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AFPLICATION BY FOREIGN LIMITED LIABY JTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SHCTION 608503, MQ‘ATWIE THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREEGN
LIALTED LRI ITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. SUNLAWL, LLC

(Narng of Fortign Limitcd Lidbillty Company)

'(mma fion under the 1aw of which Torcign Emmied Taowdy { FET aumbes, if applicable)
company s organized}
4, OCTOBER 4, 2007 5. PERPUTUAL
(Dete of Organization) aiﬁlm“ i n: Year Imua Tiability company will ceasc b

6. UPON QUALIFICATION

{Date Tirst ransacted busmess I Fionda, 11 prjor to reglatration
{See sections 608501 £ GOR.302 F.S. to detoimine penalty llability}

7. 6200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

(Atreet Addreas of Principal Omice)
8. If limited liability company is a manager-managed company, check here{_]

9. The neme and usunl business addressas of the managing members or managers are as follows:

SUN CAPITAL PARTNERS V, L.P.

65200 TOWN GENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

10. Attachedt san ariginal certificate of existence, 1o more thn 50 days old, duly autherticated by the official having eustody of recods in
the jurisdiction underthe law of'which it &s arganized. (A photocopy isnotacceptable, Ithecentificato isin 2 xeign bngpuee.a
tansiation ofthe certificans under oath of the tanstator st be subemitned)

11. Narure of business or purposss to be conducted or promoted in Florida: ANY AND ALL LAWFUL

PURPQOSES. .
Signature of a %é& ¢r an authorized representative of a member,
(In accordance with ‘on 608.408(3), F.S.. the execution of this documant coustintes

wn sffirmation under the panattics of perjury dhal the facts stated herefn are rue) . oo
MARK HAIDUGCH, AUTHORIZED REPRESENTATIVE —d Z?»f«n\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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 LAWL, LLC '

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

CT CORPORATION SYSTEM
(Name)

1200 SOUTH PINE ISLAND ROAD _
Florida Streat Address (P.O. Box NOT ACCEFTABLE)

PLANTATION pL 33324
Clty/Swmte/Zip

Having been named as regisiered agent and 1o accept service of process for the above stared limited
iiabitity company at the place designated in this certificate, 1 hereby accept the uppointment as registered
agen: and agree to act in this capacity. Ifurther agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(! o LGE BRVERL oo
Sty QUM R S

(Signnturs)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cerfliicate of Status (optional)

Gl 8 WY 92130 £0
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Delaware ™

The First Sfate

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SUN LANWL, LLC® I8 DULY FORMED UNDRR
THE LAWS OF THE STATE OF DELAWARE AND If IN GOOD STANDING AND
HAZ A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS OFFXICE gHOW,
A3 OF THE TWENTY-¥IFTE DAY OF OCTOBER, A.D. 2007.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrlet 3mith Windsor, Sacretary of Stxtn
AUTHENTICATION: €1056164

4435245 B300

0711585769 DATE; 10-25-07
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