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AYPLICATION B'i; F'OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

wmmmmmmm THE FOLLOWING IS SUBMITIED T REGISTER A FORERN
LIMITED LIABILITY COMFANT T TRANSACT BURINESS I THE STATR OF FLORIDA:

1. SUN STILA FINANCE, LLC

{Name of Farelgn Limied Lisbility Comyrany, mast laolde *Limted Lisbilify Company,” “L L., oF "TLL )

(If nume unaveilable, voler aMiermato name sdopted for the puypase of transscting businesa in Flarida and attach 8 copy of the writen

cansent of the manageses or managing mesnbers adupting (e altumere nume. The altornate nems mun inelde “Limited Liability
Compeny.” “L.L.C.* “LLC.*)

, DELAWARE 26-3191220
"(larisdTetlon vodcy the Taw of which Toreigs Tamied Tabitty (FETsumber, If apphoable) 3. . o
compiy (s ozpanized) r"tl!""' o “ﬂ
4. AUGUST 185, 2008 ‘ 5. PERPETUAL T = '
{Dafe of Urginusilon) m Tiabality cﬂnpmy_wmc"’ st
_ exist or “perpetual ) 3‘% 3 - e
s. UPON QUALIFICATION el :
' s 1%
{Dale Tiral ranastod busincss in Florian, & prics o gl ) Ly o
(Bew zactions 608501 & GU8.502 F.S, to deternring pradlly Hability) T . 1 ﬂ
7 5200 TOWN CENTER CIRCLE, SUITE 600 LT N
BOCA RATON, FL 33486 F

 (Sirest AddeRs of Prooipel UHiee)
8. If limited liability company is a manager-managed company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
SUN CAPITAL PARTNERS IV, LP

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Mhm@wﬁﬁmﬁcd‘Mmm&m%d&ynﬂdﬂwamm havingauatody of roonds in
fhe jurisdiction vnder the lsw of which it is oommized. (A phoooopy isnot acceplable. Ifthe centificateia in u foreipn bmpunge, s
wanslabion of the cenificateunder tath of the temelaibrri be sbrmited.)

11. Natuge of business or purnbses to be topducied or promoted in Florida; ANY AND ALL LAWFUL

PURPQSES
YA

Signature of a megioor or an authorized repreésctative of a member.
{In Accordanca with 60¥,408(3). ¥.S., the sxecution of this docunt constinitue
an affiroation wider nlrea ofpurjwy that the: frcts seated berein are true.)

MELISSA KLAFTER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

FLORIDA,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE BTATE OF

1. The name of the Limired Lisbility Company ig:
SUN STILA FINANCE, LL.C

If name umavailable, the ali=mete harpe to be used in the state of Flotida is:

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

E

CT CGORPORATION SYSTEM 2o &
(Nacre) ZY o
0% E
1200 SOUTH PINE 1S|.AND ROAD o= 9
Floriaz Stret AdAress (P.O, Box NOT, ACCEFTABLE) g"}’}% v

[ s
‘ , ey 22
PLANTATION Py, 33324 TS =
Cry/Stala’Zap -

=L
T
_om 9
Having been named as registered agent and to accepl service of process Jor the above siated imidd
liakility campany at the place designased in this certificate, 1 hereby accept the appoiniment as registared
agent and agree 1o act in this capacity, I further agres to comply with the provisions of ofl statutes
relating to the proper and complete performance of my duties, and ¥ am fanuliar with and accept the
obligations af my position us registered agent us provided jor in Chapter 608, Florida Stauies.

. Kelly Snedden
U%}ﬁ%ﬂ*——ﬁss&-&cretary |

$100.00 ¥iling Foe for Application

$ 25.00 Designation of Reyistered Agent
3 30.00 Certified Capy (cpGonal)

$ 4200 Certificats of Status (optional)

PURSUANT TO THE PROVISIONS OF SRCTICN 608.415 or 608.507, FLORIDA STATUTES, THE




PDelaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF TRE STAYE OF
DELAWARE, DO REREBY CERTIFY "SUON STILA FINANCE, LLC" Y§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTR DAY OF AUGUST, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSES3ED TO DATE.

z . : . 9?*‘
Harnal Smith Windaor, Secretary of Stale
AUTHENTICATION: &799705

45858588 8300
#80882408

You nay veri thif cwrtilicata oniyae
ac cogp. daurrgza . gov/‘autﬂmr. shnmg

DATE: 08-15-08



