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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SBCTION 603503 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FOREKGN

LIBATED LIARILIFY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Sun Anchor Blus Finance, LLC '

(Neme of Forcign Linited Liability Company; must Inciuoe - Limted Liability Company,” LG, of “LLG. )

(If name unavailable, enter alternuts oame adopied for the purpose of kutkucling business in Florida and attach & cupy of the writen

consent of the managere or munupging members adopting the altemels nume, The altemate nams roust include “Limired Liability

Company,” “L.L.C," “LLC.")
2. Delaware 3. 27-4001404
(Jurigdichon under the law of which foreign lmitec liabiliry (FE1 number, if applivuble)
compeuy i5 organized)
4. November 16, 2010 5. Perpewal
(Date of Organization) Durstion. Year Lmated Hability company will cease to

exist or “perpetinl™)

6 Upon qualificution

(Uata st mensacied Gusliess [n Flozida, 1T pricr W0 rREIstation. )
(S¢o pections 608.501 & 608,502 .8, to determine penulty liability) -
-
7 5200 Town Center Circle, Suite 600 . ‘%'?

A

Boea Raton, PL 33486 Frf’

{Strect Addvess of Principal Oftice) ?‘gf; ;
At
[
8. If limited liability company is 8 manager-managed company, check here |:| = @
-

9. The name and wsunl business addresses of the managing members or imanagers are as fonowsg =

¥
e =

Sw Capital Securitics Fund, LP - o

e

10 :6 RY 27 A0N BY

5200 Town Center Circle, Suite 600

Bace Raton, FL 33486

10. Atteched isar ariginal certifieats of existerce, no mors ten 90 days old, duly awhenticated by the official having custody of reors in

the jurisdiction undes e lew of whichiitis crgzaizes. (A photooopy is Dot scoepsble. T the certificste iin & freipn langsuge, 4
bransiaton ofthe certificate unclar cutih of the: temalaior nmist be subyndted )

11. Nature of business or purposes (o be conducied or promoted in Florida: Any and af lawful purporses

Signuture of a member guthorized representative of a member, .
(1n accocdance with yeution S08,408(3), F.S., the execution of this document constitutes aa wftiraiation under the

penaities of purjury thet the fcts stated hervin aty wwe, | am aware Lhat any filse informatdon submitted in »
document to the Department of State conatituies ¢ third degree folony vy provided forin 5,817,155, F.8.)

Murk Hajduch
Typed or printed name of signee

FLOS? - INOA2010 £ T Byaacen Chadiie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 Liability Company is:

Sun Anchear Blue Financa, LLC

If unavailable, the ulternate to ba used in the gtate of Florida is:

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

C T Corporation System

(Name)
1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE) -
Bs
= e
Planation gl 33324 2 L
City/State/Zip ~ e
(] 3
ey ISR
= =y - i .
Having been named as regisiered agen! and to accapt service of process for the above stated limited, == s

linbility company at the place designated in this certificate, I hereby accept the appointment as {a;giszered‘?
agent and agree to act in this capacity. I further agree to comply with the provisions of all sieniggs>!  ©
relating to the proper and complete pexformance of my duties, and { am familiar with and accept the o
obligations of my position as registeyed ageni as provided for in Chapler 608, Florida Statutes.

By:

Kristine Heiberger
J 7 Glgnature) O Assistant Secretary

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Capy (optional)

$ 540 Certificate of Status (optional)

FLAST - | WOL2D010 € T Synem Oaline




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, LO HEREBY CERTIFY "SUN ANCHOR BLUE FINANCE, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN
O00n STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS CFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2¢10.

AND I DO AERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.
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{gMrey W, Bullock, Secretary of Siaty T,

48595269 8300 AUTHE. TION: 8370602

101110891

rou may verifly this certificets online
at corp.delawvars. gov/authver, shiml

DATE: 11-22-10




