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LOATED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID; ugg(\%b 4;3
L ' SUN TOMPKINS, LLC <o,

' Name of Toreign limmted NTability company) ’?%;;;} <
()
o DELAWARE 3. 2496599 /%/’IJ’
TTurisciction under the law ol which foreign limuted [iabihity { FEI number, if appiicabls)
company is organized) )
4. JUNE 25,2003 : 5, PERPETUAL
' {15ate of Drganization) TBuration: Year Iimited Nability company Wil cedse ©

exist or “perpetusl”™}

. UPON QUALIFICATION : B
7Dtz Tirst cransacted Busmess i Dlorida, (Ste sections 608,501, GUB.302, and §17.155, Fa5.)

7. 5200 Tewn Center Circle

Suite 470, Boca Raton, FL 33486

{(Sueet address of principal niice)
8. If limited Hability company is a manager-managed company, check here [l

9. The name and usual business rddresses of the managing members or managers are as follows:

Sun Capital Partners i, LP- 5200 Town Center Circle, Suite 478, Boca Raton, FL 33486

Sun Eapital Partners UL QP, LP- 5200 Town Center Circle, Suite 470, Boca Ratﬁn. FL 33486

10 Attached isan eiginal certificats of existence, norriors then 90 days ok, duly authenticated by the officis] having custody of records in
the jurisciction wader the law of which it is organized. (A photocopy is not acceptable. [Fihe cattificats Is in a fordign langiaps, &
tmnslation of the certificats under cath of the transiator must be submnitied.}

11i. Nature of business or purposes to be condu of proma

for which limited liability companies. e orgadlized: f
l\ _—
Signature of a fnembebgr anrauthorized representative of 2 member.

{In accordunce with ion G08.468(3), F.8., the execution of this document constitutes
an affirmation ender ¢ naities of perjury that the facts stated hercin arc frac)

Benjemin S. Emmons, Vice-President
Typed or printed name of signee

ted in Florida: To engage in any lawful activity
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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. , _ o - 2

1. The name of the Limited Liability Cotapany is: v
SUN TOMPKINS, LLC Yo

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

C T Carporation System

Name)

o/o € T Corporation Systern, 1200 South Pins ¥sland Road
Fiorida street address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated Emited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as regiviered
ageni and ggree fo act in this capacity. I further agree to comply with the provivions of aii statutes
relating lo the proper and complete performance of my duties, and I am fomiliar with end accepl the
obligations of my pasition as registered agent as provided for in Chapter 608, F.5.

C T Corpogation System

Fot) i

{Signature}
Robin LaPeters

Assistant Secretary 5100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent
¥ 30.00 Certified Copy (optional)
§ 500 Certificate of Status {(eptional)

TLOS « 932793 C T Systom Onling
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Delaware ™

P.o4
The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUN TOMPKINS, LLC™ IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE
NOT BEEN ASSESSED TO DATE.
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Harciet Smith Windsor, Secrenary of S

AUTHENTICATION: 2526879

DATE: 07-14-03
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