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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA
TRANSACT BUSINESS IN FLORIDA

r “‘“”‘;\\:"P- f:?
Fri
IV COMPLIANCE RT3 SECTION 808303, FLORIDA STATUIES, 1FE FOLLOWING 5 SUBMITIED 70 REGISTER A FOREIGN O

1, SCSF CCFURNITURE, LLC

ma of Foreign Company; must | v iy Company,” "L.L.C.," or

(If namme unavailuble, sutes alternste name sdopted for the purposs of ranaacting businesy 1o Flords and attesh a copy of the written
consent of the manngers or menaging members adopting the altsmate name. The cleamare name must intjuds “meed Liability
Compaony,” “L.L.C." “LLC)

, DELAWARE 26-4061269
TTradTcon under the law o wilh Toreign Trmied FabWay { ¥E number, I cpplioanta)
campeny fy arganized)
4 JANUARY 18, 2009 s. PERPETUAL
{Date of Organizzticn) (Durauou Year limited [ability compeny will ceasg (o
éxist or “pecpetual”)
5. UPON QUALIFICATION

te firet trawuacted Buginess T Pronids, If prict ta TegirTution.)
(Bo0 wmotions G08.501 & SORITE &t iy Lo reglreon )

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

{Sect Address af Principal Olfice)
. If limited liability company is a manager-mauaged company, check hers [

. The name and wsual business addresses of the managing members or managers are as follows:

SUN CAPITAL SECURITIES OFFSHORE FUND, LTD.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33488

10, Astachet s ansarginal certificsts of xigtence, o more fhan 90 deys old, duly puherticated by s official having custody of recidiin
T furisdiction vnder the fav of winich it is arganied. (4 phokcopy is notaccepiable. Tthe certificats isin 2 fndyn bnpnge. 2
THpsiesion dﬂmmmm«umwm)

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

rcprasenmnve of a member.
(1n dexordancs with aection Gumﬂm) F.5., the executlon of this dosumest conetitutes
an sfinnatlon under the penaltics M’pcr;ury st the Gacts stieed herein une true.)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of aighee
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i . CERTIFICATE OF DESIGNATION OF 2 2
REGISTERED AGENT/REGISTERED OFFICE Z 5

PURSUANT 20 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES{TAE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT>
TO DBESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF ‘

FLORIDA. et

1. The name of the Limited Liubility Company is:
SCSF CCFURNITURE, LLC

1 nEme unavailable, the alternats name to be used iu the state of Florida is:

2. The name and the Florida strect eddress of the registersd agent and office are:

CT CORPORATION SYSTEM
(Nume)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (P.O. Box NOT ACCEFTABLE)

PLANTATION FL 33324

Cly/SmolZip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at tha placs designated in this certificate, I hereby accapt the appointmen) as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stututes
ralating to thaproper and complaie performance of my duties, and I am familiar with and aceept the

ition g5 registered agent as provided for in Chapter 608. Florida Statites.

Kistine Heiberger
Assistant Secretary

Filing Fes for Application

‘ Designation of Registered Agent
$ 30.00 ' Certified Caopy (optional)

$ 500 Certificare of Status (optional)
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- Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE orF
DELAWARE, DO HEREBY CERTIFY "SCSF CCFURNITURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 800D
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jetiray W, Bullock, Bueralary of St |
AUTHENTYCATION: 7053621

090057836

varify this cortificels onling
dulavare. gov/euthves. shiml

DATE: 01-22-09



