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

2 COMPLUNCE WITH SECTION &0R3508 FLORIDA STATUTES THE FOLLOWING IS SURMILTED TO RECISTER A FORRAN
LMITED LUBILITY COMPANY IO TRANSACT BUSINESS I THE STATE OF fT.ORI)-

1, Sun Next, LILC
{Neme of Povelgn Lintited Liability Company; must oluds "Clmlted Labihiy Company, L.L.Cor” ar 2CLETS

{1t neme wnavedlable, antar altsmaty nume adopted Tor the purposo of trenmcifng biniless in Florids and attech & sapy of the wristan
consenrt of the menagars or ymenaging members adepting the altecnimte game. The alb:mate name most ireluds *Limited Lisbility

Company,**LLC**LIC™ .
2, Delaware 5. 452581186
(e pmli?lﬁn e [ £ n abilily TP oumBeE, 1T applicatle)
4, hume 16,2011 5. Perpetunl
{Dito of Cirganfeation) “TDuratcs: Yed: lmitad Tty ocmpeny will cosse /o
st of “poarpoual)

6. Upon qupHfication

Diata Tirgt tranaacted Guzinesk In FLorida, 1T prior (0 feg siration,
P e T e M P

7. 5200 Town Canter Circle, Suite 600

Boca Raton, F1. 33486 Tren L
et Additss o ) .

=L =

8. If fimited liability compeny is & manager-managed company, check: hers [ ==
i ]

9. The namc and usual business addresses of the menaging members 1y managers are as follows: <= ™
Sun Capial Partners V, LLP. L=

rc o o

5200 Town Center Circle, Sulte 600 . T
=m P

Boaon Ratan, M1, 33486
10. Attached isan orlgioal cextificate of exdstenos, nomoethan 90 daysold, duly suthen icated by the official having custody of seeceds in
the priciction under 12 o which I8 rganizedl, (A photooopy lsnotacoepteble /the catificetosin 6 ftign boggings,
transtation of the certificate under oath afthe translator st be subanitted )
11, Nature of business or parposes to be conducted o pramosed in Floyjda: Avy 40d ali lawful piwporses

e o -,

C ;
Sig of a member or en authorized r fmadve of a membet.

(I accordnsa with sestion 608.408(%), F.S,, the oxccution of this docume: constines sh atflomation under the
ponnftfes of pegury that ihe finsts stped heavln oo bruc. 1 am wware that ny fise byformation sobenitted law -
document to the Departmaont of State sonstitutes o thind degroe fekc vy &5 provided for in 5.817.155, .8.)

Michaat Y. McConvery, Authorlzed R presenistive

Typed or printed name of signes

PLOXT « HRIRDI0C T Syctom Culuy




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTILRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or (08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITY THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERI:D AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sun Next, LLC

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

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

B U S P

C T Corparation Syutein —
s —
(Name) X I(_{ —
oroo
1200 South Pine Island Road Z’: E_ %
Florida Street Address (P.O. Box NOT A«CEPTAELE) o p;
. am
Plantation FL 33324 _ﬂ =
Clyy/Stete/Zip = Yo
=T o

=
Having been named as registered agent and to acoept service of process for the above siated lifiited
liability company at the place designated in this certificate, I hereiry accept the appointment as registered
ugeni and agree 1o act in this eqpacity. [ further agree to comply vith the provisions of all stalutes
relating to the proper and complete performance of my duties, an:' 1 am familiar with and accept the
obligations of my pasition as registered agent as provided for in ("hapter 608, Florida Statutes.

C T Cueporution System
By: MW{-#““ M octa Pt

(Signature)

$100.00 Fllmg Fee for Apilication

S 2500 Designation of Flepistered Agent
$ 30.00 Certifted Copy (nptional)
§ 5.00 Certifleate of Stacus (optional)

FLOS7 - IVG/2010 C T Systens Oviline




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF iTATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUN NEXT, L.C" 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 RECONDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEPN ASSESSED TO DATE.
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Yau may varify chis cartificats online
at ecorp.dalavare. gov/authvor. sh

Jateey W. Bullack, Secretary of Stols -y
AUTHEN TION: 8850234

DATE: (0€6-21-11




