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COVERLETTER
TO:  Registrstion Section
Division of Corporations
sumgecT: _ SCFDLLC
Name of Limited Lizbility Company

The enclosed “Application by Porelgn Limited Lisbility Company for Authorization to Transect Business in Fiorida,” Cestificate of
. Exigtence, and check are subntitted to register the above referenced foreign limited Hahility company to transact business in Flosids

Please rewn all correspondence concerning this matter to the following:

Moelissa S. Larson

Nume of Person
.5, Bancarp

Firm/Company
800 Nicoflet Mail, BC-MN-H210

Addreus
Mitmeapolis, MIN 55402
City/State and Zip Code

melizaa. Jarson 1 @usbank.com

E-mail addrass: (1o be used for Tuture annual report nottication)

For further information concertiing this mattes, ploase call:

Melissa S, Larvom ar( 12 ) 3037857
Name of Person - Area Code & Daytime Telephone Number .
MAILING ADDRESS; SIRECT ADDRESS:
Division of Corporations Division of Comorations
Registration Section Ragistration Section
P.O. Box 6327 Clifton Building
Tallshasses, PL 32314 2661 Executive Conter Circle
Tallahassee, FL 32301

Enclosed is & check for the followi’ng amount:
[ $125.00 Filing Feo qum Filing Fee & DSISS.OO Filing Fee & [‘_‘}5160.00 Filing Fee, Certificate
Certificats of Stafus Cestified Copy of Starus & Certified Copy

PLDST - |0/BS7010 & T SyAnm Caimg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN
LINITED LABILITY COMPANY TOTRANSACT BUSINESS [N THE STATE QF FLORIDA:

1. SCFD LLC
{Name of Forelgn Limned LIabillty Company; muzi incleds “Limit=d Liebility Company,” ~L.L.C." of SLITPY

(if nume unavallabla, entsr shernato name adopted for the purpose of traneacting bugineas in Florida and aitach & copy of the weitien
consent of the managers or managing members adapting the alternate name. The alternats name must include “Limitad Lisbility

Company " “L-L c » "LLC V)
3. 45-5218337

2. Delaware
(Turfsdiction undér the Taw o1 Which Toreign [lmited Tehiliy " (FEI number, if spplicable)

cempany is organizod)
5. Perpemal

4, Msy1,2012
(Dats of Organjzation) (Durstion: Year limited Tiability company will cezase to
exist or “porpomual™)

é.
[Drte first transacted busineas in Florida, i prior to reglstration.)
(Sees sections 608501 & 608.502 F.S. to dctmnlne p Iiability}

1. One Federsl Street, 3rd Floor

Boaton, MA 02110 X
{Street Addrass of Principal Otlice)

8. If limited liability company is a manager-managed company, check here [X]

9, The name and usua) business addresses of the managing members or managers are as follows:

Gayle L. Filomia
One Federal Street, 3rd Floor, Boaten, MA 02110

Eric J, Donaghey
Ong Fedezal Stxyser, 3rd Flooy, Boston, MA 02110

Tara A. Nevins

One Federal Street,
10. Atached isan original ceatificars of exdisene, 1o more than 90 days 0, duly authenticsted by the offiial baving cusiody of recards in
the jurisdiction underthe law of which it i organized. (A photocopy isnotacoepiable. Ifthe certificate is in & Rxeign bnguie, o
transkdion of the certificate under cath of the teanslator must be submitfed.)
11. Nature of business or purposes to be conducted or promoted in Florida; Trust Custedy

3rd Floor, Beston, MA 02110

M/ 5-7-(2. O X
: - : >
Signature of &’ memberor an authorized representative of a member, gl M E
(In aecordance with ssetion 60B.408(3), .S, the exsoution of this documant cocatitutes an affirmation under — e
panalties of perjury that th facts stated heveln ave true, | am aware thaf sny falue information aubmxmd,‘in x o f
document to the Department of State constituies a third degree felony as provided for in 8.817.155; rF;S.) T
Meliass 8. Largon - Z
- T P =
Typed or printed name of signee LE = -
=X an
=
> <
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGINY/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
mopn}lzsl GNATE A REQISTERED OFFICE AND REGISTERRD AGENT IN THE STATE OF
FLORIDA.

1. The name oCths Limited Liability Company is!
SC¥D LLC

If u::avallahle?,tha ul{éraateto be used in the swie of Floslda'ie:

2, The-name snd the Florida steeet address of the repistered agent and oflice ave:

C T Corporalion Systum

(Mamna)

1200 Soutly Pine Islnnd Road
Tlarids Sirect Addrass (7.0. Box KOT ACCETARLE)

Fantation gL, 33324
Cliy/Stte/Zip

Having been mmed as registered ageni and (o tecapt seivios of process Jor the above stated Hmited:
Hability compuny at the place designised In this certificate, I hereby acoept the uppoinimunt gs regisiered
agent and agree io act in this capacity. I further agres io comply with thy provisians of ali sianites
relating (o the praper and complete performance of my dutles, and I am fumillar with anet acoept the
obligations of uy position a8 registered agant as provided for in Chapler 608, Florida Sigtites,

' CA Rorportion Systed 4

§100.00  TFiting Foo [6r Application

3 2800 Designation of Registered Agent
§ 30.00 Cortilled Copy (optlonal)

$ S.00 Cortiftleute of Status [optlonal)

TLd7 . RS0 ST Rysiens Qulisg
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCFD LLC” IS DULY ¥YORMED UNDER THE
LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RBAS A
LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF
THE NINTH DAY OF MAY, A.D. 201Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED Y0 DATE.

Jetfrey W. BULOCK, Secrotary of Bt
AUTHEN TON: 8561245

5147833 8300

120537588

You vearify thiy cortificate oaline
at = dalaoware, gov/euthives. sheml

DATE: 05-05-12
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