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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O
TRANSACT BUSINESS IN FLORIDA )

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIEN A FORERGN
LIMITED LUBIITY COMPANY T0 TRANSACT BUSINESS INTHE STATEOF TLORIDA:

1 Sun SGK Produce Reserves, LLC
“INaroE of Foreign LINDIed LIEDA Y Cormpany; fuius IMeas ~Limited Liabi iy Company,” "L.L.C.." of "LLT.")

{If namg wnavailsble, enter altemats name sdopted for the purpose of transacting business in Florida and witach & copy of the written
vonsent of the managers or mapaging membans adapting the alturnste hame. The altemate nume must include “Limited Liwbility

Cognpany,” “LL.C." "LLC."™)

o, Belawire 26-3213103 .
(Jun'a:hcﬁon urder (e Jaw of Which sortign Nmdted luE:hly { PEl number, i applicable)
compary is urpanized)
4, Augnst 14, 2008 Perpetual
(Date of Organizaton) _(Durauon Yoar hmm:d Tabihly company will eease 10
exisl oF “perpetual™)
5 Upan qualification.
[Lhite first tronaacted husiness in Floride, 1T prior to reﬁ;mrio_n_.)
e (See sectipns 608,501 & 608,502 P.5. wo detcrmine puralty lisbilily)
7 5200 Town Center Circle, Suite 600

RBogy Raten, Flondu 33486

“{Stréal Address of Frincipal Office)
8. if limited liability company is a manager-managed company, check here D

9. The nume apd usua) business addresses of the managing members or managers are as follows
Sun Capiml Purtners V, L.P., 5200 Town Center Circle, Suite 600, Daca Raton, Plorids 32486

10, Adueched is i original certificaie of existancs, no mnre than B0 days 6ld, duly aurhenticatsd by theofficil having custody ofiecords in
the judsdiction under ths lew of which it Borganized. (A photoospy is notacoeptably, Hihe cortificate isin o foceign bnggaa
warmdation of (s cartificate urkiercath af the temsiaioe must be submitteed )

11, Natare of besiness or purposss to be conducted or promoted in Florida:

Any and al} tawful purposes,

-

R, ]
® et
Signature of 8 m or an authonzed repressrtutive of  member,
{in aceordancs with section 608.408(3), F.5., the excoution of this document sormitutes
an sffisnution under the penulties of poijury that Me Sua $rated hursin am rus.}
Murk Hajduch, Authortzed Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nama of the Limited Liability Company is:
Sun 5GP Produes Resarves, LLG

If name unaevailable, the alternate name (o be used in the siate of Florida is:

2. The name and the Florida sweet sddress of the registered agent and office ure:

C T Corporstlan Systern
(Name)

1204 South Plns 1sland Road
Florida Stroul Addresa (0.0, Box NOT ACLEPTARLE)

Plantalign '’ 43324
Ciry/State/Zip

Having boen named as registered agent and 10 accept service of process for the above stared limited
Hablitty compeny 4t the place designatad in this certificate, [ hereby accept the appointment as registered
agent and agree (o act in This capacity, [ further agree to vomply with the provisions of all statutes
relating 1o the proper and complewe performance of my duties, and I am familiar with und accepl the
cbligations of my position as registered agent as provided for in Chapter 808, Florida Statutes.

CT Corporation Sysiem
e Kelly Snedden
(Signaturc) ~AGBSt, Secretary

By:

$100.00 Filiog ¥ee for Applieation

$ 2540 Designation of Registerad Apent
§ 30.00 Certified Copy (optional)

$ 5.00 Cerdficuts of Status (optiouul)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUN SGF PROUDUCE RESERVES, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATYE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF

THIS OFFICE SAOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harn el Smith Wrngsor, Secretary of State

AUTHENTICATION: 6822521
DATE: 08-29-08

4587773 8300
080814636

¥ou may verity thias c:s;mz:,cm:g onling
AL pacp, delawdre. gov/uuchver, sntal




