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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIFIED TO REGISIER A FOREIGN
LDLTEL LABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SUN RUI IV, LLC

(Name of Foreign Limited Ligki ity Compariyy

3 26-2245828
{FET oumber, 1T npplicable)

2. DELAWARE
(Jurisdienion undar the Taw of whick foreign Limited liability

ownpany s organized}
4. MARCH 12, 2008 5. PERPUTUAL
{Dute of Organlzation) . Tm?;;‘;rmepe ‘!ma;tr“hg)lwd ligkility company will cese 1o

g, UPON QUALIFICATION
(Loate firs( tranaect 3 bis usinéss in Florida, I prior to regstrution,
(Ses soctions 608,501 & 608.502 F.S, 1o determine penalty liability)

7. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

e Adirces ol Prmeipal OTEesy

8, If limited liai:iliiy company is & manager-menaged cumpuny, check hers |
9. The name und-usual business addresses of the munuging members or managers are as follows:

SUN CAPITAL PARTNERS IV, LP

5200 TOWN CENTER CIRCLE, SUITE 640

BOCA RATON, FL 33486
10. Atiached is mm criginal cendficate of exjstnce, no more hat 90 days old, dhby anthenticated by 6 official having custidy of reoceds in
the pmisdiction urxber the Jaw of which i i cpmiesd, (A phoneopy s ootanceplible, [tucatificaisisin a fvelgn apuegaa
trmsiatian of the cottificats under cath of the tamshator must e sibrnitted)

11. Nature of business or purposes (0 be conducted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSE?. .
; R o
m..—g—‘"—— I':E“ ,( o
Signature of a mépther or an suthorized representative of a member. '; L
{0 aconidance with sertion 608.408(3), F.5., the sxstution of this document consituies =1 %
un affimmation under the penaltias of perury that the fusts stoted herein an: true) c:;’ LoD
MARK HAJDUCH o B
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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, TH?
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FCLLOWING STATEMENT
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. _

l. The oame of the Limited Linbility Compeny is:
SUN RUL |V, LLC

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

CT CORFPORATION BYSTEM
(Name)

1200 SOUTH PINE ISLAND ROAD
FicTida Stronl Addrras (7.0, Box NOT AGCEPTABLE)

PLANTATION FL. 33324
City/State/Zip

Huving baen named as regisiered agent and 10 uccept service of process for the above stated fimited
liabifity company at the place designaied in this certificate, I hareby accept the appointmant as regivtered
agent and agree to oot in this capecity. I furihar agrea 1o comply with the provisions of all statutes

relaiing to the proper und complete perfarmance of my duties. and I am Jamiliar with and accept the
t as provided for in Chepter 608, Florida Statutes.

obligazians af pif pusition as registered
F ok e Mot

Fd / (Sigruture)

$100.00 Filing Fee lor Application

= o
$ 1500 Designation of Registered Agent = U oo
$ 30.00 Certificd Copy (optional) P
§ 500 Certificate of Status (aptional) =0 =
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Delaware .. .

The First State

I, HARRIET SMITE WINDSOR, SEF'.‘RETA.R.Y oF ETAT® QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN RUI IV, LLC" IS DULY FORMED
UNDBR THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOQD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A3 OF THRE FIRST DAY OF ADGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Winesor, Sacraetary of State
AUTHENTICATION: 6766760

4517880 8300
080837823

You may worsify thig coertificate onlioe
ATt corp.dulaware.gov/authver. shtisl

DATE: 08-01-08



