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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0) REGISTER A FORIEKHN
LIVITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE-OF FLORIDA:

;. SUN ISLAND GROUP, LLC

) ~ {Name of Foreign Limited Liability Company; must include “Limi

bttty Company,” "L.L.C.," or “LLL.”

{If nean¢ wnavailable, enter alternate name adopied for the purpose of ransacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the altemate name. The aliernate name must include “Limited Tisbility

Company," “L.L.C.,” “LLC.™) :

, DELAWARE 3. 27-3138174
{Jurisdiction undcr the Jaw 0 WHICH foreign Jinuted Hability { FEI nuvaber, if_applicable)
company is organized) .
4. JULY 28, 2010 , s. PERPETUAL
{Diatc of OrgARIZAHoN) (Duration: Year limited [tability company will ¢ease to

exist or “perpetual”)

6. UPON QUALIFICATION

(Date first transacted busmess m F1ofda, 1 prier t0 m%tmiop_.) = n 2
(Sce sections 608.501 & 608.502 F.8. to determine panalty liability) — ,f.,.i i
F—oy P
7. 5200 TOWN CENTER CIRCLE, SUITE 600 X &= T
e T -
BOCA RATON, FL 33486 SE o o
{Street Address of Principal Otiice) MLDNS i
S SR AL
B. If limited liability company is a manager-managed company, check here D ot ;.h; : "‘
Fx
9. The name and usual business addresses of the managing members or managers are as foll.?;;"_WS: =

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

10. Attached isan ariginal certificate of existence, no move tham 90 days okd, duly authenticated by the offical having cusiody of reconis in
the jurisdiction under the lw of which it & arpnized. (A photocopy isnotaccepteble. e certificate isin a foreign kanguege a
transtation ofihe cartificate under oath of the transtator st be submitted)

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

PURPOSES

Signatire of a mem awthorized representative of a member.
(I accordamoe with section 603.408(3), F.5., the execution of this document constitutes
0 affirmation under the penalties of porjury that the fects stated herefn are thxe.)

MARK HAJDUCH, AUTHORIZED REPRESENT. ATIVE
Typed or printed name of signee
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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 REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
SUN ISLAND GROUP, LLC

If name unavailable, the alternate name 0 be used in the stats of Florida is:

2. The name and the Florida street address of the registered agent and office are: g:% :&-—,_:_
. I :_,aj ?53
CT CORPORATION SYSTEM ﬁ*f _
(Nams) LS B
1200 SOUTH PINE ISLAND ROAD EZ
Florids Strest Addcess (P.0. Box NOT ACCEFTABLE) & e
PLANTATION s 33324
City/Stata/Zip

Having been nomed ax registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmen as registered
agent and agree to act in this capacity. 1 further agree to comply wirk the provisions qf all statutes
relasing o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

(Signature)

Lauta Broderick
Assistant Secretary

5100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certiticate of Status (optional)

.......



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN ISLAND GROUP, LLC" IS DUOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

" OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

@Q@

4853831 8300
100783420

You may varify this certificate onling
ot qorp.dalavare. gov/euthves. akiml

l'fmy W, Bullock, Sacratary of SEERE | |
AUTHEN TION‘ 8141366

DATE: 07-29-10




