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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
oL TRANSACT BUSINESS IN FLORIDA :
IN COMFLIANCE WITH SECTRON 608303, FLORIDA STATULES, THE FOLLOWING 5§ SUBMITTED TO REGISTER A FOREIGN
LRITED LABILITY COMPANY 10 IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SUNFX IV, LLC

(Namo of Foreign Limitad Lability Company; fus mehide <L Imited Linbibry Company,” "LL.C.7 or "L

(If nans unavadiable, enter sltemate name adopred for the purpase of wansacting business in Fiorida and attech a capy of the written
cansent of the managers o managiug members adopting the alierate name. The akemote name must includs “Limited Liability
Company," “L.L.C.," “LLC.* .

» DELAWARE

3. 286-2792998
WWWW { FEX number, 1T applicable)
4. JUNE 12, 2008 5. PERPETUAL
(Date of Organization} g;;:ﬁn%t:rm 1;!':5?':33 Tability company will cease to
6. UPON QUALIFICATION

(Date finit tranaacted business m ¥ ioside, (2 prior tu rog) Sranicsl,
{Ses sections 608.501 & 608.502 F.8. 10 i

ermine: penatty liability)
7. 5200 TOWN CENTER CIRCLE, SUITE 600

= =2
BOCA RATON, FL 33486 it
(5mest Address of Principel Oftoe) = 8%
x gg
8. If limited liability company is & manager-managed company, check hero[_ | w 2%:,2
(==t 1)
9. The name and usual business addresses of the managing members or managers are as follows:  Eg %—Em
SUN CAPITAL PARTNERS IV, LP v B3
: n
5200 TOWN CENTER CIRCLE, SUITE 600 bl
BOCA RATON, FL 33486

10. Atached is an origial certificate of exiatence, no move than 90 days old, duly authenticated by the official baving cstody of recards in
the jurisdiction winder the law of which it s ovganized. {A photocapy ot acoepizhle: Y fhe certificateisin 2 foreign lampnspe, a
tanslation of fhe certificate uhder oath of the: vanslakor mist bo submitied) :

11. Natare of business or purposes 1o be condusted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES

:}Zfé&o 'M._\

Signature of e m or an suthorized representative of 4 member.
(Io aceordunse with section 504,408(3), .5, the execution of this document congtitutes
an affirmnation under the pensities of pegjury Lhat the facts tated herein sbe mue.}

MARK HAJOUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISYERED 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 REGISTRRED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Limited Liability Company is:
SUNFXIV,LLC

If name unavailable, the alternate name to be used in the state of Florids is:

2. The name and the Florida strest address of the registered ageat and office are:

CT CORPORATION SYSTEM S =
(Namo) &= gg
= =X
—r o.—J‘"‘h
1200 SCUTH PINE ISLAND ROAD w JE=
Florida Street Addruse (.0, Box NOT ACCEPTABLE) e Sl
x 3I%©
PLANTATION P 33824 o
City/StatedZip % gm

Having been named as registered agent and 1o aceep! service of process jor the above stated limited
Liability company at the placa designated in this certificats, f hereby aocept the appointment as regisicred
agent and agree to act in this capacity, I further agree to comply with the provisions of all sututes
relating to the proper and complete performance of my dtles, and I am familiar with and accepi the
obligations of my position a3 registered agent as provided for in Chapier 608, Florida Statutes.

i Kristine Heiberger
(Signature) Assistant Secretary

$100.00 Filinyg Fee for Application

$ 2500 Deiignation of Registered Agent
§$ 30.00 Certified Copy (optional)

$ 500 Certificate of Stains (optional)
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Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "SUN FX IV, LLC" IS DULY FORMED

UNDER TEE LAWS OF THRE STATE COF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T¢ DATE.
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Harrigt Smith Windsor, Segretary of State
AUTHENTICATION: 6657533

4560645 8300
080690273

verify thia certificets anline

DATE: 06-13-08

.dolawara.gov/avthver. ahunl




