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

IN OOMPLIANCE I SECTION 88305, FLORIDA STATUIES, THE ROLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LAAITED LARILITY COMPANY YO YRANSACT BLSINESS INTHER STATE OF FLORINA-

1. SUN CAPITAL SECURITIES OFFSHORE FUND 1), LTD. LIABILITY COMPANY
(Nome of Forcign Limiied LBy Company; Swist fnohide “L b1 pany, LI C, or LI,

{1 namp voavailablo, anter 2ltamate vame adopied for the purposs of ranmacting business in Florids and attmoh a copy of the written

consant of the managers or magaging members sdopting the sltarnate name, The altarnte pame gt include “Limied Liability
Compeny,” “L.L.C,* “LLC™)

5 CAVMAN ISLANDS 3, 98-0577151
mgnn?mm Taw oF Which Ioraign Tumihed BAbURY (FEInumber, 1 applicable)
4. February 25, 2008 5. PERPETUAL

B
:
j
8

402 40 MOISIAMO.

(Date of Orgamnization)

¢. UPON QUALIFICATION
(s%ﬁ {5“35.‘?5?& ws_sozmrl.’ﬁfl M&?m%)
2. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
f8Treat Addross of Principal OFfee)

an; year [im
axist or "purpetual™)

02015y 21 AVH

8. If limited liability company isa ﬁnnagobmanaged company, check here D

9. The name and usual business sddrossss of the managing members or managers are as follows:
MARC .. LEDER 5200 TOWN CENTER CIRICLE, SUITE 600, BOCA RATON, FL 33486

'RODGER R. KROUSE 5200 TOWN CENTER CIRCLE, SUITE 800, BOCA RATON, FL 334386

10, Astached i an oviginel cextificaip of existerioe, o moce then 90 days ok, duly sudenticsted by the offical baving castody of reomsi

the jurisdiction underthe law of which it is cvganized. (A photocopy isniot sccspeable, 1t cerdficate isin a ftvelgn opumps; &
trandlation of the certificate under oath ofthe hanslaborrmst be subnitted '

11, Natuye of business or purposes to be condacted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES o

oy S A bt o

Signaturs of a memfef or an authorizod repressntative of a mymber.
(T encardanne with gaction 508.408(3), F.3., the exaculion of this document constintzs
un affirmation under e paovdliee of pajury that the factr sated hereln are e )

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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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 CAPITAL SECURITIES OFFSHORE FUND If, LTD. LIABILITY COMPANY

[f name unavailable, the alternate name to be used in the state of Florida is:

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

CT CORPORATION SYSTEM
(Namc)

1200 SOUTH PINE ISLAND ROAD

Florida Struet Address (P.O, Box NOT ACCEPTABLE)

PLANTATION ' PL 33324
Clry/State/Zip

Having beers numed as registered agent and to acvapt service of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accept the appaintment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my position as repistered agent as provided for in Chapter 608, Florida Statutes.

(‘-A-;w - CONMIE BRyax:

A= Ve BPECIAL Aosiovamy ooty ,
{Signature) RRREET

$100.00 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)






