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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SUN UNIFORMS FINANCE, LLC
(Nume of Foreign Limited Liability Company; must nclude “Limited Liability Company, "L.L-G., or "LLG, ")

(1f pame unavailable, enter aliemate name adopted for the purpose of Tansacting business in Florida and attach a copy of the written
cunsen! of the managers ot managing inembers adopting tie allernate name. The alternate name must include “Limited Lisbility

Company,” “L.L.C.P¥LLC.™

» DELAWARE

(urisdiction under the Taw of which foreign limiled Tiabilty -
compuny is organized)

4, SEPTEMBER 22, 2009 s, PERPETUAL

(Date of Organization} " {Duration: Year limited Ibility counpany will cease to
exisl or “perpetual®)

271979716
{ FEI number, if appliceble}

¢. UPON QUALIFICATION
(Date first transected business in F lorida, if prior to reglnsh'qtiqn:) S =,
(See sections 608,501 & 608.502 F.5. 10 determine penalry liability) g gl('_'_;l
o

5. 5200 TOWN CENTER CIRCLE, SUITE 600 < fr}
R I Es -
BOCA RATON, FL 33486 @ oZF
‘ (Street Address of Principal Office) = FHeal

. 1fYimited liability company is a manager-managed company, check here O ﬁ f;,’i.'

9. The name and usual business addresses of the managing members or managers are as follows:
Sun Capital Partners 111, LP, 5200 Town Cenier Cir., Ste. 800, Boca Raton, FL 33486

Sun Capital Partners |l QP, LP, 5200 Town Conter Cir,, Ste. 600, Boca Raton, FL 33486

10. Auached is an oiiginal certificate of edstence, nomore than 90 days old, duly authenticaed by the offuial having custody af recondsin
the jurisdiction under the law of which it 15 argenized. (A photocopy is ot scoeptable, Ifthe certificse isin a freign language, &
wanslation ofthe certificate under cath of the: tracedutyr st be submitied.)

. ANY AND ALL LAWFUL

11. Nature of business or purposes to be conducted or promoted in Florida:

PURPOSES W/M%/m/

Signatdre of a ineanber or Al ﬂuthoziﬁﬁcpresemative of 2 member,

(In sccordanee with section 608.408(3), F.5.. ccution of 1his document constitures
an affirmation under the penaltiex of perjury that he facts staded herein ore true)

MICHAEL J. MCCONVERY, AUTHORIZED REFRESENTATIVE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liatality Compeny is:
SUN UNIFORMS FINANCE, LLC

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

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

CT CORPORATION SYSTEM
{Name)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (F.0. Box NOT a{(EFIABLE)

PLANTATION FL 33324
City/State/Zip

Having been named os regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, ] hereby accept the appointment as registered
agent und ugree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my pakition as registered agent as provided for in Chapter 608, Florida Statutes.

Kristine Hejberger
ant Secretary

J U

£ 100,00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO ABREBY CERTIFY "SUN UNIFORMS FINANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD .
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TNE&TY*THIRD DAY OF SEPTEMBER, A.D. 20039.

AND I DO BERERY SFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SO ESRO

Jelf:ey W, Bullgek, Becretary of Sale
4733608 8300 AUTHEN TTON: 7543185

DATE: 08-23-089

090878012

You may verifry this cextiricate online
at corp, delaware. gov/outhver. shemd



