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

IN COMPLIANCE FYITH SECTION 6038, FLORMA STATUIES THE FOLIOWING IS SUBMITIED 1) REGISTER A FORERGN
mmmmmmwwmmmm

1. SUNJONA, LLC
T (Namo of Foraign Litnied Lisbility Company; mnet mahde “Limited Ligbilty Compaay, "I-LGo” O "L

(If name unaveilable, enter altzmnis nanse adoptad for the purpose of transacting business in Floride and atiech 8 copy of the written
consext of ths manzgers or managing metbars adopting the alternats namea, The allamate name minst include *“Limited Linbility
Company* “L.L.C.,> “1LC™)

» DELAWARE - 3. 27-2823634

(Wuriediction under the Taw of whick forelgn Bmlted ablity { FEI mumber, If apphoebis)

company is orgaarzed)
4. JUNE 8, 2010 5. PERPETUAL -

£ “{Duration: Tear R
{Dats of Uxganszation) (Dur or“pupe:'hwl ")wd Bamiity company will censa to
5. UPON QUALIFICATION ; _
(samfrgoum P %mkﬁm )

7. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
{Strect Address of Principal Office)

8. If Yimited liability company is 8 manager-managed company, check here O

9. The name und usual business addresses of the maneging members or mapagers are as follows:
SUN CAPITAL PARTNERS V, L.P.

5200 TOWN GENTER GIRCLE, SUITE 600
BOCA RATON, FL 33486 -

10, Attachadd is em cripina} ceptificate of existence, i more fhen 90 days ald, duly euthenficated by e official having austody of recordsim
the jurisdicion underfhe brw of which itis rganized, (A photocopy Isnot actepiablc, e oatificds i5in & ﬁagulaugng,a
wansiation mmmmmmmum)

11. Nature of business or purposes o be conducted or promoted in Florida: ANY AND ALL LAWFUL

PURPOSES ;

iz veofamemba
(n mnm'dlms with section §08.408(3), F.8., tha executiot g1ty dooucnant sonatitutos
an sffirmetion undulhcpemlﬂudpedu:yﬂutlhc factaitated hexein are true)
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signes
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CERYTIFICATE 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
o TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR STATE OF

- FLORIDA.

1. The name of the Lnnmd Liability Company is:
SUN IONA, LLC

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

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

. CT CORPORATION SYSTEM
{Namc)

1200 SOUTH PINE ISLAND ROAD

Florida Sirect Address (F.Q. Box NOT ACCEFTABLE)

PLANTATION FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siaied limited
Nability company at the place designated in this certificate, I hereby accept the appointment as registered
agant and agree to act in this capacity. [ further agree to comply with the provisions of all standes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

OMAi () e s

Glfpaine) ¥

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optonal)

$ 500 Cartificate of Statag (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "SUN IGNA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS QFFICE SHOW,
AS OF THE SEVENTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FDRIHER CERTIFY THAT THE ANNUAL TAXES HAVE
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NOT BEEN ASSESSED TO DATE.

SN S

iffrey W, Hullogk, Secretary of State =
ADTHE, TON: B0O99080

48338948 8300

100721946

You may vorify this cactificsts enline
at ¢orh. delawviara. gov/suthvar, shitml

DATE: 07-07-10




