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

IN COMPLIANCE WITH SECIHON 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LIABIITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SCSF DEBT INVESTMENTS, LLC
(Name of Fareign Linuted Liability Company; must \nelids “Limited Liability Company,” "LI.C.nor "LLC™)

(1f name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the managers or mauaging members adopting the altarnate name. The altemate name mest include “Limited Lisbility
Company,” “LL.C." “LLC.")

» DELAWARE 3. 26-26659906 o
{(Jurisdiction undey the law of which foregn limited liability ( FEI aamber, iT apphcable} o
company is orgunized) ??:%2‘ %
), L .y
4. May 14, 2008 . s. PERPETUAL TR e
{Date of Organization} (Durslion: ¥ear imited 1aBiliTy company will ¢cease to 5r5; O (8
exist or “perpetual®) “‘_%:f} -
Lo
6. UPON QUALIFICATION cg F
{Dare first transacted business n Florida, if prior t0 re%istrn_llon.) . ? o @
{See sectlons 608,501 & 608,502 F.S. to determune penalty lisbility) o g
2‘% o

7. 5200 TOWN CENTER CIRCLE, SUITE 600 <
BOCA RATON, FL 33488

(Siweel Address of Principal Office)

8. If limited liability company is 4 manager-managed company, check here [

9. The name and usual business addrasses of the managing members or managers are as follows:

SUN CAPITAL SECURITIES FUND, LP
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Astached is an ariginal certificate of mistence, no mare than 90 days old, duty authenticated by the official having cusiody of reconds
the jurisdiction uncker the law of which it is orpanized, (A photocopy is otacceptable. Ifthe certificate s in & fiwign lngage,a
tremsslation of the certifinate under cath of the tranelstor must be subimided )

11, Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL LAWFUL

PURPOSES

-
M%‘A’L——
Signature of a me: or an authorized representative of a member,

' (In accordance with scotion GOB.408(3), F.5., the exceution of this document constitates
an afticmation under the penalties of perury that the Facts stated herein are rue.)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




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:
SCSF DEBT INVESTMENTS, LLC

- B
, : : THOE
If name unavailable, the alternate name 1o be used in the state of Florida is: (e >

2. The name and the Flonda street address of the registered agent and oftice are:

| 3
CT CORPORATION SYSTEM 2%

(Name)

1200 SOUTH PINE ISLAND ROAD

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

PLANTATION CpL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company af the place designated in this certificate, I hereby aceept the appoiniment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all siatutes
reluting to the proper and compleje performance of my dulies, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

3 25.00 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- Delaware ...

The First State

I, HARRIEY SMITH WINDSCOR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCSF DEBT INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOD
STANDING AND HAS A DLEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2008.

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

Kot s hde Bl ot g

Harriet Smill; Windsor, Secr¢tary of Staw
4547415 8300 AUTHENTICATION: 6618801
080613406

You may yoylily thig cartiricate oplina
ug n:au:%. déian{n. yav/authver. ahtml

DATE: 05-28-08



