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FLORIDA DEPARTMENT OF STATE .

Glenda ¥. Hood e

SBemvetary of State qbﬁ7

Cotober 29, 2004 %

C T CORPORATION SYSTEM

7’

SUBJECT: SUN UNIFORMS, LLC
REF: W04000039763

We receilved your electronically tfransmitted dooument. -Eowever, the
documant has not bean filed. Please meke the following corractions and
refax the complaetes document, including the electronic flling covar sheet.

You conmpleted the wrong €form.,

Flease rebturn your document, along with a copy-of this letter, within 60
days or your filing will be considered abandoned.

If yon have any questions cotcerning. the filing of your document, please
egll {850) 245-6443,

Joay Bryan FAX Aud. #: HEO4000215460
Document Speclalizt Labher Munsber: 704A00062304

Divigion of Corporations - P.O, BOX 6327 -Tallahasses, Flotida 32814
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomzanoﬁpcﬁg??% &
TRANSACT BUSINESS IN FLORIDA % %} v,

IDTEDLIABILITY COMPANY TOTRANSACT BUSINESS INTRE STATE OF FIORIDA:
1. Sun Uniforms, LLC

{Name of Faresgn Limited Lishility Company)

2 Delawkrs 3, 20-1190713
ction T gw ol whish s Hability { FEl number, it applicable)
compmy is
4, July 20, 2004 S. Perpatual
) T 1AL Ton: TeaT IGrUtad noiity Company will ceass fo
{Lase of Wiganimanon} w o

. Upcm qualdification - -
1] transscted oLk in Fiodda, f prior (o registralion. )
R T A Wk A R

‘7 5200 Towm circle, Suite 470, Bocas Raton, FL 33486

B200 Town Circle, Suite 470, Boca Raton, FL 33448

(Stroel Address of Principal Oitice}
8. If limited Hability company is a mansger-managed company, check here

8. The name and usual business addresses of the managing members or memagers are as follows:

Zes attached.

1Q. Artacher] is an origial certificate of existerce, ooz fan 90 days old, duly aufterticated by the offidal having cusiody of reords n

the jorisdiction wnderthe law of whichjtis orpanized. (A photooopy isnotccepiable, Ifthe cetifioge inin & fxeignlanguage, 2

tansizticn: of the ceriificate veder coth af the trarslatry st be suhmited )

11. Nature of business or purposes to be conducted or prometed in Florida: #0lding Company , .

3

Signature of a mefobey or an authorized répresentative of 2 membar.
{in acsordence with szction'GOLA08(3), .5, th cxcoution of this declusment canitnies
1 ¢fromtion under the penaftioy of perfury that the fucts smied hercin 2o Tut)

She \ale
Typed or printed pame of sipnes
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MANAGERS OF SUN-UNIFORMS, LLC

Sun Capital Partners HI, LP

m@!
Suite 470

5900 Town Circle

Suite 470
Boca Raton, FL 33486

Sun Capital Partners QP 111,
[
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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 SUBMITE THE FOLLOWING STATEMENT
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The narne of the Limited Liability Company is;

Sun Uniforms, LLC . -
= 2
. . AT E
2. The name and the Florida stre=t address of the ragistered agent and office are: T € A
| e B T
| Zan 2
CT Corpoxation System 'f"?p - ¢ ({C
(Nazme) 22 %
"'ﬁ% d_?
_1200 South Pine Island Road ";9;";. &
Florda Street Address (P.0. Box NOT ACCEFTASLE) BHE
7%

Plantation, FL 33324
Ciry/Snae/Zip

Having been named as regisiered agent and 1 accept service of process for the abova stofed limited

Hability compemy gt the place desigroted in this certificate, I hereby accepy the appointment as registered
dgree to alWn this capacity. I firther ogree to comply with the provisions of oll statutes

d complate performance of my duties, and [ am familior with ond aceept the

$100.00 Filigg Fee for Application

$ 2500 Desipnation of Registered Apent
§ 30.00 Certified Copy {optional)

5 500 Certificate of Status (optional)

TOTAL P.G&
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" Delaware - -

The First State

I, HARRIET SMITHE WINDSGR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YSUN UNIFORMS, LLCY IS DULY YORMED
UNDER TEE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING
AND HAS A LEGAL EXISTENGE SO FAR AS THE RECORDS OF THIS OFFICE
AHOW, AZ OF THE TWENTY-SIXTE DAY OF OCTOBIR, A.D. 2004.

ARD L DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.

uZ&AA&;£~xg;m§££J9%24u£44A}“

Harriet $mith Windear, Secremry of State

ago4z2ge2z 2300 AUTHERTICATION: 3436482

Q40T TARBE DATE: l0-26-04

TOTAL P.OS



