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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ . TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE MTHWM FLORIDA STATUTES, THE FOLLOWDNG 8 SUBMIITTED TO REGISTER A FOREIGN
LBATED LRI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L SUN INDALEX FINANCE, LLC

Name of Foreign Limfed Ligbility Company, must include “Limted Liability Company,” "L.L.C.," oF "LLC.")

(I nexae unsvailable, entér altomate name adopied for the purpose of transacting business ln Florida and anach a copy of the written
Company‘ﬂ “L.L.C-‘“ “LLCA“)

sonsent of the managers or managing members sdopting the aliernate name. The alternate name must inclade “Limited Linbility
» DELAWARE

(Yunsdiction vader the [aw of which forcign lmited Tiability
company is ocganized

5. 26-2649199
4 April 28, 2008

( FEI number, if spplicable)

5, PERPETUAL

(Date of Organization)

6. UPON QUALIFICATION

"(Duretien: Year linuted Hability company will cease {o
exist or “perpetual™

{Lrate first iransacted business In Florida, I pricr to registmtion.

~(Streei Addvess of Principal Oifice)

(Sse sections $08.501 & 604,502 F.8, o detenmine penaley llablllgy] %1?1‘ % c:‘ﬁ‘%
, 5200 TOWN CENTER CIRCLE, SUITE 600 PE B e
BOCA RATON, FL 33486 s e

8. If limited liabllity company is & manager-managed company, check here D

e
- ey
. Y, {':'% ci?— lﬂ%r_ﬂj
9. The name and usua! business addresses of the managing members or managers are as follows: <>
SUN INDALEX, LLC

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Attached isan original certificate of existence, no mote than 90 days old, duly ahenticated by the official having custody of records in
the jurisdtiction underthe law of which it is orgamized. (A photocopy isnot acceptable, Hthe certificate is in a foreign ianguage,e
translation of the certificaic under aath of the translator must be subimitned.)

11. Nature of business or purposes to be conducted or promoted in Florida:
PURPCSES

Signature of  member or an authorized
{In accordapoe with section §08.408(3), F.5., the ex

ANY AND ALL LAWFUL

gentative of 8 member.
an of this document coastitutes
un gffinnution under tha penultiss of perjury that the facts stated herein ane true)

MICHAEL J. McCONVERY, AUTHORIZED REPRESENTATIVE
_ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS QF 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 INDALEX FINANCE, LLC

If 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

(Name)

o 2
@ =
-5 = N0
Zh = e
A
1200 SOUTH PINE ISLAND RCAD s - T
Florida Street Address (PO, Box NOT ACCEPTAHLE) mrnoTmo S ",;
1 S

53 =

PLANTATION FL 33324 =3 =
City/State/Zip -

Having been named us registered agent and to accept servics of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. 1 further agree o 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 ugent as provided for in Chapier 608, Florida Siatuies.
th R T AVF L

3 Frpnale Lt
. . S B
s et i ;

SR
{Signaturc)

GV LT BT Y,
el O~

$ 100.0¢ Filing Fee for Applicution

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5300 Certificate of Status (optienal)



‘Delaware .. .

The ﬁr‘ét State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN INDALEX FINANCE, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETE DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.

2 . 2 . 9@L.
Harriet Smith Windsar, Secratary of Stae
AUTHEENTICATION: 68625029

4533596 8300

0B0E636857

¥ou may verify this curfificata caline
at c .dalawdre . gav/authvey . akoml _

DATE: 05-30-08



