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

IN COMPLEANCE WK SECTRON 608503, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED TO REGSTER A POREXN
ZIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, SunFleg Holdings, LLC

(Ninna of Foarelgn Llnited Tiahility Company}

2 DR 3. 010780593
(Jurisdictiog mﬂu‘thnhwohﬁichﬁ:msnbmtﬂdh:hﬂny { FEI mumber, if apphicable)
tompray 6 organkaed)

4 S120m 5. Perpetud o =T
mto of Your imred Wy cense o
(Date of Orgememiron) % G Ly comp

6. Upon fling . . e
B R R

7. 5200 Town Center Clrcls, Suite 470

Bocs Batop, FL. 33436

(Strmot Address of Principal Ofaee)

8. If limited Jiability company is & manager-managed company, check here [

9. The name and usual business addresses of the mannging membsars or mm:ngers are as follows: Sty @
~iT:
Sup Capital Partoers I LP, 5200 Town Canter Circla, Suits 470, Boca Ratop, FL 33486 P =
w1 ik
Sun Capita! Partners TT1_ 1¥, 5200 Town Center Cirels, Suins 470, Boes Ruton, L. 33486 Ugg _:
Sun Capital Parers T QP, LP, 5200 Town Center Circle, Suits 470, Bocs Raton, PL 33486 :”“ =
CD

10, Atiacher! 5 an exigina] canificate of axisencs, nomore then 50 days old, duly axtesticaed ty the official bm&gamdyaf@:tﬂsm o
toejoriadiction underthe law of which s agarioed. {A photocopy ot ccepishle. 1the cestifiosie in & immlmng,&"
trrnsistion of the cexfificats under certh of the trengision ot e subrrtied

11. Neture of busineas ar purposes to be condusted or promoted in Florida: Holding company

Signature of & or an authorized representative of @ member,
i ith 508.408(3), ¥.5 the ewscition of thi dacoaaeny eonatinies
w5, afSrmation wider the ponaltine of parjury that the faczy ymecd kensse are Trua )
evin 3. Cal\awn
Typed or prioted name of stgnee

PLOST » CAAATA C T Syt Oallna
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOI,LOWMG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Sun Elan Holdinge, LLC
2. Tho name and the Florida steeet address of the regisiered sgent and office are:

C T Corporetion Systam
(Nems)

1200 South Pine kland Rosd
Flarlds Street Addreas (7.0, Box NUT ACCEPTABLE)

Flanoadon ¥L 33324
City/StatwZip

FHOTS

SVt!VTW.L

Wl

Having been namad as registered agent and to accept service of process for the above stated limited 727
Habillty company ot the place derignatad in this certificate, I hereby accept the appointment ax regn'ﬁ‘qd
agerx and agree 1o act in this ecpactty. Tfurther agree to comply with the provisions of all statutes T
relating to the proper and complete performance of my duties, and I am famillar with and acoept the Q.u

obligations of my position as registered agent as providad for in Chapter 608, Florida Statutes. [ G

© T Corparation. System
Ay: 2 l/ A“‘C‘&(-‘ﬁ’
: ;tﬂmm)‘% '

$100.00 Y¥iling Fee for Application

5 25.00 Dexignation of Regivtered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

58 HY 8215080

WLLYY + DRADDE C T Ry Dlice

a3



'CT CORFORATION
(WEDJ10. 27 04 16:07/81. 16:06/NU. 46637960674 P 5

OCT-28-20R4 ~ 12:28 '
FROM CGR?DRATION TRUST WILM. TEAM #2
De&ware o F

Tﬁe First State

SECRETARY OF STATE OF THE BTATE OF

X, HARRIET SMITE WINDSOR,
Is DULY

"SUN ELAN HOLDIHNGS, LLGY

DELAWARE , DO HEREBY CERTIEY
FORMED UNDER THE LAMS OF THE STATE OF DELAWARE AND IS IN GOQD

ATANDING AMD HAS A LEGAL EXTISTENCE SO FAR A3 THE RECORDS OF THIS
AS QF THE TWENTIY-SEVENTH DAY OF OCTOBER, A.D. Z004.

OEFICE SHOW,
MAND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN RAIDR TO DATE.
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