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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SPCTION 608303, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LTEDILABNITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA
1. SUN KOMAKI, LLC '
(Name of Foreign Limitad Liability Company)
2, DELAWARE : 3, 26-1841486 y=3
{Juradicticn under the law of wioh foreiga imited Habahty TTE! oumber, If applisablc) -
company 13 organized, -;i
2. JANUARY 24, 2008 5. PERPUTUAL w
{Date of Orgautzation) . fion: Yoar imitad [Abily company will coasa to . =
exist or “perpetual™) ;
| 6. YPON QUALIFICATION
‘ gty Arst transacted business 1 Fionde, 1F prior (o rcqlutu‘tiupl.) -4
(See sections 808.30] & §08.502 F.8, 1o dotermine penalty liability) =
7. 5200 TOWN CENTER CIRCLE, SUITE 800
BOCA RATON, FL 33486

(Strect Address of Principal Otiiee)y
8. If limited Lability compuny is 2 manager-managed tompany, check here[ |

SUN CAPITAL PARTNERS IV, LP

9.. The name and usual business addresses of the managing members or managers are as foliows:

5200 TOWN CENTER CIRCLE, SUITE 800
BOCA RATON, Fi. 33486

10. Atiached is an origimal certificars of wxstence, no mare than 90 days old, duly authenticatad by the official having cusiody of iecords in
the juristiction urderthe law of which it is cvganized. (A photocopy 1t acceptable, Ifthecertificate i in 4 foreign language,a
umistion of the certificate under ath of e temslakor st be subroléed )

11. Natwre of businsss or purposes to be conducted or promoted in Florida; ANY AND ALL LAWFUL
PURPOSES. '

e

Signature of am

-

‘or an authorized representative of a member,
{in unw'dll:ou: with saclion §08.408(3), F.5., tha exccutian of this document congtitutes
#n affirmulion unde_r the panaltics of perury that the facts stated herein arc true)
MARK HAJOUCH

Typed or printed name of signes

PB/CB  39Vd

dx00 19

. ..
G§719.222058 9£:TT BBerZ/1E/18




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIDi\lS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Limited Ligbility Company is;
SUN KOMAK], LLC

2, The name and the Florida street address of the registered agunt and office are;

| g %,
CT CORPORATION SYSTEM ° o L9
(Name) = 23
W K|F
1200 SOUTH PINE ISLAND ROAD = a25
Fiorids Sttt Addvess (F,0, Box NOT ACCEFTABLE) Z IO
® 22
PLANTATION Fr_ 33324 =~ =R
City/State/Zp -z

Huving been named as registered agent and to aceept service of process for the above stated Bmited
linbility company at the place designiated in this certificate, 1 hereby accept the appointment as registered
agent and agres 1o aot bf this capacizy. I further agrae to comply with the provivions of ail sextutes
relaring to the proper and complete performance of my duties, and | am familicr with and aocept the
obligations of my position as registered agent uy provided for in Chapter 603, Florida Statutes,

(‘n; S

§ 100.00
$ 25.060
? 30.00
3 500

Filing Fee for Application
Designation of Reglytered Agent
Certitied Copy (optional)
Certificate of Statys (optional)
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Delaware .. .

The First State

I, HARRIET SMITHR WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SDN KOMAKI, LLC" IS5 DULY FORMBD
UNDER‘ THE LAWS OF IHE STAYE OF DELAKRARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIJTENCE 80 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THRE THIRTIETHE DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTBER CERYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NOISIALG
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R tnnait sdvid b Pt ot o
Harriel Smith Windser, Seoretary of State
AUTHRENTICATION: 6349088

4494527 8300
080100906

¥You may verily rhis cereificate onlin
af corp.de. arfgrn.gav/authvu.agtni ?

DATE: 01-30-08



