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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREGN
LINSTED LURTITY COMPANT TO TRANSACT BUSINESS IN TRE STATE GF FLORIDA

1. Sun PaparWorks, LL.C

(Name of Fanagn Liaied Liability Company; mus! IMCIUBE "Limied Labily Campany,” "L.L.C," ir LG
(1f i unavallable, sntee sitornace neme adepied for the purposs of rengacting tmsineas in Florkia and attach & copy of the writn
condent af fie manAzers or ManAging members adopting the alteraste name. The allemats name must includys “Limited Linbiity
cmpm), whp Y c [ uuc_u)

» DELAWARE 3. 26-2919616

iﬂunsdtdmn wnder the Taw 0f whioh foreign 1amted Tabiity num spplicably
dompary is organized) . .
4. July 2, 2008 5. PERPETUAL
{Dalc of Orpunization) T i;mw TG s Rofpany Wil céndc 10
s. UPON QUALIFICATION
s(zm et Unisncied bugmots a Flnnd
(Sen moctiony 60R.501 & 608,502 F .8, { o

e i)
7. 5200 TOWN GENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

(Sirect Addess of Prmcipal DIhce)

8. If limited Gability company iz a msmngu—mmagﬁd company, cheek hare D
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9. The name and wsual business addrasses ofmemmgmmmbmwmﬂgmm”ﬁlb“ —ﬂf,r_'; o —
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" SUN CAPITAL PARTNERS V, L. - 6200 TOWN GENTER CIRCLE, SUITE 600, BOGA RATON, FL @@ = e
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10, Attached i an origioal certificuie of existence, no more them 0 diys old, duly suthenticated by G otficial baving cusiody ofttonndsio
the fureciction under e bw af witich Iris crganized. (A photooopy notacceptible. Ifthe ceartificam s in & freipn languagss 2
tanaation of tha cestificate undes oath of the trenstator st be submitied )

11, Nature of businsss or purpases to be conduoted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES
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Sizmature af a _ﬁber or an authorized represantative of a member.
{In secordance with seotion 608.40803), F.5,, the axccution of this document ponst!iuicx
wn affirrnation under the poaaltics of pacjury that the fagts.glated herln ure inig,)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE '
Typed or printed nemx: of sigmoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 Company is:
Sun PaperWorks, LLC

If name ungvailable, the alernate name to be used in the state of Florida is:

2. The narme and the Flovida street address of the registered agent and oHfice are

. Vot
' ?ﬁ% B
CT CORPORATION SYSTEM B R
(Name) rE o
%,":?c. o g"ﬂ" "
1200 SOUTH PINE ISLAND ROAD TE E e
" Flonta Sreel Address (5.0, BaX NOT ACCEFTABLE) E‘lcﬁ_ N e
| %‘& o
PLANTATION I 33324 gm -
City/State/Zip

Having been named as regivtered agent and to accept service of pmmirjbr the above stased Jimuefi
liability company at the place designated in this certificate, I herely accept the appointment as registered

ageni and agree 1o act in this cqpacity. I further agree fo comply with the pravisions of all statutes
obligati

relating to the proper and complete performance of my duties, and { am familiar with and aocept the
of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Kristine Heiberger
istant Secretary

$700.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, EARRRIBYT SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN PAPERWORKS,

LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GQQOD STANDING

AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDI OF TRIS OFFICE
SHOW, AS OF TEE TWENTY-FIFTH DAY OF SEFTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERDIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE.
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Warfipt Seith Windsor, Secratary of State
AUTHENTICATION: 6873757

4570188 8300

080985192

You @ay verify this certificatéa online
at corp.delavare.gov/authver aoX

DATE: 09-25-08



