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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FORERN LIMITED LABRITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

|, SCSF OFFSHORE FIVE STAR HOLDINGS |, LLC

ama of Foreign Lim mpany; nehde “Lima tty Company,” "L.L.C.."or

(1€ namn unavailable, enter sltemale name adopizd for the purpose of transacting business in Florida. The altemaw nams must {ecludo “Limbed

Liabllity Company,” "L.L.C," ar “LLC.™}
, DELAWARE N 38-3928725
ol:,m Pﬂnvnlrll R 9&;:‘24).“’“ N ity (FEI numiber, IT npplicable)
s, UPON oumr:cmou
alc 1175t transecied business In ﬁoﬂda, lr io registrat] ﬂ
inc penalty Iub ity)

(Su sactions 605.0004 & 603.0905, F.5. to dete
¢ 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

(Stroct Addross of Frinclipal Uftioe)
6 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33488 Foe =3
(Mailing Address) :;‘ :,, % !Tg
7. The name, title or capacity and addresy of the person(s) who has/have authority to manage |slare h SO w,,‘w
SCSF FIVE STAR {(OFFSHORE) |, LLC, the Managing Member E«.{g ’f," - ﬂ
RS iy :
5200 TOWN CENTER CIRCLE, SUITE 800 g = f’ﬂ
S o %
BOCA RATON, FL 33486 2y T N
[N [#3]

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it iz organized. {A photocopy is not
acceptable. If the certificate is in a foreign language, 8 translation of the certificate under oath of the translator

must be submitied)

(In aceovdance with soelion 605 0203, F 8., the execixion of this document corstiiules un affimma(3d® under the penalties of petjury thas the fcts staned Iercin s true. |
am swary thal eny falss information wbmitied in & docurient 10 the Departmant of 8tate constitutes o thisd degree fedeny as pravided for in 217,155, F.8.)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
SCSF OFFSHORE FIVE STAR HOLODINGS |, LLC

I{ unavailable, the alternate to be used in the state of Flerida is:

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

CT CORPORATION SYSTEM

(MName}
1200 SOUTH PINE 1SLAND ROAD :3%1,; 3
Florida Strect Address (P.0. Box NOT ACCEPTABLE) Ff"”r,hr -
ﬂ;;‘i:‘, e
e R
PLANTATION 33324 o —
. stL [SCP RN
ty/Stte/Zi 2R
S S5 B
er &5
d.

Having been named as registered agent and 1o accept service of process for the above stated.] ihrme
ltability company at the place designated in this certificate, I hereby accep! the appointment as™ cn
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Standes. 2 S %

(Signature)

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO BREREBY CERTIFY "SCS8F OFFSHORE FIVE STAR HOLDINGS I,

DELAWARE,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF TRE SEVENTEENTH DAY OF APRIL,

A.D. 2014,
AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jaffrey W, Bullack, Secretary ol Siale =~

TON: 1301504
DATE: U04d-17-14

5513447 8300 ADT.
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