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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Alﬂ‘ﬁé&ﬂi&’ﬁ@sﬂﬂb
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITY SECTION 608503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE, STATE OF FLORIDA:

Sun Mackie Fioence, LLC

ama of Foreign Ll 1ability Cotnpany; rwst loclide My Company,™’

(If name unavailable, enter altemate name adoptad for the purpase of traasacting business in Florids und attach 8 copy of ihe wrinen
consent of the managers or ranaging members adopting the altemute name. The altemale ndme most include “Limited Linbility

Company,” “L.L.C.," “LLC."}

Delaware 3, #6-3630193
(Juriadiction under fha law of which foreign limuted liubility ( FEI pumber, iT” applicable)
company iz ozganized)
4 Octaber 30, 2008 5 Perputual
' iz of zah {Duraiion: Yew limited Lhubiley conipany Wil cease 10
(Bata of Orgunization) euist or “perpotual’)

6 Upan qualifiextien.

it T8t ransacled Duniness in FIonds, it pror ummoo ]
{S(gﬂmt?:m 608?.20! & mﬁi F.5. to d:m;:nm pmty liability)

7 5200 Town Center Clrele, Sulta 600

Bock Raton, Florida 33486

{Elcet Address of Principal Oifice)
§. If limited liability company is p manager-managed company, check here D

9. "The name and usual business addresses of the managing members or munagers are as follows:
Sun Capital Parmers v, L.P., 5200 Town Centwr Circle, Suite 600, Boca Reton, Florida 33486

10. Atached is zn odginl certificats of sustence, no mare than 90 days ofd, duly suthenticated by the official baving custody of records in
the jusisdiction under the taw of which it is seganized, (A photocopy isnot acceprable, [f the certificatedsin u forign lnguage, 2
tanslation ofthe oextificat: ynder onth of the tranaletoe must be submitted )

11, Namre of business or purposes to be conducted or promoted in Florida:

Anmy wnd all lawful purposes.

entative of 8 member,
ten of this documsnt conatitulos
an affirmption under the panaliics of prejury thi the facts stated herein are true.)
Michael . MeCanvery, Authorized Representative

Typed or printed neme of signee
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_CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 THLE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sun Macki¢ Pinance, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The nume and the Florida street address of the registered agent and office are;

C T Corporation System
{Name)

1200 South Fino lsland Road
Florida Street Address (PO, Box NOT ACCEFTASLE)

Flantation L 31024
City/Swite/Zip

Having been named as registered agent and to accept xervice of pirocess for the above wialed limired
liability company at the place designaicd in this certificate, 1 hereby accepl the appoiniment as registerad
ageni and agree (0 act in this capacity. 1 further agree lo comply with the provisions uf all staties
relaiing to the proper and compleis performance of my duiies, and I am fannitiar with and accep! the
obligations gf my position as regisiered agent as provided for in Chaprer 608, Florida Statutes.
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$100.00 Filing Fee for Application o =

$ 2500 Designation of Registered Agent e

$ 30.00 Certified Copy (optional) T

$ 500 Certificate of Status (optionsl) e )
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PDelaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHRTIFY "SUN MACKIE FINANCE, LIC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOM, AS OF THE THIRTY-FIRST DAY OF OCWOBER, A.D. 2008.

AND I DC HEREBY FURIBER CERTIFY THAT THE ANNUAL TAXES EBAVE

NOT BEEN ASSESSED TO DATE.

Hlornat sttt Pt oo g
Hamet 3mith Windsor, Secretary of State
AUTHENTICATION: 6944545

LATE: 10-31-08

4617638 B300
081084308

You may vexify fthig certificats online
at carb.delavire. gov/authver. sheml




