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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE Wi SECTION 608303 FLORIDA STATUTES, THE FOLLOWING B SURMEITED TO REGEIER A FOREIGN

LIMTTED LABLITY QOMPANY TO TRANSACT BUSINFSS N THE STATEOF FLOREM:

1. SUN CAPITAL SECURITIES I, LTD. LIABILITY COMPANY
{Narme of Porelgn Limited LabllHy Lontpany, muot Incdlude WW

(If nama unpvailabls, mmdlemnamudopmd for the purpose of ranaasting business th Florida and attach a

copy of tha writtzn
sonvent of the munagers or managing members edopting the alternate name. The alternuty nama must indlude “Livited Lisbility
Company,” "L.L.C " *LLC."™)

5. CAYMAN ISLANDS 3. 98-0577136

Wurodictl 3 T ok tarsign (me. T applioablc)

4. Februagé 25E 2008 5. PERPETUAL
TZatin “{Durailon; Year [EnTd Hanility Campany will ceaso 0
el o “parpenity B <
¢. UPON QUALIFICATION zm g‘i
e T o i pen sy TabiEy) B I
7. 5200 TOWN CENTER CIRCLE, SUITE 600 w5
BOCA RATON, FL 33486 . ey .
— oot Addrom of Primlpal O ;“_r_]u =
8. If limited lisbility sompeny ic a manager-managed company, check here [ 27 5

o, ‘ﬂ
9, The name and usual business addreases of the managing members or managers are &5 follows:

MARC J, LEDER 5200 TOWN CENTER CIRICLE, SUITE 600, BOTA RATON, FL 33486

RODGER R, KROUSE 3200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486

10. Attached ks en ariginal certificate of existence, no mare then 90 daysold, daly authenticated by the officlal having custody of reconds in

thesjurialiction under the law of which it s arganized. (A photooopy ks natacoepable. Kt certiticaie s 2 foreagn gyt a
transhation of the cestifices under eth of the trnsbitor st be submitted.)

11. Namure of business or purposes to be conductsd or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES :

‘J'W‘?u}? .Q/é’ P OE - B
Signature of a in r or an authorized representative of a member,
[In aecordunce with kectinn 808 A0E(3), F.3., the exesution of this document constilues
an affinoiton under the penalting of pexjury thiy the Fscts stated borein are troe)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

T
o
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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:
SUN CAPITAL SECURITIES IIl, LTD. LIABILITY COMPANY

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

2. The name and the Florida street address of the registered agent und office are: :32% >
| CS E T
CT CORPORATION SYSTEM T I e
{Namg) rﬁﬂ:i w ]
==y
1200 SOUTH PINE ISLAND ROAD i )
Florida Streat Addreas (PO, Box NQT ACCHFTABLE) gg; il ﬁfj
am
PLANTATION L 33324 =
City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accapt the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

.‘\c“-k_l"- o

Qth-B fm’& a?“h & ‘n" u

Y BT

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Regisiered Agent
$ 30.060 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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