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

N COMPLINCE Wi SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RECGETER A FOREIGN
LIMIED LIABIITY COMPANY TO TRANRACT BUSINESS [N THE STATEQF FLORIDA:

1. " HLG.CWS 1V, LLC
(Name of Foreign Limited Liability Compuny; must include“Limited Liability Company,” "L.L..C..” or “LLC.")

(Uf name unavailable, enter aliernate dame adopted for the purpose of transacting business in Florida and altach u copy of the wrirten
consent of the managers or managing members adopting the aliermate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “"LLC.,™)

2, Delaware 3 s 2
{(Turisdlction under the Taw of which lorelgn limited Lakality { FEI number, it applicuble) A ;
Sompany is organized) ‘z t‘_ﬂ“ -\,

June 23, 2 | o c.;; -

4. une 23, 2009 5 Perpetuat | fr .4 g (

[Date of Organization) {Duretion: 5 car Nmied NADINty company ﬁ%—'&{
‘ exist or “perpetual”) o, m

6. e B O

~ (Datz first transacied busingss in Florida, if prior €0 registration.) : A o
(See sections 608.501 & GOR.502 F.S. 10 d:‘er}:ninc pen&%lty linbitity) ‘6’7"‘ ;J\
B R

7. 100) Brickell By Drive, Miami, Florida 33131 &_;:‘

(Street Address of Principal Olfice)
8. iflimited liability company is a manager-managed company, check here D

9.. The name and usual business addresses of the imanaging menmbers or managers are as follows:

H.LG. Cupital Partners 1V, L.P,

1001 Brickel Bay Drive

Miami, Floeida 33131

10. Atuched is an originat cenificans of exiskanos, no more than 90 daysold, duly authenticansd by the official having cusody of iecords in
the Jurisdikction under the law of which it is rpanized. (A photocopy is not acceplable. [fthe certificatiz jsin a forign banguage, a
ranslarion of the certificate under cath of the ranslaior must be subrmited)

I'l. Nature of business or purposes 1o be conducled or promoted in Florida; Holding Company

/e/ Rick Siegal

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8,, the excoution of this docutent vonatilutes
any affimation usdsr the penalties of perfury thui the fucls staed Rergin are true.)

Rick Siepsl
Typed or printed name of signee

FLUSY r SA2UUY C T Symiet Onfine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10O THE PROVISIONS OF SECTION 608.415 or 608,507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. o

1. The name of the Limited Liability Company is:

H.1G. CWS IV, LLC

o'l.
¥

If unavailable, the alternate to be used in the state of Florida is: ;w %
: m P 1)

(’-;'u c%‘ % ’(— |
Z m
w2

: ot
2. The name and the Florida street address of the registered agent and office are: %"% 'g‘
To &
CT Corporation System ?d‘_’f‘ (- -
{Name) ’ %Z-l . H
Bm
3

1200 South Pine [sland Road
Florida Sueet Address (P.O. Box NOT ACCLEPTABLE)

Pluntation FL 33324
City/Stat/Zip

Having been named as regislered agent and to accept service of process Jor the above stated limited
liabiliry compeany at the place designated in this certificate, | hereby accept the appoiniment us registered
agent and agree (0 acl in this capacity. { further agree (o comply with the pravisions of alf statutes
relating to the proper and complete performance of my duties, anl I am familiar with and accept the
obligatiuns af my position as regisiered agent us provided for in Chaprer 608, Florida Statutes.

T Corporaion Syt Connie Bryon

By: ) .
Lo B csistant Secretary

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DG REREBY CERTIFY "H.I.G. CWS IV, LLC" I§ DULY FORMED
ONDER THE LAWS OQF THE STAIE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO“FA.R AS THE RECORDS QF THYS OFFICE
SHOW, AS OF THE IWENTY-FIFTH DAY OF JUNE, A.D. 20089.

' AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

NS

Yaftvay W BulloCk, SeCiBtary Of ST . e
4701967 8300 AUTHENTN CATION: 7385234

DATE: 06-25-0%8

030650553

You say verify this certiricate opline
af cogp.delawaxe, gov/aushvar, shtml



