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APPLICATION BY FORRIGN LTMETED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

B COMPIIANCE WITE SECTION (0RSes, FLORIDA STATUTES THE FULLORIVG 5 SUBMIIED T REGHTER 4 FOREIGN
LINGEEDLERRLITY COMPANY 10 TRATEACT BUSINESS IN THE STATE OF FLORIDG:!

1, Sun Stile, LLC

T {Mame of Foregh Limaed LGy Corpanyy

o Delowpra 7 © 3, an-4s2iaed
(T TodfENon under the 1w oF Whick forolgr BHEed HReiity (P51 nummber, T applicable)
compamy 1e ocganized)
4, March 20, 2008 5. pepmal :
(Lt of Orgasization) (ourakion: Yeat Bbed Aabtiity Corapany #ill Gossc K
axist or “perpetus?)
6 3G Tirat irammmctad bRinogs 1 FIOLR, O DHO 60 Tagisascn.)
(Bt 0850t & AR T T okt pen ity Taliey) o ©
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#5300 Town Center Cirole, Buits 470, Boos Raton, FL 33485 F &5
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“IBircet AAGoRs o7 PARCIpE OHTER) o =
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8. It limited Uability company i 8 menager-mensged company, check here [ = ;—gac
_ =2
9, The name and usual fusiness addresses of the mansging members or managers are 48 follows: @ 2
— et
o=

Srm Capital Partes TV, LP, 5200 Toven Contar Chcla, Balin 470, Boco Reton, FI, 33488

10, Attrched iy an otiginel cextificais of existence, no more than $0 days old, duly authenticated by the official having
pastody of records i the jurlsdiction under the low of which it is arganized. (A photocopy is not secepiable, IT the contiffonia
is In & foreign lapguage, & translntion of the cextificets nnder onth of the translstnr muut be submitted )

11, Nators of buainese or purposes 1o be conductsd or promoted in Floride: 3oy lavefil purpose
A

Sigrature & or an avthorized represeatative of a member,
{In ceca th iy GORAGB(Y). F.8., tha axcoution of thia docttnt canrtiteg
w11 & (i The ponaltias of porhory thin G fecta stetad borgh are e

By: Su Parmeny IV, 1P
Itst Monegitg Member

By: Sun Capieal Advisos IV, LP
Tin: Ganaral Fottaer

By Bur Capital Partmatg TV, LLC
Tis: Gunerel Purtne

Ly paal ST : By: Jnel Killion
Hm G Ttx; Authorized Signatory
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIEA 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 iy;

Sun Stilg, LLC

2. The name and the Florida strest address of the registered agent and office aze:

C T Corporation System
(Nam=) o D
S =
. = e
1200 South Pins Island Road = 59
Florida Strest Address (P.0, Box NL¥T ACCEPTABLE) = IH
' H R
o 5
32~
City/State/Zip X =
: L B
= Ir
—p é‘f‘l“

Baoving been naned as vegistered agent and to accept service of process for the above stated limited e
lability company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree 1o act in this capucity. 1finther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Fiorida Statutes.

Qmﬁ%?%ﬂi’%m-amm
__PECIAL ASSISTANT

(Bignuture)

By: SELCRETARV

$100.08 Fling Fee for Application
$ 2500 Designation of Reglstered Agent

$ 3000 Certified Copy (apticnsl)
$ 500 Certificate of Statua (optional)

FLEX? . WE¥/nS ©F Sysert Onlise
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Delaware ...

The First State

I, HARRIRET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DECAWARE, DO HEREBY CERTIFY "9UN STILA, LLCY IE DULY FORMED
UNDER THE LAWS OF THR STATE OF DELANARE AND IS IN GQROD STANDING

AND HAS A LEGAL EXTSTENCE SC FAR AS THF, RECORDS OF THIS OFFICE
SHOW, A% OF THE THIRTY~-FIRST DAY OF MARCH, A.D. 2006.
AND I DO HEREBY FURTHER CRRTIFY THAY THE ANNUAL TAXES HAVE

NOT REEN ASSESSED T2 DATER.

~ dd¥ 9597
HOISIA;

61 0f Ky 9

Harriee Smith VWindtor, Secretary of Srre
4634906

AUTHENTICATION:
DATE: (3-31~0F

4128642 8300
060305441
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