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

N COMPLIANCE mmm FLORIDA STATUTES MWWBWMMAW
. LIMITED LARIITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. SCP COINVEST NIH V1 SIGMA, LLC T |

. ‘cf—i d
B0 o T T oo
;;_;,‘ - o) . )
(If Asmo unavuthble. enter alternals name adopted for tho purposo of tunsacting business {n Florlda and atiach 8 copy of the wmten *m _ﬁ !
consent of the menogers or managiag membars edopting tho alternata name. The alternato oamo must include “Limited Liability, =5 ..
Company,” LL.C.» "LLC.) IO W
, DELAWARE 3. 48-3079750 o 2
m%mmmq ¥l vamber, 1T #pplicablo) g c
4, JUNE 21, 2013 s, PERPETUAL :
4 1zati : will to
{Laiw of Urganszation) (Bur c’rtw oar o ty company will cease

6 UPON QUALIFICATION
Faiagied Eusines [n Flonids,

G e amausiea Boainces e Farids, prir AN
,, 5200 TOWN GENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

{Btrect Addruss of Principal Office)
8. If limited liability company is a manager-menaged company, check here J
9. The name and usual business sddresses of the manegling members or managers are as follows:
SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE, L.P,
5200 TOWN CENTER CIRCLE, SUITE 600 '
BOCA RATON, FL 33486

10. Attached ism criginel oerfifieste of exdstenes, no moare then 90 days ol duly authenticated by the afficial heving custody of eords in

the juriadiction under telaw of which it [scrpanized. (A photooopy lsnot sccepiebie. Ifﬂnmhﬁcatsm a fixegn knguepe, 6
trmsiation of o cstificateinder cath of the trensietor st be submitted.)

11, Neture of business or purposes to be conducted or promated in Florida; ANY AND ALL LAWFUL
PURPOSES

R

apreugh i
{in ueordanm with seotion Gﬂﬁlwp}, R 8.. lhe necaﬁen ol / ls dooumonl comstitutes

wn alfionatlon undct the penalties of perjury that the facts stated haveln ots trun)
MICHAEL J, MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signes
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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:
SCP CO-INVEST NIH VI S8iGMA, LLC
H name unavailable, the alternate name to be used in the state of Florida is
rt'.r:- L: ) .
2. The nams and the Florida street address of the registered agent and office arc A = n N
. .i_;“:) ‘ —5 E“‘q
CT CORPORATION SYSTEM e T
(Neme) - = iw.,_‘.
T~ I T
caT
1200 SOUTH PINE ISLAND ROAD R
Fiorida Street Address (P.Q. Box NOT ACCEPTABLE) ;” '

PLANTATION 33324

Ciy/SiateZip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act In this cdpacity. I further agres lo comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Filorida Statutes,

Angel Shearer
QAL!I’ /) Asgistant Secretary

(Signature)

$ 100.00
$ 25.00
§ 30,00
$ 5.00

Filing Fee for Application
Degignation of Reglstered Agent
Certified Copy (optional)
Cerilficate of Status (optional)
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- Delaware ..

The First State

I, JBFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DBELAWARE, DO HEREBY CERTIFY "SCP CO-INVEST NI VI SIGMA, LLC" IS
DOLY FORMED OUNDER THE LAWS OF THE STATE COF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THMAT THE ANNUAL TAXES HAVE
NOT BEEN MéBSSED TO DATE.
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Nray W. Bulldey, 5 tary of Stale "_b
TTON: OB71583

DATE: 07-09-13
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