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

BN COMFLANGE WITY] SECTION (08505, FYORIDA STATOTES THE FOLLOWING .5} SUBMITTED 1O RECISIER A FORECHN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IV THE, STATE CF FLORIDA:

1. SUN SUPER SKY PRODUCTS FINANCE, LLC
Nace of Forelgh Linftod LIabiliy Compay; must tuclde "L inwed Liabity Ciopany,” "L Caor O

RO oret L Jakuim

{1f pamn unavailable, cater altstaats numa adepted for the purpass of trangacdng busing:s [n Floride and attach 3 aapy of the writtso
solsent of the managors or managing members adopting the alterasts namn, The alimmate same st inefuds “Limied Liability

Company,” “L.L.C,~“LLC™

2 DELAWARE 3, 45-25451.6
mﬁuom w ol w —(FEl:uinber, 7 appllaabley
4, JUNE 14 2011 s. PERPETUA.
[Dats oY Organization) “{Dusalon; Year 1l1iTi6d TaEi By Gompany will CBase 16
gxatnr"pﬁpm.")

6. .JPON QUALIFICATION ]
(srgi‘l:cﬁm Tﬁso;'&%&" BS. wm" IR ™ :5?3":13' )

2. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FiL 33486
SiFoat Addiess of PrESlpa Oy

8. If limited liability company is & manzgar-managod company, cheok }zre [

9, The name and usual business addressey of the menaging menbers or munagers arc as follows:
SUN CAPITAL PARTNERS V, L.P.
5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

10, Atiached is an origial ceriificate of escistercs, o reiore teany 90 deys old, duly surhert ated by the: official having custody areooris in
the jurisclictian wunder the taw of which X ks organized. (A photooopy S nataccepisble, B (nscertifican isin a Sveign lmerags, a
wanskfion ofthe certifieats winder cath af the trenslaaor must be sobenidied.)

11, Natore of business or purposes fo be condusted or promated in Flcrida: ANY AND ALL LAWFUL

PURPQOSES

Signature of 8 member ol enthorized representative of a member, :
(L aceaurdance with section 608.408(3), F.8,, the excoation of Uhls docwment cosstituct ;Z;‘(_A:
an affmanian mdar tho penatiies of pajury that the Sucyy state i barein oo Guo) x:“""
MARK HAJDUCH, AUTHORIZED REI"RESENTATIVE =5
Typed ot printed name of signee :‘7’“
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 604.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

!. The name of the Limited Liability Company is:

SUN SUPER SKY PRODUCTS FINANCE, LI.C

If name unavallable, the alternate name to be used in the state of “lorida is:

2. The name and the Florida strect address of the registered ageit and office are;

CT CORPORATION SYSTEM T
(Name) i
R = ¥
1200 SOUTH PINE ISLAND ROAL =5 PR
Florida Streel Address (P.O. Box NOT ACCEPTABLE) wIo~
ARVt == :m:
PLANTATION L 0332 AT R
Ciy/Sww/Zip =7 w
g7 7

Having been named as registered agent and 1o accept service of process for the above swed limited
liability company at the place desigrated in this certificate, I here5y accept the appoiniment as registered
agent and agree to act in this capacity. I fivther agree to comply with the provisians of all statutes
relaring to the praper

aud complate performance of my duties, ar.d I am familior with and accept the
obligatio y posv@ohﬂsr

as pravided for in hapier 608, Flovida Statutes.
A Asistant Secrelary
A

$ 100.00
§ 25.00
3 30.00
$ s.0d

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

\



Delaware ... .

The First State

I, JBFFREY W. BULLOCK, SECRETMY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SUON SUPER SKY PRODUCI'S FINANCE,
LLC* I8 DULY FORMED UNDER THE LANS OF THE 5TATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TAE SIXVEENTH DAY OF JUNE,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TRAI' T2 ANNUAL TAXES BAVE

£y R NQT BEZEN ASSESSED TO DATH.
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{altrey W, tullock, Gécratury of State :
AUTHEI MION: 8840314

DATE: 06-1&-11

4995713 8300

110732163

R
=) vartfy this cartificata anline
:t cﬁj‘; dtfqﬂn. Fov/RUtAver. :rbtg&




