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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SCSF OFFSHORE FIVE STAR HOLDINGS II, LLC
T (e of Forclgn Limlied LRETY

o1 Forel

ity Company; must include "Limlte Libility Company,” "L.L.C., or "LIC."}
(1f namo unavelisble, eater alternuts name edopod for the purpose of tansacting busingss In Florida. Tha aizrnate name must includs “Limited
Liability Company,™ *[.L.C" or "LLC™
, DELAWARE 3 38-3928768
uc‘:snmpmy hmmh:d) w0 mt ity ) (FIT aumter, 1T spplicable) E:E ?-\ r&?a
4. UPON QUALIFICATION peni Ig i
' (O Tt Aaescied Boeas b PIorl, 1T cr & regeruilory TR e
(Ser ssctions 605.0904 & 605,090, F.S. to dmn'nlm pmally lability) Chdm E"
5. 5200 TOWN CENTER CIRCLE, SUITE 800 e -
) P 1) i
BOCA RATON, FL 33486 | Do =
{Strest Addens of Princlpal OffTec) E
5. 5200 TOWN CENTER CIRCLE, SUITE 600 cn @
BOCA RATON, FL 33486
(Maﬂm;lddrut)

7. The name, title or cepacity and addreas of the person(s) who has‘have authority to manage Is/are
SCSF FIVE STAR (OFFSHORE) ll, LLC, the Managing Member

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

8. Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the official
having custody of recorda in the jurisdiction under the law of which it is organized. (A photocopy is not

1
acceptable, If the certiflcate is In u forelgn language, a translation of the cectificatc under oath of the translator
must be submisted)

Y.

[In soccedence with rection §35,0203, F.8., the execuntion

ghature of an authonzed
ihis document cansiliviey sn sffirmation gnder the tles ef perjury that the fhets siated harsin sre true, [

am swers it any false informatian sibmitted n & document 10 the Department of Strts constitulas o third depren felony a3 provided for io 1817155, 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 603.0902 (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 HOLDINGS i1, LLC
If unavailable, the alternate to be used in the state of Florida is;
- 3
o -
=
2. The name and the Florida street address of the registered agent and office are 1 :"} o5 T
-1': .:., =0 .
CT CORPORATION SYSTEM g S0
(S R
(Name) _1&,1' ;g}r -t
e o5 5.
1200 SOUTH PINE ISLAND ROAD & 3_{ w
Florida Strect Address (F.0, Box NOT ACCEPTABLE) = @

PLANTATION FL 33324

City/State/Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ali
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chapter 605, Fiorida
Statules.

Rdeera Bk

(Signawre)}

$100.00 Filing Fee for Application

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

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "SCSF OFFSHORE FIVE STAR ROLDINGS
II, LLC" IS DULY FORMED UNDER TRE LANS OF THE STATE OF DELAWARE
AND XS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THF SEVENTEENTH DAY OF APRIL,
A.D. 2014.

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

SN SR

Jaffrey W. Bullock, Secretary of Stats =
AUTHAEN ICN: 1301507

DATE: 04-17~14

5513445 8300

140485520

You may vorl thi rtificate onlin
at .I¥ 3:0 gr:r?:uthrur shtnl "




