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

IV COMPIENCE W SECTRON 60851, FIORI STATUTES, IHE FOLLOWING K SURMITTED TO REGITER A FOREXN
LRTED LRI OOMPANY TO TRANSACT BUEINESS BV IHE STATE GF FLORIIA:

1, Snu Respirtory Distributors, LLC
Gﬂmafﬁm&nlﬁMLﬁhﬂﬁyCﬂm}

2 DE

g r ¥ e 3. . e
mjma:il:nmmw of which fareipn lirastad hehility ( FEL nummber, if applicablo)

4. SE00 5. Pexpemal

T {Duraton: Your Lunted Eabity
{Dyate of Grgameation) {Durat Your “)u cospany Wil azale to

(S5 sachans S08 501 & 008 S04 rmhpﬁu Tho)

7. 5200 Town Cener Cirele, Suite 470

G, Upon filing

Poca Rewon, FL 324845

{(Beat Addreay of Prmcipal Uffcs)
8. If limited liability compeny is 2 manager-tansged company, check here [

9. The neme and ngual business addresses of the managing members or managers ave as follows:  Zco i

-

Sun Capitel Paymers I QF, LP, 5200 Town Center Circle, Suits 470, Boca Ruton, FL, 33486 %:;‘ 3
N
Sun Caita] Partners IIT, LP, 5200 Town Center Circle, Suits 470, Buca Ratan, FL 33485 R
on X )

gff; g?

thejuriadietion vnderte lave of whikk i crgemizod. (A ooy fsnot aceptaible, P cotificate isn & g lavgrege g
tenlefion of e cerlificate ey cuf o the tedafor et be subamitied )

11, Nature of business ar purposes to be conducted or promoted in Florida: Holding company |

Bignature of & or #n authorized representative of = manoher.
(In azcordance with, 60B.408(3}), F.5., the exceuion of this document songiutes
an affitpacion umder the pesattiet of patjury that the fante stered kermin orw true.)

¥audin F. Calhoun

FLOS « DUTU0K T s Ol Typod or privred name of gignes
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. Thepame of the Limited Liability Company is:
Sun Respirsrory Diatrihotoes, LLC
2. The name and the Florida strect eddrmss of the registsred agent and office are:
cT Um_p:n_:ﬂiﬂn System
(Nmme)
1200 South Pine Ialand Raud
Florida Strect Address (P.O. Box NOT ACCEPTABLE)
Flantation L, 33324
Ciry/Stmte/Zip
Having been nemed as registered agent and 10 accept service of process for the above stated limited o1, &
liakility comparty ot the place designated in this certificate, ] hereby accept the appointment as registéred
agens and agree to act in this oapacity. 1 further agres to comply with the provistons of all stotutes %27° <
relating to the proper and complate performance of my duiies, and I on familiar with and accept the 3532 o> =
obligations of my position ax registered agent as provided for i Chaprer 608, Florida Statutes. = =
C'T Corpoation Syitem i__;“ E g
By: 7 : SE o
= =

510000 Filing Fee for Applicating

5 2500 Designation of Reglstered Agent
5 3000 Certified Copy (optionsl}
5 500 Certificate of Stains (optipnal)
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I, HEARRIEY BEMITH WINDSOR,

CT CORPORATION
FHOM CQRPORATION TRUST WILM. TEAM 32

Delaware -~

’.Tﬁe First State

DELAWARE, DO HEREREY CERTIFY "SUN RESPIRATORY DISTRIBUTORS,

P.B4-B4

(ED 10, 27° 04 16:07/8T. 16:06/N0. 4863796678 P Vi

SECRETARY QF BTATE OF THE STATE OF

LLen

I8 DLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE aAND IS IR

GO0D STANDING AND HAS A XUGAL EXIFTENCE 60 FAR AS THE RECORDS OF

TRIS OFFICE SHUW, AS OF THE TWENTY-SEVENTE DAY OF OCTORER, A.D.

abug.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.
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