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FOREIGN LIMITED LIABILITY COMPANY
Sun Performanee Fibers, L1.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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LIMITED L RIITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA
]. Sun Prrformence Fibers, LLC

THame of Fareign Linuied LiasTity CODTpaRY)

3 DE 3, 201544077
(hurisdiction undermihd:ihw of Which FRELgn imitnd VabIltty { FEY nuroher, if applicabie)

corpary it ofgan
4, 3672003 5. Perpen)
{Date of Urganizationy “{Duthtion: Year fimited tability eompany Will cesss 1o
cocist oF k 0T £
6. Upon filing e T3
Eﬁmﬁnmmm 5 darv:rmiumm’ 180,) RS —
{Ser secriony SﬂSﬁGl&ﬁOMmepmwﬁtbﬂim I ? [
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7. 5200 Town Cester Circle, Suire 470 s _:
o
w3

Hock Raton, FL. 33485
(ST#es ALITE 03 PRineipal (IEhCe) .

&. If limited Liability company is 2 manager-manages compeny, check here [ ]
9, The name and usual business sddresses of the managing rmembers or managers arc ¢ follows:
Sup Capical Partnere T QP, 13, 5200 Tawn Centar Circle, Seite 470, Bocs Raton, FL. 33485

Sun Capits} Fareaers L LP, 5200 Town Conter Clrcle, Suite 470, Bocy Raton, PL 33486

10, Attached s mreniginal cevifoam af exigears, no nore than S0 days old, duly sufherticaed by e offickl having cutody of meords in
theudiardiction under fhe law of which it is argandzed, (A photacopy snotaccepihle. ithe coxtifionte s i, 2 Fxcipn Lnguae, 2
wensiation of the cenificas under oath of the tremsfator st e subiied

11. Nature of business or purposes 1o be conducted or promoted in Florida: Holding company
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Signatire of a mem an awharized representative of & member,
{In sacordanoe with section $S04.408(3), F.5., te sxecurion af this document consgnes
s affirmetion ander the panaities of periy that the fners rared hercin sre truey
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE STATE OF

FLORIDA.
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1. The name of the Limited Liability Compeny is: :
Sun Performanee Bibers, 1L1C :F

2. The name and fe Floridn street addyess of the registercd agent snd office are:

C T Corporadion Syeem
{(Mame)

3200 South Pine Island Road
Flarids Street Addrezs (PO, Box NQT aCCEPTARLE}

Flsamtion FI, 33324
City/State/Zip o

Having betn named as registered agant and to accept service of process jor the above steted limited
liahiticy company at the place designared in this cerrificars, Fhereby accept the appointmerd as regisiered
agent and agree to act in this capacity, Jfurther agree in camply with the provistons of all statutes
relaring 1o the proper and complete performance of my duties, and 1 am farsiliar with and accept the
obligations of my pasition e registered agent as provided for s Chapter 668, Florida Satules.

TC '%em
By: " T ——

(Signature} {
STEVEN P. ZRMER
SPECIAL s8™MO™ANT SRORETARY

310000 Filing Fee for Application

§ 2500 Designation of Regictered Agent
§ 30,00 Certified Copy {options)

§ 500 Certificate of Status (optional)
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The First State

L, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STRIE OF
DELAMARE , PO HEREBT CERITIFY “SUN PEAFORMANCE TIBPRS, LLUY Ig
DULY FORMED CRDER THE LAWS OF THE STALY OF DELARARE ARNRD IS5 IN

GOOD smn’:ga AN HES A LEGAL DXISTENCE 50 FAR AS THE RECORDS OF
=t
THIS OPFICE S30W, AS OF THE EIGHTM DAY OF DECEMBER, A:D;) 3008.
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Harries Smich Windior, Secratiry of Stts
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