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APPLICATION BY FOREIGN LIMITED LIARYLITY COMPANY FOR AUTHORIZATION TO |
‘ . TRANSACT BURINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608503, FYORD STATUTES TRE FOLLOWING |5 SUBMITTED TO REGISTER A FOREKR
LAdITRD LIART XY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORDA:
1 Sun Midweer Shuppes, LLC

(Nt of Foraign Lanfied LBt Gonwpeny; mus maude L Inime TRk Company,” "Ll of "LIA7)

Uf nume unavadlable, snter alternats name adopted for the purposc of transecting tusiness i Florida and attach 2 copy of the written
cangent af the runagers or wnging memnmbers adopting the alternata name, The xitsnate sama most includs “Limited Liability

Company,” “L.L.C,," "LLC.")
2 Detuvare 3 PEIN ¥26-3172626

(urlsdiehion under the law of which Jorelgn laaited ey ( FEI nambex, 1T applicabley

compeny b Organiaed)
Purpetus!

4, Augist 12, 2008 s .
of i {Duretion: Y. l’ufsmllasmﬁ'—“‘“‘m—“_a,_
(Bate of Crganceation) Wiretly e I company Wil como

5. UPON QUALIFICATION
ate 19T Tnsacicd DORIoess & d Har o TeEIREALOn,

] Dot o P, Hprir T A )

" 5200 Town Contar Cirole , Suits 600, Boce Raton, FL 33486

(Birest Address of Brincipal OiGce)

8. If limited liubility compaay is a manager-managed company, check here !
9. The name und usunl Yusiness addresses of the meneging members or managers are as follows:

¢e:lIWY 92 9nY 80

SUN CAFITAL PARTNBRS V, LB,

3200 Tawa Center Cirole, Suite 600

Baea Rutan, PL 13480

10. Attmched is an ariging! certificete of exisience, 0 mors than 0 diys od, duly autentioned by the official baving qutody ofeeords in
the jurisdiction, under this b of which i s aranizvd. (A photccopy fanct socepiabie, [fthe cetificaie isIn a fxeign iangegs, 4
trersiation aftho cetificde under oath of the rancmrmusthe quibemined)

11. Nature of business of pusposss 1o be conducied tr prometed in Florida:
ANY AND ALL LAWFUL PURPOEES

DAL (Db pterer
Sigrature of a membefot an autharized repressatative of @ member.
(In sccordnce with seation 605.408(3}, 7.5, the axtoution of thisdocumant eopstitucs
m affimmaiinn under the penatiles of pegory that the tacts stated harelt aoo Gue.)

Mark Hujdueh, AUthorized Person

Typed or printed name of signce
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CERTIFICATE OF DESIGNATION QF
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 Compaﬁy is:
Sun Midwest Shoppes, LLC

If name unavailable, the alternate nanie to be nused i the state of Florida ia:

2. Tho name and the Florida street addross of the registered agent and office arc:

C T Corporation Syztam
(Name)

1200 South Pine 1sland Roud
Floridu Strect Address (P.O. Box NQ'T ACCEPTABLE)

Plantarian FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the nbove stated himited
liability company at the place designated in this certificate, { hereby aceept the appointment as registered
agent and agree (0 act in this capacity, { further agree to comply with the provisions of all stantes
relating to the proper and complets performance of my duties, and I am famiiiar with and oceept the
obﬂgatiam‘ of my position as registered agent as rovndag' ta ﬁhaﬁter 608, Florida Statutes.

C T Corporution Systam

by 000 St et g At Socretary
(Siznature

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)

FLAS? - Q302007 C T Sydtaan Duling



Delaware .. .

The First State

X, HARRIET SM?TH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN MIDWEST SHOPPES, LLC" IS DOLY
FORMED UUNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAY. EXISTENCE SO FAR AS THR RECORDS OF TRIS
OFFICE SHOWN, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2008.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE

NOT BEEN ASSESSED TO DATE.

2 . : . ga;.
Harriat Srnigh windsgr. Secretary ol State
AUTHENTICATION: 6813513

DATE: 08-26-08

4587291 8300
080901676

You may wveri thas cactificacs online
at co.fg. :!nl-%o. gov/authver. ahtml




