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

N QOMPLIANCE WITH SECTION 08503, FLORIDA STAYUTES THE FOLLOWING IS SUBMITIED TO REGBTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SCPACK HOLDINGS V, LL.C

{Nanic of Forslgn Limited L1ablilty Company; inoet hclede SLImBed TTabllify Company,* "L.L.T. " or "LLC)

(I nzme unavailalile, enter afternato nume adapted for the purposs of trensacting business int Fiords and attach a copy of the written
consarit of the mansgers or managing meambars edopting the alternate name, The altemete name must include “Limited Lisbllity

Campeny,” “L.L.C,”“LLC.")

, DELAWARE _ 5. 30-0713820
°‘;‘1.:!:' dic I‘:no.r BwW ol W orelgn limited Nability TFETrumber, T appilcabley
4. JANUARY 9, 2012 PERPETUAL
(Dete of Organization) (Drall 'Pﬁpd ')ied Tnbility company will caass to
5. UPON QUALIFICATION
[Dals firsl bransacted buainess In Flonida, 1§ prior 1o L
(Sea scctions 608,501 & 608.502 .S, to datsimine penalty i)

7. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

{Stroct Addreas of Principal OFios)
8, If limited liability company is a manager-managed company, check here 0
9. The name and usual business addresses of the managing members or managers are as follows:
SUN SCPACK V, LLC
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486
10, Attachertisen oeginal ctificte of isterce o more then S0 diysold, duly athestioaiod by tho ofiial bavig ety of ecordsin

the jurisdiction under the lawafwhich itis cxgantzed. (A photocopy Is notacceptable. Ifthe certificate isin a foreign lmguagea
tnstationy of the cortificats vinder oath of the transtator st be suberitted.)

11. Natyre of buslness or purposes to be conducted or promoted in Florida; ANY AND ALL LAWFUL

PURPOSES )

e

Signaturs #f a member or an authorized represenigitve of a member,
(In accondsnce with secion 608.408(3), F.8., tha exccartion of PAS document constitutes
an affinnstion under the penaltics of parjury that the feste s herelin ars trez)
MICHAEL J, MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signec
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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 Liability Company is:
SCPACK HOLDINGS V, LLC

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

2, The name and the Florida street address of the registered agent and office are:

CT CORPORATION SYSTEM
(emc)

1200 SOUTH PINE ISLAND ROAD
Florida Strect Addroas (P.O. Box NQUL ACCEPTABLE)

PLANTATION FL 33324
Clty/Stete/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agraa to comply with the provisions of oll statutes
relating to the proper and complete performance af my dutles, and I am familiar with and accept the
obligations of my position as regisiered agant as provided for in Chapter 608, Florida Statules,

ignature)

$100.00 Fillug Pee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certlificate of Slatus (optional)
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You

Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCPACK HOLDINGS V, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

5092804 8300 AUTHE, ION: 0420451

130553481 DATE: 05-09-13

vord chia cortificate online

at ¢ . dela . gev/authvor, shtal

Inffiy W, Bullock, Secrutary 6fSIIE |
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