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May 1, 2007

2% %
- s
Department of State, Florida '7'?"\ \ (
. o ZA R
Clifion Building %, N
2611 Executive Center Circle de % )
Tallahassee FL 32301 D B
R
o)
= L
=0
'?

Re: Order #: 6916424 SO
Customer Reference 1: 38233
Customer Reference 2: 249

Dear Department of State, Florida:

Please obtain the following;

Sun Capital Advisors V, L.P. (C.I.)
Registration

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.
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Sincerely,

g ¥
ley A Mitchell %dg;) ey
A

Fulfillment Specialist &
Ashley.Mitchell@wolterskluwer.com 'g;v:’/ N \/ ) 4{\
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA 0,) ‘;(\
ZSe A4 -~
. SUN CAPITAL ADVISORS V, L.P. o, % L
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include su@h \/ '{3‘;\
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. R N/ .@
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LLP. 4}
or LLLP, “ln @
. s .
T e
D,
(If name unavailable, name under which the limited partnership or limited liability limited partnership ’é{\
proposes to register to transact business in Florida; must contain acceptable suffix.) v
, CAYMAN ISLANDS 3 FEBRUARY 13, 2007
(State or Country of Formation) (Date of Formation)

4. CT CORPORATION SYSTEM

(Name of Registered Agent for Service of Process)

5. 1200 SOUTH PINE ISLAND ROAD

(Florida street address for Registered Agent)

PLANTATION, FL 33324

6. Ihereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo
comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

(P CONRE BRVAR. e,
i DN priar ARSISTANY SELRETARD
Signature of Registered Agent

7. 5200 TOWN CENTER CIRCLE, SUITE 470

(Principal office address)

BOCA RATON, FL 33486

8. If limited partnership is a limited liability limited partnership, check boxD
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9. 5200 TOWN CENTER CIRCLE, SUITE 470

{Mailing address)

BOCA RATON, FL 33486

10. Name, principal office address, and mailing address of each general partner:

SUN CAPITAL PARTNERS V,LTD.* 5200 TOWN CENTER CIRCLE, SUITE 470
(Name) BocA RATSIN Al *S%hse

*Qualified to do business in Florida as
Sun Capital Partners V, Ltd. Co.

o] UUUUULS\P

(Name) (Street Address)

{ {Mailing Address)

(Mailing Address)

(Name) (Street Address)

(Mailing Address)

(Name) {Street Address)

(Mailing Address)

Page 2 of 3



(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

{Mailing Address)

11. Effective date, if other than the date of filing: UPON QUAL‘F‘CA-HON

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this_24th day of APRIL 2007

Signature of a general partner:
SUN CAPITAL PARTN

BY:

MICHAEL J. MCCONVERY, AUtherized Geggam’

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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