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

IN CQUFLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED T0 RRGISTER A FOREIGN
LIMITEDLIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. SUN CAPITAL ACQUISITION GROUP V, LLC

(Name of Fomign Limited Liability Company, must includs “Limited Liability Company,” "L.L.C.,” or "LLC. )

{If nume unaveilable, enter altornate name adopted for the purpose of transacting business in Florida snd attach 2 ﬁ‘pymf thﬁmm:n

conyent of the managers or managing members adopting the alterate name. The alterats name must include “Lind@e 4T, % -ﬂ
Lﬂmpﬂﬂy (LY |L L C t “LLC n) _" ;
’:.-—_r'-‘- < .-4‘"
, DELAWARE , | R =
Uurmdlchon under the law of which Toreign Hmited Hability ( FET number, if spplicable) :,‘ 3 m
company is organized) e 7"' ()
&
4. FEBRUARY 26, 2007 5. PERPETUAL o ~e_
(Date of Orgunization) (Duration; Year limited [iability company will cease 1 > £
exist or “parperual") = 2
4

s. UPON QUALIFICATION . i

{Diate first tmnsacted business in Flonda, if prior to regnstration.)
(Sec scctions 608.501 & 60R.502 F.S. to determine penalty hnblluy)

2 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

{Sireel Address of Frineipal Office]
§. Iflimited liability cbmpany is a manager-managed company, check here [

9. Ihe name and usual business addresses of the managing members or managers are as follows: - ' !

SUN CAPITAL PARTNERS V, L.P.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10, Attached i an anggral certificate of existence, na more than 30 days ofd, duly authenticated by the official having custody of reconds in
he jurisdiction underthe law of which itis arganizexd, (A photocopy is notacoeptable, H'the cestificate isin a fovesign tanguape,
treefation of the conificatewder ondh ofiwe translaior st be subimited )

. ANY AND ALL LAWFUL

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

PURPOSES

VBTN oz

Slgnmure of a mem®ér or an authorized representative of a member,
(In vecordance with section 808.408(3), F.S., the cxecution of this document constitutes
an affirmation under the pensities of pcrjury that the fovts sated hercin ars truc)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
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 STATU‘I%S’THI?‘« s

UNDERSIGNED 1IMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEQENT S
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF ,;,;,, X %

FLORIDA. ot
| . e
1. The name of the Limited Liability Company is: \’(:4‘ E2A
- SUN CAPITAL ACQUISITION GROUP V, LLC Ze

If name unavailable, the altemate pame (o be used in the state of Flarida is:

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

CT CORPORATION SYSTEM

(Name)

1200 SOUTH PINE ISLAND ROAD

Floridn Street Address (P.O. Box NO'E ACCEPTADLE)

PLANTATION 3304
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comnpany at the place designated in this certificate, I hereby accept the appointment s registered
ayent and agree 1o act in this capacity. I further agree to comply with the provisions of all siatutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of /hy position as yegistered agent as provided for in Chapter 608, Florida Statures.

Kristine Heiberger
Assistant Secretary

00 Filing Fee for Applicution
$ 25,00 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (opttonal)




Delaware .. .

The First Stute

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S5UN CAPITAL ACOUISITION GROUP V,
LLC" IS DULY FORMED UNDER THE LANS OF THE STA'.TE OF DELAWARE AND
IS TN GUOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHCW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THOAT THE ANNUAL TAXES HAVP
BEEN PAID TO DATE

4307306 8300

jel’frey W, Bullock Sexrgthry of Slate
AUTHEN TION: 7727381

DATE: 12-29-09

051144562

YOu may vearify this cuctificatie onlipna
at corp.dslaware.gov/authver.e
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