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consent of
Company,” “L.L.C..““LLC™)
2. Delaware 3, 28-1717182
cliom ¢ law of whit iabality (FEI number, TT applicable)
company iy organized)
4 January 2, 2008 5. Perpetual e
“{Durstion: Year Imitsd lamlity compeny will cease o =
{Diie of Organizancny (Durat ‘Wegml_) bility company will cense cop rE{ 2
" . Not applicabls. ) & = 3
(Lo fiee Tod bumme i Flarlda, IPpasr | o= J
e O OT & oY S o Seteonine e o ity = 1
7. §200 Town Center Circle, Suite B0O -
T
Boca Raton, FL 33486 _:_n’
(Street Address of Principal Ofties) -
8. 1flimited lability company is & manager-managed company, check bere (] = .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS_IN FLORIDA

IN COMPLIANCE RITH SECTION 608.5(8, FLORIDA STATUTES, THE FULLOWING 55 SUBMITTED TG REGEYER A FOREGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE GF FLORIDA: _

_ Bun World Coffes, LLC
{(Name: of Foreign Larmied Liowhily Company, mist includa tLinited Labihly Company, "L.L.G. 7 of "0

(1 nupe unavailable, enter altemute namu adopled for the purpose of trangacting busitess in Florida and aitach & ¢opy of the writien
thy managars ar mansging members sdopting the altemate name. The altervats narac must include “Limited Liskility

9. The name and usual busitiess addresses of the managing members or managers are g8 follows:
Sun Cepital Fartners V, L.P.

c/o 6200 Town Cartar Circla, Suite 600, Boca Retan, FL 33486

10. Astacherd isan onginal certificats of exittenog, no naore than 30 days old, duly authenticaed by the official having custody ofvecoitts in
(b mixdicion under the aw of wiich it s arganzed, (A photooopy is notacceptable, If the certificate isin & Bireign bogiepe,a
trendatinn of the cestificans uader cath afthe tanstrorrmsst be snmtied) _

"11. Nature of business or pu.rposus to be conducted ¢ orpmmctodm Florida; Fuldirig Compariy

Sigoamre of & m or an anhorized répresentative of a member.
(In actordance with $8¢tion 603.408(3), T.5., the exacution of fhis documen( conslituics
an affirmation under the pensltiss of perjury that the Bacts stated heredn are rue)

Mark Majduch, Authorized Representative
Typed or printed name of signee
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_ CERTIFICATE OF DESIGNATION OF
REGISTRRED AGENT/REGISTERED OFFICE

PURSUANT T0O 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 Linbflity Company is:
Sun World Ceffes, LLC

If name unavailable, the alternate neime to be used in the stats of Florida is:

" 2. The name and the Florida stroot addresa of the registered agent and office are:

cT Cc:rporaﬂon' System
. (Name)

1200 South Pine Island Road
Flarida Street Addross (P.O. Bax NDT ACCEPTASLE)

Plantation g 33324
Cnylﬁntdz.ip

Having bedn named as regisiered agent and 1o acoeph servioe of process for the abowe stated lmited
liability company at the placs designated in this certificale, I hereby aceept the appointment as registered
agent and agree 1o act in this capacity. 1 fiurther agree to comply with the provisions of all siatutes
relating to the proper and complete performanos of my duties, and I am familiar with and accapt the
obligations of my posirion as registered agent as pravided for in Chaprar 608, Fiorida Statutas,

d (élgn.utuse}U

MA%E.@?ET E. ROUTZAMN $100.00 Filing Fee for Application
Assigtant Secrutary S 25,00 Deqignation of Registered Apgent
. § 30.00 Certified Copy (optional)
§ 500 Certifieate of Statas (optional)
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elaware ™

' The First State .

I, HARRIET SWITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5UN WORLD COFFIE, LLCY IS DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAMDING AND HAS A LEGAL KXISTENCE 50 FAR A§ THE RECORDS OF THIS
OFFICE BHOW, AS OF THX ELEVENTH DAY OF JANUARY, A.D. 2004.

AND I DO HERERY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERBBY FURTHER CERTIFY THAT THE SAID "EUN WORLD
COYPRE, LLC® WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2008.

Larnnat xﬁ;~¥LAJg%z;4L4¢AJ
Harriat Smith Windsos, Secretary ¢f Ginte
AUTHENTICATION: 6303341

4483505 8300
080033889

PATE: .01-11-03
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