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

LIMITED LSBT T OMEANY TO TRANSACT BUSINESS N THE STATE OF FLCRIDA:
L SUN AGIIL, LLC

(Nae of Férelgn Limited LIabiiy Company; must milude SLimited Lisbity Company,” "LLL.Y of "T1C.")

(If neme unavaileblo, eater plternate nume adopted for the purpose of insecting business i Florida and atach » oopy of the writln
vausent of the panegers or man
Campuny,* "LL.C," *LLC™)

IV COMPLIANCE WHYE SECIION 608503, PLURIDA STAYUTES THE ROCLOWING IS SUBMITIED TO REGISTER 4 POREIGN

gty membars wdopting the altamate nams, Tha eltarmate rame muat inchude"Limited Liohility
2 DELAWARE 3 26-3426244
(meoﬂﬁn m\::lgz g.}ﬁ Taw of which Torcign Tovdied Nability TFEY rainkber, ¥ applicable)
4. SEPTEMBER 23, 2008 s. PERPETUAL
(Daty of Crganizmion) (Durston: Year innted liability company will osast to
oist or Yperpetuat”)
6. UPON QUALIFICATION _
, (Se0 ions BOLA0T & D08 o .5 et e bty
7. 5200 TOWN CENTER CIRCLE, SUITE 600 Hen %
oL, oW s
BOCA RATON, FL 33486 S o
T Address of Principal OFRT) E s
5% ™ 1
8. If Jimited liability company is 4 manager-managed company, check here [_] =< w gyxﬁ
9. The name and usual business addresses of the managing members or mansgers are a3 follows: ;Di % "l
SUN AGL, LLC . % o |
R
5200 TOWN CENTER CIRCLE, SUITE 600 ="
BOCA RATON, FL 33486

10. Attached i an ariginal cestificatof existence, oo mors (hen 90 days old, duly metheniicated by the official heving astody ofecondsin
the jurisdiction under the kw of which it is crgentzed. (A photocopyisnctsccepiahle, Hithecatificareiein a fucign langnage.
trandation of the centificais tmder oath of the irrwlalor st be submitiad ) ‘

I1. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL LAWFUL
PURPQOSES

Signature of a m

an authorized representative of a membher.
(i pecordance with sectlog 608.408(3), F.5., the sxacuthen of this documeand gunstinies
an aifirnaation undar the pongities of patjury that the ficts statad heneln am ruc.)
MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




PURSUANT TO THR PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMILS THE POLLOWING STATEMENT
TO DESIONATE A REGISTBRED OFFICE AND RECISTERED
RLORIDA.

1. The name of the Limited Lisbility Company is;

SUN AGIH, LLC

- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

AGENT IN THE STATE OF

If n2ms unavailakle, the altemate name to be wied in the siate of Florids is:

2, 'The name and the Florida street address of the registerod agent and offoe aro

= 2, B
' [
CT CORPORATION SYSTEM W
TRy E
e o T
1200 SOUTH PINE ISLAND ROAD w o,
Florids Strest Address (P.0. Box NOJX ACCRPTARLE) W=
o8
PLANTATION b 3302 2
City/StatelZin

Having been named as registered agent and to accept service of process for the above stated limited
Yubtlity company at the place designated in this certificate, I hereby accept the appoiniment as registcred
agent and agree to ast in this capactty, | fiather agree to comply with the provisions of all statutes
relating t the proper and complete performance of my dusies, and I am familiar with and accept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes.
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I

James M. Halpin

Vi)

Assistant Secretary

$100.00 Piling Pee for Application

§ 25.00 Desgnation of Registered Ageat

$ 3080 Certficd Copy (optional)

$ 5.00 Certificute of Status (optional)




Delaware .. .

The First State

T, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SYATE OF
DELANARE, DO HEREBY CERTIFY "SUN AGI II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrigt Smith Windsor, Secratary of State
AUTHENTICATION: 6875246

4603740 8300
080986890

You may verirfy this curcti ficats oniine
AE corp. dolawars.quv/authver. shem)

DATE: 08-25-08

Fﬁ
KR



