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APPLICATION BY FORFIGN LIMITED Y JABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B CYPUELIANCE WITH SPCHON 8505, FLORIDA STHTUTES, THE POLLOWING IS SUBMHATED 70 REGISTER A FOREIGN

1. SUN PLUMBING, LLO

{Neme of Farelgn Limtted Libiity Lompany)
o, DELAWARE 45-0575653
TTardsdiction under he 1aw oF Which Torelgn Nowicd Ay {FET rumber. T applicable]
company in
4. August 8, 2007 5. PERPUTUAL
(Date of Organizationy m;m Yrar E:rrr:;t.’nﬂ Tability compeny wiil coese to

6. UPON QUALIFICATION

Sate first transacted bumness 1
o B ROB I b Setehmon 10708
7. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FI. 33486

)

{Strect Address of Popetpal Offiee]
8. If imited Bability company is 4 munaper-managed company, check hm'eD
9. The name and uscal business wddregses of the managing meambers or manzgers are a¢ follows

SUN CAPITAL PARTNERE W, LP, 5200 TOVWN CENTER CIRCLE, STE 600, BOCA RATON, FL 33488

SUN CARITAL PARTNERE V, L.P., 5200 TOWN CENTER CIRCLE, STE 850, BOCA RATON, Fl. 324868

10 Atinched iz anoniga] ceciificaks of exiedence, nomore than 50 deys old, duty authentcated by the official baving cusady ofveconds in
the jorisdiction oaderfe lawofwhich it isongeniaed. {A photocopy isootaccepiable. ihecerificaleizin a fweignanpoge. o
tranelxtion ofthe cetificate irderonthof e amkor ot be sbenitied )

11. Nature of business or purposes to he conducted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES.
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Signatare of & my or gn authorized reprosentasive of 2 member.
{In sccordance with scstion S0BA0B(3), F.5., the muoction of this dommment cunatitutey
un sifirmetion uoder the penaltizs of parjnry that the focty stated hereip soe traa)

MARK HAJDUCH = -1
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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:
SUN PLUMBING, LLGC

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

CT CORPORATION SYSTEM
{Namej

1200 SOUTH PINE ISLAND ROAD )
Florida Sireet Address (PO, Box NOT ACTEPTASLE)}

PLANTATION Py 83324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agrent urid agree (o act in this capacity. 1 further agree (o comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, omd I am fomilicy with and accept the
obligations of my position as registered agernt as provided for in Chaprer 608, Florida Starures.
c,o..,‘_._,:'B. o Ll BRy

SUIAL ASCIETANT ParmeTiuy
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(Sigmture)
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$100.00 Filing Fee for Application S

. =) e
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PDelaware ™

The Tirst State

I, BARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO 'WERFPY CRRTIFY *SUN PLUMBING, LLC" IS DULY FORMED
TNDER THR LAWY OF THE STATE OF DBELANARE AND IS5 IN CCUD BTANDING
AND HAS A LEGAL BEXISTENCE S0 FAR A8 THE RECORDS OF THIB OFFICE

EHOW., AZ OF THE NINTE DAY OF QCTORER, A.D. 2007.

_Aﬂﬁ I DD HEREEY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
'WOT REEN ASGESSED TO DATE.
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