Limited 11ability Company,” TLE, oroLLCH |

{If name unavailuble, enter alternate name adopted for the pumpose of transacting business in Florida and attach a popy of the wriiten
conssnl of the managers or managing memnbers adopting the altmmu name. The altemate name must include “Limited Liadlity
Company,” “L L.C,” “LLC.")
2. Delaware 26-1914119
(Juriydiction under the law of which foreign limited Hability { FET number, iF applicable)
company is orgenizued)
4 February |, 2008 Perpetual
' {Date of Organszaniony {Daration! Year 1lnuted‘hahihty company will cease
) sxist or “perpatual”
6 Not applicable.
) ~ {Oate Tirst trangacted busineys In Flonda, if prior 1o reg[mhcm
(Sen ncctions 608.501 & ¢08.502F.S. o0 determine penalty liability)} o
— . & <
7. 520 2 C- e\ P A
A 33
Slru:t Addvess of Principal GHice} = B
i AT
" it
8. If limited l{ability company is a manager-managed company, check here ] pe %;g
- R A2
D
9. The name and usual business addresses of the managing members or managers are as follows: :: = ;‘;.
Sun Capita) Securities Fund, LP 5200 Town Center Circle, Suite 600, Boca Raton, FL 33486 = “5“ ™
_—
Sun Capita) Securities Offshore Fund, Lid, $200 Town Center Circle, Suits 600, Boca Reton, FL 33485 |
10. Attached is an anginal certificate of existenoe, o mare than 90 days old, duly autheaticated by the offinial having custody ff recomds in
the jurksdiction under the law of which it is organzed. (A photocopy is ot acoeptable. Ifthe certificateisin & ﬁndgnlang.xagep

tamslation of the certificate umder oath of the translatromst be submitied )
11, Nature of business or purposes to be conducted or vpron_:otcd in Florida: Holding Campany

Signature of a membpf 2 an authorized veprezentative of a member.
{In accondanae with soatien BU3408(3), P.8., the exceution of this dosumant constitutes
an affirmation under the penaltics of perjury that the fachs sated harein are trus.)

Meurk Hajdueh, Anthorized Representative

Typed or printed name 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 SUBMITS THE FOLLOWING STA

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. 'The name of the Limited Liability Company is:
SCSF DBA-Siby), LLC

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

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

C T Corporation System
(ame)

1200 South Pine [gland Ronad
Flonida Swoet Address (P.O. Box NQT ACCEPTARBLE)

Plaatution PL 33324
City/State/Zip

Having been named oy registered agent and to accapi service of process for the above stated limite
fabitity company af the place designated in this cartificate, I hereby ascapt the appoiniment as regi d
agent and qgree to act in this capacity, I further agree to comply with the provisions of all statutes
reluting 10 the proper and complete performance of my duties, and I am familiar with and accept
obligationsy of my position ax registered ugent as provided for in Chapter 608, Fiorida Statites.

C T Cowporation Systemn _
— @_&_ (P JAMES M. NEWSOME

(Signature} Special Assistant: Secrefaty

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware = *

The First State

HARRIET SKITH WINDBCOR, SECRETARY CF STATE OF THE ETATE $F
LLC? I8 DULY PO

I,
DELAWARE, DO HEREBY CERTIFY "SQaF DBA-SIBYL,
UNDER THE LAWE OF THE STATE OF DELAWARE AND I3 IN GOOD STANDIW
AND HAH A LEGAL BXIBTENCE BQ FAR AS THE RECORLS OF THIS OFFICE

SECW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D., 2008.
AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HA

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORKED ON THE FIRHT DAY OF FRBRUARY, A.D.

ngC8F

DBA~SIBYL,
a008.

Harrlel Smith Windaor, Secretary of Sta
AUTHENTICATION: 6379240

DATHE: 02-13-08

4498817 8300
080152529
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