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TRANSACT BUSINESS IN FLORIDA

(Name of Foreign Lunited Lisbility Company)
2 DELAWARE

mm — (PEloumber,If apphcabley
company is organized)
4. 121172008

(Dats of Organization)

5, PBRPETUAL

-
T B
e o
aﬁ Year Extod If wilkcense th o)
(Dur on: Y oar e abiltly Company ?hcghg ‘;—,"
= —
&. UPON QUALIFICATION ¥ ™
{Dnte: Trad Ui
(S vectians S08-501 & 608500 F'8. 1o doteimine pensiy Tabgiy) e =
7. 5200 TOWN CENTER CIRCLE, SUITE 470, BOCA RATON, FL 33486 pAP ;
. 22 o
e e
{SEeet Addres: of Principel ORico) e
8. Iflimited Habiity company is a manager-managed company, cheek here [
- 9. The pame and usual business addresses of the managing members or managers are as follows:
 _BUN CAPITAL PARTNERS IV, LF
5200 TOWN CENTRE CIRCLE, SUTTE 470, BOCA RATON, FL 33486

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having

custody of records in the jurisdiction uader the law of which it is organized, (A photocopy is not accepmble. If the certificate
is in a foreign language, a trunslation of the cestificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; ANY LAWFUL FURFOSE,

Signature of ¢
(In accardanca

ber or an authorized representative of a member.
tection S0B.40E{3), F.4., the cxeeubion of this docoment cmlﬂnuel
an affrmation under tie penaltics ufpe::llw that tho fiots ctared harein are true.)

Mark Hajduch, Vice Presideny & Axsistant Secratary

Typed or printed name of signes
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTRON S053508, FLORIDA SYATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LDSITED LABRLITY COMPANY TO IRANSACT BURINESS INTHE STATE QF FLORIDW:
1. SUNRUY, LLC
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company ia:

P =
- &=
BUN RUL LLC = =
T £
T 5
2, The name and the Florids street address of the registered agent and office are; A :,;; T:S
, B2

C T Carporaticn System T E
(Nm} ;rl i \.D
fow] -:r—j Py
R N e
. 1200 South Pine Island Rﬂ&d Ejr\”‘x el

Floride Baect Address (PO, Brx NQT ACCRPTABLE) =

Plartetion, Flotida 33324
City/State/Zip

Having been named as registered agent and &a accept service of process for the above stated Hintted
liability company at the place designated in this cevtificare, I hereby accept the appointment as registered

agent and dgree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performarnce of my duties, and I am familiar with and accept the
abligations of my position a8 registered agent as provided for in Chapter 408, Florida Statizes.

Jeffray D. Butterfield
Assistant Secrefary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optonal)
$ 500 Coertificate of Statns (optonal)
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Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN RUI, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS bF THE ITWENTY-EIGHTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES
NOT BEEN ASSESSED TO DATE. .
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Harrist Smith Windsor, Secistary of State
AUTHENTICATION: 53153950

DATE: 12-28-06
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