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May 23, 2007
FLORIDA DEPARTMENT OF STATE

CT CORDORATION SYSTEM Divssion of Carporations

’

SUBJBCT: SUN FLUID ROUTING SOLUTIONS IV, LLC
REF: W07000024761

We received your elestronically tranmmitted document. Eowever, the
document hag not heen filed, Flease make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

2t

The registered agent must sign accepting the designatien,

Plaease return your decument, aleng with a copy of this 1ettar, tuth:.n 60
daysd or your filing will be considered abandoned. o

If ycu ‘have say dquestions, concazm.ng the £iling of your doaument pleanse
‘call’ (850) ,245-6967, i _ o _ .
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3. Jf limited liability company is a manager-managed company, check hcreD ‘

ter ot

......

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603508, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T0 REGITER A FOREIGN

. LBATED LIABILITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1, SUN FLUID ROUTING SOLUTIONS IV, LLC
(Name of Foreign Limiied Liability Company)

2, DELAWARE 3. 260174270

Purlediction under e law of Wikh foreign imitod ey (FETnumbez, 1T epplicabls)

company | ovganized)
4, MAY 15, 2007 s, PERPUTUAL

of Organy .
{lonte of Orgamization) twmn s Year il';f':)lﬁﬁ Tability company will GCase 10
6. UPON QUALIFICATION
; égm Tirst tranancted buziness In Florida, 1T prior 10 e

sections 608,501 & 608,502 [.S. tn determine pms;ymﬁgmi%)
' 7, 5200 TOWN CENTER CIRCLE, SUITE 470

BOCA RATON, Fl. 33486

{Swesi Addréss of Frincipsl Ofice)

o

9. The neme and usual busincss addresses of the managing members or managers are as follows:

. BUN CAPITALPARTNERS IV, LP '~ ° - EANDELINE )
- " 5200 TOWN CENTER CIRCLE, BUITE 470 % @« " cvi.5 f ¢ ettt el
7 7 BOCA RATON, FL 33486

10. Attached isan orlginal certifionte of exisienoe, nomors than 90 days ald, duly authenticated by the official having custidy of vecoeds in
‘oo, thejurisdiction underthe law of which itis onganized, (A photroopy s not acoeptable. 1fthe certificats jsin a fiveign languags, )
' trenslation ofthe cortificate under oath of the trarslgor most be submited )

. 11.. Nature of business or purposes 10 be conducted or promioted in Florida: ANY AND ALL LAWFUL

‘PURPOSES.

J 3 (v A4 'C,.LL-M-.J?____

Signatire of a membg

oot
T
an authorized representativa of a metnber.
(In acoondanes with seclion 80574

; 08(3), F.5., the excouion of this dockment constitues '
an afficmation undar the penalties of pegury that the facts siated hereln aro true,)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
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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 nams of the Limited Liability Company is:
SUN FLUID ROUTING SOLUTIONS IV, LLC

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

CT CORPORATION SYSTEM
{Name)

L 1200 SOUTH PINE ISLAND ROAD
: . Florida Steet Address (P.O. BoX NOT ACCEFTABLE) L

Cio s . o PLANTATION ° ' 'y 33324
e . . ,.-‘. : ,:. ; . - g . . - Ciw,snwzip- < anr o .
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o e e . Havmg been named as regzsremd agent and (o amept service af "process ﬁ;rr the above stared tiniitted
_ " “hability compony at the ploce desigrated in this certlficate, I'hereby accept the appointment as regmema’

.. ..en . agentandagres o actinthiscapacity, further agree 1 comply with the provisions of all statutes - . e,
KPR RTS I AP

- e, relating to the proper . and complete. perﬁmance of my dmes, and I am familiar with and'decept the -
o e obhgai:om of my position as regmered agemas provided for in Chapter 608, Florida Stanutes.w -+
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3 3000 Certified Copy (optional) =l pd

5 500 Certificate of Status (optional)
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Delaware ...

The First State

T, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAVARE, DO HEREBY CERTIFY "S5UN FLUID ROUDTING SOLUTICNS IV,
LLCY Y9 DULY FORMED UNDER THE LAWNS OF THE STATE OF DELANARE m
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDY OF THIS OFFICE SEOW, AS OF THE TKENTY=-FIRST DAY OF MAY,

A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUOAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.
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