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APPLICATION BY FORYIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZAT!ON TO
: TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTRAN S50, FLORDA STAYUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREXIN
mmmmmmmmmwm

Sun SGF Produce, LLC

*"mmnmarmn@ Company; must lhelode “Lindted LIEbINTy Company,” LLAs¥ or TLLL™

(X name unsvailabls, enter alternsts name adopied for ths purposc of treasseting buslness in Florids nod attach a copy of the written
oonsem! of the MEnaRS Or wAnAgME mombars adopting the alterante nae, Tha abternats nume must include “Limiied Lisbiliy
Compu.ny," *LL.C.,"“LLC™M
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(e ton oy or tho law of - "~ { PRI nuniber, B applicable)
4 Jabe 5,2008 5. Perpoond
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6. Upon qualifioatios,
(Dets (il t.ummfed md Tpd Tsraton.
(So0 Sectiocs S5.501 & EOR 02 .5, 1> Aotk porslty IS LRy

v 5200 Tewn Cantar Cirgic, Sullz: 600

Buct R, Pluride 33486

(Gtrwot Adass of Prinsipad Ofoe]
8. If ilmlted Bebility campany is n manager-mansged ocompany, check here [

8. The name and usual business addresses of the managing members of munagers arc e follows:
Sun Capital Partners V, L.P.

5200 Town Conier Clrsls, Sujte 600

Bocs Raon, Florids 33486

10, Attnched iaan ociginal ceziificats of extetne:, ho mors than $0 days o, duly authenticated by the official having custody ofrecards in
1hejtmﬁmm undar he faw of which it s ogganized. (A photosopy isnotsavprible. B céxtiflcate isin & Enqsn!mgmg;
mrslation ofthe cextificate wnder onth oF the tremaiator it be subanitted )

11. Nawre of buginesy or purposss to be conduoted or promoted in Florida:

Aqy sod Tl lowtyl purposcs.
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Signaturs of 2 meinblr of an anthorized reprusentative of a membet. HISAAR
(In aceasdance with sect A408CY), P, dw exeosioe of thls doewronat conmintys ek e
a0 affirmation under the oz of pesjury that e My stmad barsia are tros.) e 2
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Melissa Kinfice, Authorized Representative u,; R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 SGF Produce, LLC

[f name unavailable, the altgrnate name 1o bo used in the state of Florida is:

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

C T Catpocation Systam
(Namne)

1200 South Ping lsland Road
Flarida Straet Address (F.O. Box NOT ACCEPTABLE)

Plantation " FL 33324

Ciry/SmefZlp

Having been named as regisiered agerit and o accept service of process for the above stated limitsd
hability company at the place designated in this certificate, 1 hareby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of el stututes
relating to the proper and complete pevformance of my duties, and I am familiar with and accept the
obligations of my position as regisigred agent as prow; 8, Floridu Statutes.

C T Corporation System ASSt SBCfetaIy

Ry 0.
gnuture)

§100.00 Filiag Per for Applicaticn

$ 1500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

FLOAT + QUINAMY C T Syémns Gnime




Delaware ™

The ‘First State

X, HARRIET 8MITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HERERY CERTIFY YSUN 2GF PRODUCE, LLC" IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DEL%WARE AND IS IN GQOD
STANDING AND EAS A LEGAL EXISTENCE S0 FAR A3 THE RECORDS OF THIS
OFFICE BHOW., AS OF TRE TWENTY-FOURTE DAY OF JUNE, A.D, 2008.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,
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Haurriwt Smith windgor, Secratery of Stals
AUTHENTICATION: 6681280

4557418 8300

080721533

DATE: 06-24-08B




