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APPLICATION BY FOREIGN LIMITED LIARNLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS]NESS IN FLORIDA

IN COMPLUNCE WITH SECITON 603505, FLORIDA STATUTES, 15 FOLLOWING 19 SUBMITTED TO REGBTER A PORRIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SUN DRIVESOL FINANCE, LLC

ame of Forsign ity y; st In E abiiity pany, LG or

(If name wrvailuble, eater dmmmadapned far the purpose of transacting business in Florida and attach a copy of the written
copgent of the UaRagers of managing members adopting the altaenars name. The slternate namn mus include: “Lumtod Lishility
Company,* “L.L.C." “L.LC™

2. DELAWARE : 5 26-2874460
"artedichon under fie Iaw of Which lorogn I"mn iebility (FEL number, 17 apglicarle) .. .
¢ompany i organ 1zed)
4. June 20, 2008 . s, PERPETUAL -
(Date of Urganizatiom) _(ngog Yar]{rs)md Linknlity company will crase i¢

6. UPON QUALIFICATION

(D#e firtt ransacied busineds i Florids, 1] priar to Tegltrstion )
(Scn cactlons 608,501 & 608,502 F.S. ta determing pi salnluy)

.. 5200 TOWN GENTER CIRCLE, SUITE §00

BQCA RATON, FL 33486
(Siroct Address of Principal Diice)

8C :6 HY SZNNr 8D

8. If limited liability company is a manager-msnaged company, check here O

9. The name and usun] business addresses of the managing members ar managers are 4s follows: .
SUN CAPITAL PARTNERS I, LP - 5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486

SUN CAPITAL PARTNERS Il P, LP - 5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486

SUN CAPITAL PARTNERS IV, LP - 5200 TOVWN CENTER CIRICLE, SUNTE 800, BOCA RATON, FL 33488

" 10, Atiachedd & an original certificate of exienos, o move fhen S0 days old, duly authenticased by the official having custody of recards in

the jurisdiction wader the law ofwirich itis organiznd, (A photooopy s netaceepiable, Ithe certificale inin a forsign lognmge, n
sranelecion of the centificaeunder cath ofthe ramakoor mustbe sobumitted) . .

11, Nature of businosls or putposes (o be conducted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES ”

Signature of 8 membés<r an authorized representative of 2 member.
(I sctardancs with section 606.408(3}, F.5., the vaceution of this document conatitutis
o affinmution under the penaitics of porjury 1hat the facts stared berein M6 ttuc.)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE )
Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OR SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limsted Lisbility Company is:
SUN DRIVESOL FINANCE, LLC

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

2, The name and the Florida strest addreys of the regisiured agent and affice are:

CT CORPORATION SYSTEM
{(Nume)

1200 SOUTH PINE ISLAND ROAD
Florida Street Address (F.0, Hox [NOXL ACCEFTABLE)

PLANTATION ;L 33324
City/State/Zip

Having been named as regirtered agent and 1w accept service of process for the above stated limized
liability comparty at the place designated in this certificats, I hereby acoept the appolniment as registered
agent qnd agree ta act in this capacity. I firther agres ta comply with the provisions of all statuas
relating (o the proper and compleia performanca of my dutias. and I am familiar with emil acoept the
obligationy of my position as registared agent as provided for in Chapter 608, Florida Sratutes.

den

Kelly Sned
_ﬁﬁ%&wd&)__ﬁm. Secretary
(Signature) .

% 100,00 Filing Fee for Application

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

$ 500 Certificate of Statas {optinnal)




PDelaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETHRY OF STATE OF 'THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SUN DRIVESOl FINANCE, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCY SO FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF TRE TWENTY-SIXTH DAY OF JUNE, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TCO DATE.

Hareigt Smith winddads, Secretary of Suate

AUTHENTICATION: 6680197
DATE: 0Q6-26-08

4565148 8300

p80732821

You may verify this cartificate anlige
lgucnrjpl- dﬂlnvgro. gov/authver. ahrml



