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

IN COMFPLIANCE WITY! SECTION 608.503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LINMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. SC8F FURNITURE GROUP INVESTMENT (US), LLC

(Nnme of Foreign Limlied Liabilny Company; musl nolude "Limied Liablity Company,” "..L.C.," or "LLC.)

(If name unsvallable, enter slternats nams adoptad for the purpose of transucting business in Florida mnd atiach s copy of the written
Company,” “L.L.C." “LLC.")

consent of the mahagers or inanaging imembors adopting 1he aliemats nome. The slramate name must include “Limitad Liability
, DELAWARE

5 26-3017978
uriadlcilon under he Taw of which foteign limfted Uabiliiy
company {s organized .

( FLinumber, it applicable)
s, PERPETUAL

(Duration; Yeer limited Tiability cuinpany will cease 1o
axitl or "perpeiual™)

4 May 21, 2008

(Date of Organiz&non)

5. UPON QUALIFICATION

ats flrst transacted business n I'lorida, iT prior to iﬂruuou.?
(Ses sectivng 608.501 & 608.502 F.5. to determine pensity liabiity)
7. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

3 e
e
(Strett Addiess of Prncipal Office) lc:J) -n:;F
a=<m
8. If limited liability company is a manager-managed company, checik hers [ = BT
S
9. The name and ususl business addresses of the managing members or managers are as follows: ® :}?é";,‘
SUN CAPITAL SECURITIES FUND, LP > 2
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10, Aunched isan ariginal cantificnts ol exisience, no nvare than $0 deya old, duly motisesaticated by the official having custody of e i
(e jurisdiction under the law of which itis cognized, (A phoboopy s not accepiable. [fthe cenficataiain a freign langnags, a
prrsluion of the cetificate under asth ol the tendaior must be subimilted )

11. Nawre of business or purposes io be conducted or promoted ja Florida: ANY AND ALL LAWFUL
PURPOSES

T ,/1 4 ‘-(f.....:?/?;'c.fﬁ(«cﬁm...

Signature of a membef or an authorized representative of a member.
(In acoerdance wilh seciion G08.40R(3), F.8. the exscution of this decumem contitutes
an affinnation wndor e penniics of perjury that the Mets slated harsin src (o)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or (prined nama of sigee
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1. The name of the Limited Liability Company is:-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

SCSF FURNITURE GROUP INVESTMENT (US), LLC

If name unavailable, the alternats name {0 bo ussd in the state of Flonidy is:

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

CT CORPORATION SYSTEM

{Name)
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1200 SOUTH PINE ISLAND ROAD

Florida Street Addrevs (P.O. Box NOT ACCEPTABLE)

PLANTATION

FL 33324
City/State/Zip

'?
5 .
®
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Having been named as registered agent and to accept service of proceyy Jor the above stated limited
Hability company at the place designated in this certificate, I hareby accept the appoiniment as registered

agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chaprer 608, Florida Statutes.

Kristine Heiberger ?3
Assistant Secretary

$100,00 Filing Fee for Application

§ 2500 Deyigoation of Registered Agent
§ M0 Certified Copy (optional)

§ 500 Certificate of Status (opiional)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
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Delaware .. .

The First State

¥, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SCSF FURNITURE GROUP INVESTMENT
(Us), LLcn

IS5 DULY FCORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOONB STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORNS OF THIS OFFICE SBOW, AS OF THE TWENTY-THIRD
DAY OF JULY, A.D. 20085,

AND I DO HEREBY PORTHER CERTIFY THAT THE ANNUAY. TAXES HAVE
NOT BEEN ASSESSED TO DATE. '
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Harrigt Smith Windsor, Secretary of State
ADTHENTICATION: 6746259

45507929 8300

080809764
You may

wiify this sux ricata onlina
ar corp.do ANATD, goV/ AW

DATE: 87-23-08
ver. shtml



