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

IN COMPLIWNCE WITH SECTION 608303, FLORIDA SEATUTES, THE FOLLOWING 5 SUBMITIED [0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 IRANSACTRUSINESS INTHE STATE OF FLORIDA:

1. SCSF HOLDINGS, LLC
(Name of Forcign LImied Laoiity Goinpany, must nciude “Limned Lisgitiy Company, L.L.C.," o.r_ﬂ:t

{If name unavniiable, enter altamate name adepicd for the pupose of Iransacting business in Florida and attach o copy of the writien
consent of the managers or managing members adopling the alterndte name. The slemate name must include "L:mltuﬂ..mblllty

Comptmy,” "L.L.C." “LLC.™ . Zw §
.. DELAWARE ‘ 270583996 Lz g
(Junsdiction under the Jaw of which foreign limited hizbility { FEI aumber, if applicable} == '_C:._:
compgny is organized) 3’; = o
o .
4 JULY 21, 2009 5. PERPETUAL e N
{Date of Organization) {Duration; ¥ car timited [fability company will (ﬁ.t::lo .
exist ar “perpetual”} Tt g
. ~on

.. UPON QUALIFICATION ' Q=4 O

. —_—
ate ficst fanwasted business in Florids, it prie: to regiamtion.) —=i o
S(?? soctions 608,50) & 608,502 F.S. lu delermine penalty liability) g LLE S

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

(Streel Addresg of Frincipal Office)
8. Iflimited Linbility compuny is a manager-managed company, check here D

5, The nams snd usual business addresses 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. Attnched is an crigina] cerntficaks of existrcs, no mons tem 90 days old, duly antherticated by tha official havingoustody of records in

Hes jurisdlicion. under e brw of which it 3 crgprizecd. (A photooopy is ol acoepiable, 1fthe centificate isin 2 fareign bangusgr, 2
randiation of the certificats under oath of the: tramsbater roust be submited)

11 Narture of business or purposes to be condacted or promoted in Florida: ANY AND ALL LAWFUL

PURPOSES

22 ;_(g‘:é %M
Signature of a mem r'an suthorized repregentative of a member.
¢In accordunce with aection §0B.408¢1}, F.3., the cxocution of this documeny conatitites
an sHirmation under e penaltles of pegury (hat the siaed harein are rue)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

03'1__1-'.-3




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 Liabitity Company is:

SCSF HOLDINGS, LLC

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

2. The name and the Flotida street address of the registered agent and office ase:
B, e
S
CT CORPORATION SYSTEM [ x) =
) £ E
1200 SOUTH PINE 1SLAND ROAD m= N
Florida Strest Address (P.O. Box NOT ACCEPTABLE) n 2L 2w m
59 & (-,
PLANTATION FL, 33324 2 &
City/State/Zip = -

Having been named as registered agent and 10 aceept service of process for the abave stated limited
liability company at the place designated in (his certificate, I herehy accept the appointment s registered
ageni and agree to act in this copacity. I further agree to comply with the pravizions of all staputes

refaling to the proper and complete perfurmance of my duties, and I am familiar with end accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

-

Kristine Heiberger
Assistant Seeretary

¥ 100.00
§ 2500
§ 3000
$ 500

Fuat. by

Filing Fee for Application
Designation of Registercd Agent

Certified Copy (opticnal)
Certificate of Status (optional)



Delaware ... .

The First State |

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE GF

DELAWARE, DO HEREBY CERTIFY "SCSF HOLDINGS, LLCY IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE |
SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 200%. ‘

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

j-:f'ln:y W. Bullack, Secrotary of Slarc
AUTHEN TION: 7431937

DATE: 07-22-09

4711677 8300
080717367

You may varilly thiy certificate onling
at corp.dalawaro.gov/authvor.sheal




