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

IN COMPLIANCE WITH SDCTRON 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORKIGN

LIMITED LIARILITY OOMPANY T0 TRANSACT BUSINESS IN THE STATE QF FLORIDA:
.. SUN ACCURIDE DEBT INVESTMENTS, LLC
inite

abdity Company; musi include

(If name ubuvailable, gniar altemato name adopted for tha purposa of tunsacting business in Floride and allech a copy of the writtan
conseni of the nianagms or mansging members adopling the alternate name. The altemats name inust include “Limited Liobility

26-3649623

Company.” “L.L.C. " “LLC"™
3.
{ FE numbar, If applicable}

» DELAWARE
wisdiction under e law of whioh Tocaign himited hability
campany Is organizod%

5. PERPETUAL
urstion: vear imiied Tability company will gease lo

+ OCTOBER 31, 2008
(Dale of Organization)
exist or “pecpelual®y
s. UPON QUALIFICATION
(Soc ectons G08.501 & GOLI1Z F.S. 1 detobnine pevay iabily)
5. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486
(Sloel Address of Pringipal Offiea}
8, 1f limitexi linbility company is a manager-managed company, check here O ,__“5*1 o P
N T
9. Tha name and usual business addresses of the mansging membeas or managers are as follows: ‘}TTEPI} 2
SUN CAPITAL PARTNERS V, L.P. E R,
iy iy o
5200 TOWN CENTER CIRCLE, SUITE 600 PR
/3 .
S ®
o

BOCA RATON, FL 33486
10. Attached is an criginal certificans of exdsterce, 10 enare than 90 days old, duly actherticated by he offiiel having custody of reooids in
e jurisdiction under the law of wiich it is arganized. (A photacopy s oL acceptable, e certificap is in & foveign lnguage, a
werglation of the cestificae inderoath of the ranstalor noust be subemitnd.)
da: ANY AND ALL LAWFUL

11. Nawrs of business or purposes 1 be conducted or promoted in Flori

PURPOSES
Signamre of 8 member & en authorized representative of a member.
(In zecordance will soetion O8.408(3), F.S., the exceulion of thik decument constitules

an MTirmation under the panaltles ol parjury thal the Reis siued boreln am true.)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signos

%



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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT ™N THE STATE OF

FLORIDA.

1. The name of the Limited Lizsbility Company is:
SUN ACCURIDE DEBT INVESTMENTS, LLC

If name vanavailable, the alternate name to beé used in the state of Florda is:

2. The name ang the Florida street address of the registered agent and office are:

4

CT CORPORATION SYSTEM
(Nume)
1200 SOUTH PINE ISLAND ROAD Fen 5
Florida Street Address (P.O. Boz NOT ACCEPTABLE) E‘rry‘ o
i 2
M
PLANTATION g 93324 2E L
City/Star/Zip A.mc.)‘ =
fea Ry <
)
wn

Having been named as registeved agent and 1o accept service of process for the above stated limited= 2
tigbility company at the place designated in this certificate, I hereby accept the appaintment as regigfa
agent and agree to act in thiy capacity. 1further agree io comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

o < . Kelly Snedden
Asst, Secretary

(Signaturc

$ 100,00 Filing Fee for Application

$ 2500 Designation of Repistered Agemt
§ 3000 Certified Copy (optional)

$ 3500 Certificate of Status (optional)
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Delaware ...

The ‘First State

I, HARRIERT SMITH WINDSOR, SECRETARY OF STATE OF THE'STATE or
DELAWARE, DO HEREBY CERTIFY "SUN ACCURIDE DEBT INVESTMENTS, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFYCE SHOW, AS OF TRE THIRD DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNbAL TAXES HAVE

NOT BEEN ASSESSED IO DAYE.

Harriet Sruith Windsor, Secresary of Staly
AUTHENTICATION: &247712

4618235 8300
DATE: 11-03-08

081089000

iry this certificats online
ﬁuc:%. 3549.’“. ;:w‘auzhﬁr. shem)



