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

N COMPLIANCE WITH SECIION S08.503, FLORDA STATUIES, THE FOLLOWING 1S SUMMIZTES 1T RECISTER A FOREIGN
LIMITED LIARILITY COMPANY PO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:!

| SCSF MDS FINANCE, LLC
{Name of Foreign Limited Liability Company; must include "Limiied Liabihity Company,” "L.L-C.." or "LLC.) .

(1f nume unavailsble, emer altemate name adopted for the purpose of lraseacting busines: in Florida and attuch & aopy of the written
conscnt of the managers or managing membery adopting the alternate name. The aliernate name must include “Limited Liability
Compurry,” “L.L.C." "LLC™)

, DELAWARE _ ] 264327763
{Jurisdiction undzr the Taw of which forrign Bmted Tability (FE number, if applicable)
compuny H organized)
s+ FEBRUARY 24, 2009 s, PERPETUAL
(Date of Orgemization) {(Duration: Year ]u'rutad Twb ity sompany wall cease m
exist or “perpelual’ -

5. UPON QUALIFICATION

(Date first trunsacted business in Florida, if paer o r a;:,II.s!ra.mm A
(Sec sections 608.501 & 608.502 F.5. to derermine panaliy llab\hty

. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
(Strect Address of Principal Office)

S

§. If limited ligbility company 3% 8 manager-munaged company, check hare D

9. The name and usual business addresses af the menaging members or managers are as {ollows:

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

10. Anached i an ariginal cerificareof qastenca, no maove then 90 days old, duly suthenticatud by the official having custody of records m
the unisdiction urder the law of which i & onpmized. (A pholocopy is notaccepeble. fthe centificate s a forsgn language, a
tranglation of the cstificats under cath of the transkator noast be submitted )

ANY AND ALL LAWFUL

L1, Nature of business or purposes 0 be coaducted or promoted In Florida:

PURPOSES

27 T2 otcme2

Signaturs of 8 momber ored autharized roprosentative of 4 member.
(In waordance wilh ssction 608.408(3), F.S., Lthe exacutian of (his decument constitnies
un affirmation under the penaltics of pogjury thal the fudls siaced herein are irue )

MARK HAJOUCH, AUTHORIZED REPRESENTATIVE

o A A o, A—

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIQNS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE STATE OB
FLORIDA., .

1. The name of the Limiled Linbility Company is:
SCSF MDS FINANCE, LLC

If name yngvailable, the altermate name to be used in the state of Florida is;

2. The narne and the Floride streel address of the rogisiered agent and office are:

CT CORPORATION SYSTEM

(Name)

1200 SOUTH PINE ISLAND RCAD

Florida Sireet Addreas (PO, Box NOT ACCEFTABLE)

PLANTATION FL 33324
City/State/Zip

Having been named as registsred ugent and 1o qecopt yervies of process for the abave sioied Limied
linbility company at the place devignated in this certificats, [ hareby accept the appoimtment s registered
agent and agree {6 act in this capacity, I further agree 10 comply with the provisions of all statutey
relating to the proper and complate performance of my duties. and | am familiar with und accep! the
obligations of my position as registered agent as provided for in Chepier 608, Florida Statutes.

o000 S(_ A0 Kelly Snedden
Signature) A'sst. Secretal’y

$ 100.00  Filing Fee for Application

§ 3500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional}

§ 500 Certificate of Stacus {optional)




‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCSF MDS FINANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS XN GOOD
STANDING AND HAS A LEGAL EXYSTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2009.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI
JENTrRY W, Bullock, SeCrativy of Stile -y
AUTHENTICATION: 7256782

DATE: 04-21-09

4658758 8300

090382357

rou na vv:&:z this cortificata onliba
at corp.dalavare. gav/authver. ghtml



