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APPLICATION BY FOREIGN LIMITED LIABILITY COMP/NY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOE.[DA

IV COMPLINCE WIYF SBCIXON 608523 FLORIDA ST4TUEY, THE ROLLCWRN G 15 SUBMITTED TO REGETER A4 FOREIGN
LIMTED LABILITY COMPANY TO TRANSACTT PUSINESS INTHE SEATROFFLOREDA:
| SUN ACI GLASS PRODUCTS FINANCE, LLC

wite of FOreign TOpATY; mist e A ™ of

{If nane uoaveilable, enter altcrants nams adopted for the purposs of transacting bus 1ees in Flocids and atiach # copy of the writtan
consent of the manages; ar managing members sdopting the Altersts namo. Tho alizats zaras must include “Limited Linbitity
Company,” “L.L.C," “LLEL™

2. DELAWARE 3, 45-2545186
(Im.ldl?l,gn \adsy (s Taw of Which foreign lrmlied Ny (Vi nibwber, I applwablo)
4, JUNE 14 , 2011 5. PERPETUAL
(Ualo of Ovpanizefion) Dt lemﬁm
¢. UPON QUALIFICATION
' (e g Soaee b s’msncz_?.s,m A At B
5. 5200 TOWN CENTER CIRCLE, SUITE 600 Sl
__BOCA RATON, FL 33486 R @
(Bineci Addrers of Piclpe] CEioe) - :EET -
§. !f limited liability company is # manager-managed company, sheck here [ Ta =
nak o
9. The name and vsual busingss addresses of the managing members (.r managers are 85 follows: %;3 =
SUN CAPITAL PARTNERS V, L.P. Sr &

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

10. Atizched isen origina] ceytificate of exisiercr, no rore then 90 days ok, duly authes ficgted by the official having cusiody of eecrds in
the juristetion under tha law ofwhich it borganized. (A photocopy is notaccepishle, 1Y thecertificat isin & fmign ngrge, a
tramalition of the certificaie uncker oath of the transletor must be submitied)

11, Nature of business or purposes to be conducted or promoted in FL:rida; ANY AND ALL LAWFUL

PURPOSES

Sigoatrs of 2 member &/an authorized tative of a member,

{In sccnrdmace with sesdna 603,408(3), R4, the ol s daemunant coostituias
an ffinnation under the peomitios of pagiury thet the facts ainh 1 heroks ars tue)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT 5 THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA.

1. The name of the Limited Liability Company is:
SUN ACI GLASS PRODUCTS FINANCE, LLC

If name unavailahle, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered ag int and office are:

i

CT CORPORATION SYSTEM I
(Name) =l T
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1200 SOUTH PINE ISLAND ROAD B I

Florida Street Address (P.0. Box NOT /. CCEPTABLL) Hee ™0

Te = [

LI
City/State/Zip 2 o
g R

Having been named as registered agent and to accept service of wrocess for the above stated limited

liability company a the place designated in this certificate, I hen:by accept the appointment as registered
iy this capacity. Ifurther agree 10 comply with the provisions of all statuies

¢t i
complete performance of my duties, and I am familiar with and aecept the
pogltion as regisiered agent as provided for in Chapter 608, Florida Statutes.

Chiis McNeair
ary

$100.00 Filing Fee for Application

$ 25.00 Designation of flegistered Agent
$ 30,00 Certified Copy ' optional)

$ 500 Certificate of Stutus (optional)

agent and agree 1
relating to the
obligations



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 51ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN ACI GLASY PRODUCTS FINANCE,
LLC" IS DULY FORMED UONDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGRL EXISTUNCE 30 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE,

A.D. 2011.
AND I DO HERERY FURTHER CERTIFY THAT [(HE ANNUAL TAXES HAVE

NOT BEEN ASSESSFED TO DATE.

Jeliey W. Bulinck, Stanstary of State =y
ION: 8840310

4996711 8300
110732155

T vorify this ceprtificate anline
¢€uﬂ:.i%- dl.laagm N g;v/aur.hm .shtml

DATE: 06-16-11



