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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
} TRANSACYT BUSINESS IN FLORIDA

IV COMPLIANCE W SECTION 608303, FLORIDA STATULES, THE ROLLOWING IS SURMITTED TO REGISTER A FOREGN
LASTEDLIARRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF KLORIA:

1. SUNFX V, LLG
(Name of Forsigh Limmited LABBITY Company; muf mahde “LIuied by Cowmpany,” "LL.C., or "LLC .

(Ifname unavailable, entor altcrnate neme adopied for the puTpase of transacting business In Florids and sach a copy of the written
couswnt of the napagers ar managing mumbers adopting the alternate pame. The atternate name must includs *Limited Liability
Compeny,” “L.L.C."*LLC™

, DELAWARE 5 26-2793175
"(.Juﬁsdtcdpn under the Taw of Which Tarelgn Niraited bty ’ ( FEI number, [T applicabic)
Sompany is orguoized)
4. JUNE 12, 2008 ' s. PERPETUAL
(Dt of Crganization) (Durailan ! Year limitoed iability companty will cease to
exist or “perpetusl”)

s, UPON QUALIFICATION

o Tirst rangacied bumness tn Flonida, 1T prior to regn B]
(Sex geetions 608.501 & 608,502 F.§. mm ty Hablity)

7, 5200 TOWN CENTER CIRCLE, SUITE 600 Shen
BOCA RATON, FL 33486 =8
(Girest Addrest of Frinclpa] Offies) 5‘3 f*_i

8. If limited liability company is a manager-managed company, check here {_J %’?;-E
9. The neme and usual buginess addregges of the managing members or managers ar¢ as follows: ;ﬂg
SUN CAPITAL PARTNERS V, L.P. %g

85200 TOWN CENTER CIRCLE, SUITE 800
BOCA RATON, FL 33486

10, Atactend i3 an oviginal certificate of exdgterice, oo o than 90 days ald, dtly authenticated by the affici having cusiody af econdsin
e urisdiction utrder the law of which s organized. (A photocopy s oot scoeptshle ihecartificateis in 8 fonsign lmguags, a
tremdlation of the certifieate under oall of the dunelator srase b ubeltted. ) )

11. Nargre of business or purposes 1o be conducted or promoted in Florida: ANY AND ALL LAWFUL

PURPOSES

<G TNy iteD e

Signature of u membérdr an authorized representative of a member.
{In iccordanae with secoon BOR.408(3), F.S., the excculion of this document constitutes
an effirmaticg pnder the pennitics of pegury that the tacts stated heredn are mue.)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signes
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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 LIABAITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. Ths nams of the Limited Liability Company ia:
SUNFXV, LLC

If nane nnavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida stwreet address of the registered agent and oifice are:

CT CORPORATION SYSTEM

(Namo)
. ? n
1200 SOUTH PINE |ISLAND ROAD P
Foriaa Stroet Adress (9.0, Bux NQT ACCEFTABLE) .’75’1
PLANTATION - FL_ 3334 =
Coylaadte B 4
24
Having been named as regisiored agent and o accept service of procuss for the ahove mated limited ©

Nability comparny at the place designated in this certificate, I hareby accept the appoirdment as
agent and agree to act in this capacity. 1 further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligationgyof my position as regisiered agent as provided for in Chapler 408, Florida Statutes,

Kristine Heiberger
771 Giguature) 7/ Assistant Secretary

$100.00  Filing Fee for Application

§ 2500 Designutlon of Registercd Agent
$ 30.00 Certified Copy {optivnal)

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

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

x,
LLC" IS DULY FORMED UNDER

DPLAWARE, DO HEREBY CERTIFY “"SON FX V,
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAs A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW,

A3 OF THRE THIRTEENTHE DAY OF JUNE, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

85:6 HY €1 Nnrgg

Harriet Smith Windsor, $acratary of Staly
AUTHENTICATION: 6657732

DATE: 06-13-08

4560646 8300

080690511

You may verify this cortificate online
&t corp. delawass. gov/suthvesr shiml




