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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 '-}‘3: %"fo

TRANSACT BUSINESS IN FLORIDA - ’a‘%{},

' ’ %) -
IN COMPLINCE WITH SECTION 808508, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 RECGHSIER A FOREKGN &d’ AN
LBATED LARILITT COMPANY O TRANSACT BLSNESS [N THE STATE OF FLORIDA: - g
. SCSF CCFURNITURE {(US), LLC »| Y

“="WNiime of Forcign Limficd Liabify Company: must Include “Limiicd Lisolhity Company.” L1 Car oF TLLL. ]

(If aame unavailsble, enter alternate name adoptad for the purpose of transacting business in Florida and attash a copy of the written
consont of the managery o mANAgINg mumbors sdopting the aliemate nams, The altamate name must include “Limited Lisbility

Company," “L.LC." “LLC")

» DELAWARE ; 26-4061284
"(TFIRAErN: tnder the Taw of which Tarelgn TiveRed Tabinty TFEY number, 1 Applicahle)
company (s orgenized)
4. JANUARY 16, 2009 5. PERPETUAL
(Drate of Organization) radion! Year [k ihty company will amase to

exist or “parpatual™)

¢. UPON QUALIFICATION

Dales Iarst transacted business in Flarida, if prior to n:%umd'
(S(r.e sections 608.501 & 508.502 F.S. to drdarmime penalty liabi

5. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
(Sireet Address of Prnopal OTfee)

ql’i'i)y)

8. If limited liability company is 2 manager-managed company, check here [_] -

9, The name and usual business addresses of the managing membera or managers ars as follows:

SCSF FURNITURE GROUP HOLDINGS, LLC
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10, Attached is an arigiosl oartificate of existenot, 2o mare then 90 days old, duly suthendicatad by the official having cngndy of econks in
the jwisdiction underthe law of which i S orgenized. (A photcopy isnolsccepahle. Hhecentifieate & in a fondpn nguage,a
transtation of the cetificate under gath of thatransline rmust he suhmiited )

1. Nature of business or pusposes to be conducted or pramoted in Flarida: ANY AND ALL LAWFL_JL

PURPOSES

DR Cf D
1gnature of a member; authorized réprescntative of a member,
{In sccordanca with accdon 608.408(2), F.5,, the excrution of this document congditutes
tn affirmstion under the penaltics of perjury that the facts satad harein are trus) »
MARK HAJDUCH, AUTHCORIZED REPRESENTATIVE

Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ot 608,507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATRMENT
% l;ﬁIGNATE A REQISTERFEDY OFFICE AND REGISTERED AGRNT YN THE STATE OF

A,

1. The ngme of the Limited Llability Company is:
8CSF CCFURNITURE (US), LLC

If name unavailable, the altemate name o be used in the state of Florida is:

2, The name and the Florida strest address of the registered agent and office are:

CT CORPORATION SYSTEM
{Naro)

1200 SOUTH PINE JISLAND ROAD

Flarida Street Addvass (P.O. Box NOT ACCEFTARLE)

PLANTATICON FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the ploce dasignated in this certificate, T hereby accept the appointment as registered
agant and agree to acl in this capacity. I further gqgree to comply with the provisions of all stanutes
relaling to the praglr and complete performance of my duties, and | am familiar with and accept the

Kristine Heiberger
Assistant Secretary

$100.00  Fillng Fee for Application

5 2500 Desigoution of Registered Agent
$ 30.060 Certified Copy (optional)

$ 500 Certificate of Btatus (optional)




Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCSF CCPURNITURE (US), LLC" Y5 DULY
FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTPNCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D., 20039

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jathey W, Bullack, Secretaey of State
AUTHEN TION: 7083962

ogoo58382

oy
You may vezify this certificato online
4t coIp.delaware . gov/authver,sh

DATE: 01-22-09



