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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE RZIH SOCIIGN 608503, FLQRIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGRTER A FGREIGN

LMIDED LIABIITY COMPANY TO TRANSHCT BUISINESS IN THE STATE GFFLORIDA:
. SUN SWAN, LLC

ity Compeny, L., or

(1T neme unuvailuble, snter altarnate name adopled for the prposs of tinsacting buainess in Blorida aad attach s copy of the written
congent of the managers or maraging members adopting tho altenate nnme. The altsmate name most includs “Limited Lisbility
Company,” "L L.C." “LLC.")

, DELAWARE

(urfedicton under the Iaw of which Toreign Hiited Babily
cumpany is organized)

4. OCTOBER 14, 2010 s. PERPETUAL
{Date of Drganiahan) " (Duration: Y‘H!p')lbﬂd Tiahi¥ty company will caase 10

27-3684933
(¥ number, i apphoasls)

wxist or

5. UPON QUALIFICATION

~(Date 11t fransaeted business in Flonda, 1f poior t 1S
(Sew setions 608.501 & 608302 F.9. 1o d'utanmnu

2. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
(Bireet Address of Principsl Office)

Iy lubih?y)

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

9. Ths name and usuaj business addresses of the wanaging membere or managers are as follows

SUN CAPITAL PARTNERS V, L.P.

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

10. Ateched 55 an odging) centificate of existence, 16 more than 90 days ald, duly authenticated by the offical teving custody of recortds i
i miadiction wnder thelav of'which it is arganized. (A photocopy fsnnt acoepinble. Ithe centificateisin a foreign language.a
transhtion of the cestifieam under oath of the teansiator must be subnimed )

11. Nuture of business or purpeses 1o be conducted or proraoted in Floyida: ANY AND ALL LAWFUL
PURPOSES

gl

g3iid

S B
Signature of a mgnber or an authoriz iy of » member. —

{To wccardance with #ection 608.408(3), F.S., the excoution of this ddtament constirstes S o

in affirmation uadar the poanitios of perjury thut the facts staled hecoln ure tucy == o

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE e

Typed or printed name of signee A ¥
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Lisbility Company ig:
SUN SWAN, LLC

If narne unavailgble, the alternate nume to be used in the seate of Florida is;

2. The namg and the Florida street address of the registered agent and office are;

CT CORPORATION SYSTEM
(Name)

1200 SQUTH PINE ISLAND ROAD
Florida Strect Addreso (.0, Box (UL ACOETTABLE)

PLANTATION L 33324

City/Smie/Zip

Having been named ay registered agent and to acoept sarvice of process for the above staled imitad
Hability company at the place desigrated in this certificate, I heraby accept the appointment as registered
agent and agrea to act In this capacity. 1 farther agree to comply with the provisions of ali statutes
reluting (v the proper and conplete performance of my duties, and I am familiar with and accept the
obligations of my pasition as regisiered agent as provided for tn Chaprer 608, Florida Statutes,

Kr i§t1'nc Heiberger
Assistant Secretary

i
iy

e

$ 100,00 Filing Feo for Application

$ 2500 Deslgnation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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1008989770

You verify this carcificate onlipne
at ::'::yp. dclagro. gov/authver. #htnl

Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE GF THE BTATE CF

DELAWARE, DO REREBY CERTIFY "5DN SWAN,

LILC" IE DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL BXISTENCE S0 FAR AS THFE RECORDS OF THIS OFFICE SHOK,
AS OF THE PIFTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTNHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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