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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORER A

B COMPLIBNE WIN SPCTIGN 08203, FLORIDA STATUIES, THE FOLLOWING B SUBAETIED T REGISTER A FORERGN
LRVITED LIABILITY OOMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

1, Suz Boxovs, LLC

TiName of Foveign LIMAted LIAvIiy Company}
= Delaware 3. 23732010
“[irisciction tmder the Trw of Which forsign Bymted HAolty T appllcabls)
acrrpiny iz organizad) R
4, Ocwber 35, 3005 5. perpetual
o of Drgatization TRBEY: ¥ oar e (DIt Ty Wil GPast (o
o] Urgat J m ear ch ity conmpany

6.

2fn Tirst franstcied Susinees in F Tor to regiateation
A G T T e Tinoiiog)

f
—-'
-7, S260 Totm Cener Circlu, Suite 470, Boca Raton, FL 33486 =8 f-;
zH 2
1 -l
{Stmet Addtess of Principal Lies) A -
. ey .
8. If limited fiability company is o mansger-managsd company, sheck here {_| | :n‘_‘% C." T
= - 4
9, The name and usual business addressex of the mmaping members or menagers are a8 follaws: §c_£ po
= .
Sun Cpita] Pariners IV, LF, 5200 Town Cexter Circle, Snits 470, Boon Rutam, FL 32486 it N‘
p i,

10, Attached is an origine! certificate of existence, no more then 50 days ofd, duly authenticated by the official having
oustody of records In the Jurisdiction under the Iaw of which i is orgenized. (A photocopy is not acoeptable. If the certificate
is in & Soreign langunge, & tansiation of the certificate under oath of the tramelator must be submitted.}

11. Natore of business or purposes to be comducted or promoted in Florida: any lawful purpose

AL e
, Sigmaturh of a member or sf suthorized repres@fimtive of a member.

(I mocordames with section 808,401(7), P.A., the execution of this docurnent sonetitutey
an affrmation under the pemltior of peuny thet the fhets sated heradn e tue)
Michuel . MoConvery

Typed or printed name of signe=
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sum Baspov's, LLC

2. The narne and the Florida street address of the registersd agent and offics are:

¢ T Corporation System
~ (Name)

1200 Sondh Pine Telsnd Road
Florida Street Address (P.O. Box NOQT ACCEFTABLE)

Plentation, Florida 33324
Chity/State/Zap

Having beer: nemed as registered agent and to accept sevvice of process for the above stated limited
Hability company ot the place designated in thiz certifiomts, I hereby aceept the appointment as registered
agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statures,

QAQTC"'B@.I%W :
s CONNIE BRYAN
By; i SPECIAL ASSISTANT SECRETARY

VO S3SSVHYTIVE
VIS 0 AMEHOES

$ 100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status {opdonal)
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Delaware

The TFirst State

-

T, SARRTET SWITHE WINDSCR, SECRETARY OF STATE OF THE BSTATE OF
DELAWARE, DO HERERY CERTTPFY *SUN BOSCOV'S, LLCY 1§ DULY FURMED
TNDER THE LAWS OF THER STATE OF DELANARE AND I8 IN GOOD STANDING
AND HAZ A LKEAAL EXISTENCE 80 FAR AS THE RECORDS OF TEIS OFFICE
SHOW, Af OF THE SEVENTEENTHE DAY OF NOVEMGER, A.D. 2005.

ARD I DO HERERY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVR
¥iOT BEEN ABEERSSBED TO DATE.
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Harriet Smith Windser. Secretary of State
4050251 8300

AUTHENTICQATION: 43049845

050935388 DATE: 11-17-05
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