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

IN COMPLIANCE: WITH SECTSON 008503, FUORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORGIGN
LIMITED LIARIOTY COMFPANY TOTRANSACT BUSINESS IN THE STATE GF FLORIDA: )

1. SUN INTELICOAT FINANCE, LLC

(Nams of Forelgn Liniea Lsiity Company; must wolade “Limited LIsbETy Company,” "LL.C. 0f "LLC)

1

(Ifname vnavailabls, enter altarnats pame adopted for the purposs of trapsacting business in Florida and attach » copy of the written
oonsent uf the managers or mangging members adopting the slternate neme, The alternats name must include “Limited Lichility
Company,” *L.L.C." “LLC™) :

.. DELAWARE . 5. 27-2814760
(Feriedichion mderﬂg.; Taw I whinh Toreign Haired Labilty

( FEI numbet, If applicable)
company ia .
4. JUNE 24, 2010 s. PERPETUAL
(Late of Crganization) (Duration: ¥ ear lirited dability curapany will cassa to
oxiat or “perpetuat™) 'I‘;m '5 '
6. UPON QUALIFICATION o 9 <
SRR, Ia & = |
;. 5200 TOWN CENTER CIRCLE, SUITE 600 | ey ":_ m
M "
BOCA RATON, FL 33486 I - =
(§’Irq=tAddrua of Principa] Office) T ’:’:-_-; ‘-;’
. _ﬂ -
8. If limited liability compary Is a manager-managed company, check here [ | éf‘i &

9, The name and usual business addresses of e managing members o managers are as follows:
SUN CAPITAL PARTNES II, LP

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

10, Attached is enoripinal certificate of exdstence, nomors fhan 90 dsys old, duly authenticeted by the officil having eustody af reoands in
thefurisdiction underthe law of whichit ieangantzed. (A photooopy is notacceptable. Hihe ceificaipisin a fortign languuge, &
trenstafion of the certificatermder oafh of the translator st be subroited ) '

11. Nature of business or purposes to b conducted or promoted in Floride: ANY AND ALL LAWFU.L
PURPOSES

n affirmation undor the panaltics of pogjury that e facts & .
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Limited Liability Company is:
SUN INTELICOAT FINANCE, LLC

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

) -
8 2
i | =z
! 2. "The name and the Florida street address of the regiatered agent and office are: 75 2
. B2 .
CT CORPORATION SYSTEM e =
ame v R
(Name) i
27 ¢
. 1200 SOUTH PINE ISLAND ROAD ° 2
Fiorida Street Address (P.0. Box NOT ACCEPTABLE)
PLANTATION pr 33
City/Btete/Zip

Having been named as registored agent and 1o acoept service of process for the above stated Umited
Bability company at tha place designaied in this certificate, I horaby acoapt the appointment as registared
agent and agree to act in $hiz capacity. 1 further agree to comply with the provisions of all statuses
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position a3 registered agent as provided for in Chapter 608, Florida Statutes.

. ' Anpisteo Bacrelity
A habley Pipes -
o S e
=t
$100.00 Filing Fec for Application
$ 2500 Designation of Registered Agent

$ 30.00 Cextifled Copy (optionsl)
§ 5.00 Cortificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE -OF‘
DELAWARE, DO REREBY CERTIFY "SUN INTELICOAT FINANCE, LLC" IS

DULY FORMED UNDER IHE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THYS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2014,

"AND I DO HEREBY PURTHPR CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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kitrey W, Bullock, Seceatary of State
4840554 8300 HBNI\@TION 8078852

DATE: 06-25-10

100691052

You may varify thia certificata online
at corp dalaware. gov/authvar. shrml

sty



