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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stata
May 27, 2005
C T CORPORATION SYSTEM

SURJECT: SUN SONNEBORN, LIC
REF: W05000026597

We received your electronically tranemitted documant.
document hag not heen filed.

T application is incomplets.
\processing.,

However,

the
Please make the following corrections and

refax the complete decument, including tha electronic filing cover sheet.

Pleace refax the entire dogument for
days or your filing will be corsidered abandoned.
acall (85k0

Please return yonr document, along with a copy of thie lattar, within 60
5-6967.
Michella Hedgas

If you have any queeticne concarning the £iling of your document, pleasze
Document. Specialist

FAX Aud. #: H05000133104 t
Letter Number: 105200038118
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD
TRANSACT BUSINESS IN FLORIDA

2 COMPLINCE WITH SHCTION S02508, FLORTM STHTUTRS MWBMMMA.FW&
LDMTED LEARLITY COMPANY TO TRANSACT BUSINESS INTHR STATE OF FLORIM-

1, Bum Soaneboms , LLC : :

z_ﬁaim

(Tl G v of W ol o bRy ) | 5

. 4. April R, 2009

6. mmﬁnmmwmwﬂhmt

y, 5200 Town Contor Civcls, Sulke 470

Bock Retem, FL 3384

TSErest Addroes of Frmcipwl Ofoo) _
8. Iflinvited lisbility company is a manager-managod compwny, check here ]

9, ‘The name sad usual business addrosses of the tansging members or managers xre &3 follows:
Sun Capitsl Partoars 111, LY snd Bun Cephal Pactstors IT1 QP, LP

3700 Towa Caster Clrcle, Sultn 470

Bora Ragon, FL 33486

10. Asched is wn axigiml oartificin of crisience, 1o rmioss fa 50 ey old, ity sofhontiosta tay 0 official twing cusiodyy ofsoofds i
o jorieciction moder fhe by ofwhidh s aggiand.

ageiacd. (A photocopy isnot scceplelde. Tithe cxrtifions ks in & fxzign lngoegs, 8
tnetion, of the cerificons undr cath of the iemeletor oo be wkeiied)

11. Naturs of business or mupotes 1¢ be conductod or promoted in Floride:

Tu stiago B xxy Iewill act or wywwmmwuw
' Simufsgwnm i

r tative of & member,
(o sonopdance with soctioa S00,4040Y), 1.3., he of thig document conetiters
oo affiryeutien niviar the pacaition of paciory Shwt thy fevks ete] Seriie ww trea)

Michaet Fisldorons A Lo/ Erctelsaone

AATT- MO T Sy e - Wupmbdmo Uflilllw

G0

w

L

:
'
N

w

Ca




BE/2R/2885 12:83 85082227615 CT CORP PAGE B4/D5

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.,

1. The name of the Limited Liability Company is:
Sonneborn Holding, LLC

2. The name and the Florida sireet address of the registered agent and office are:

T T Corparation System
(arme}

1200 Sonth Pine Island Road
Florids Stroet Address (P.0. Box NOT ACCEFTABLE)

Plantation Eﬁ 33324
ity ip

Having been named as regisrered ageny and i accept sevvice af process for the above stated Bmited
diability company at the place designated in this certificate, I hereby acceps the oppointment as registered
agent and agree to act in this capacity. I further agrea 1o comply with the provisions of ail statutes
relating ro the proper and complete performance of my duties, and I am famtilicr with and accept the
ebligations af my position as registered cgent as provided for in Chapter 608, Flor:da Statutes.

c'rCorpmhon System OQ\INL. E3 Ry Any
By: APECIAL ASSigT sy BELNETAN
(!:;nntnre)

5$100.00 Filing Fee for Applcation

§ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Statns (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERREY (ERTIFY "3UN SONNEEORY, LLO" IS IMILY FORMED
UNDER THE LAWS DF THE BTATE OF DELAWARE AND IS IN G00D STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE

NOT BEEN ASSESEED TO DATE.

Harriet Smith Windsor, Secratary of State

AUTHENTICATION: 3378054
050432380 DATE: 05-26-05
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