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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI ONTO
TRANSACT BUS!NESS IN FLORIDA

IN COMPLINCE WILH SECTIUN 603508, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISIER A FORRIGN

LIMITED LARITY COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. SUN COMPASS PRINTING, LLC |
wm@mw: troat Tneinde “Limiied Liabity Company,” "LLC, or "L

(1f name unavailahle, amer altsreate nome adepisd for tho purpass of trapsacting business in Flosldn snd attach & copy of the writen
oansent of thy managers or managing mmh:rl adapting the altornats aeme. Tha altecnate nama must nchuds “Limiled Liability
Company," "L.L.C.* “LLC."}

2 DELAWARE 3, 27—4190217
“UwrTsdTcilon vndes Es Taw oF which Toralgn lmnasnﬁy { P oumber, 1T applicaile) -
company is crpamzed) : -
4. NOVEMBER 30, 2010 ‘ 5. PERPETUAL > =
s o Orgomzaton) i Gk B o
¢. UPON QUALIFICATION T .
. T & Co1 300 T 1 co bt Seamiy TobiI) ﬁ; co g
. 5200 TOWN CENTER GIRCLE, SUITE 600 - Sl
o B
BOCA RATON, FL 33486 =i
Tivat Addross o Pnclyal OFTse) =2m 3

3. If limited fiability compeny is a manager-mansged company, check hero | ]

9. The name and usual business agdresses of the managing members or managers are a3 follows:
SUN CAPITAL PARTNERS V, L.P.

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

10, Atiehiad isanariginal certificamof exdstenos, nomors than 90 days old, dulyushenticated l:y&eo‘ﬂichl havi_ngumdyoﬂmdsh
thejurisliction urderthe Iaw ofwhich s organized. (A photoeopy isnotaccepteble, Ifike cetificato isin a fheeipn langusge, 8
transhition ofthocertificeic under cathof the translarormast be submitted )

11. Naturg of business or purposss 1o be condnsted or promoted in Florida: ANY AND ALL LAWFUL

PURPQOSES

Signature of & member g&an authorized represmtative of a member.
{In nconsduace with avtiion 608.408(3), E.5., the cxpentica wf&ul document popstitutat
tn fffmation nndec the punaitias ofpmiuzy that the fets stated hercin ane trus)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed nams of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. 'i‘hc name of the Limited Liability Company is:
SUN COMPASS PRINTING, LLC

1f name unavailable, the alicrnate name to be used in the state of Florida is:

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

“An
=
=3
CT CORPORATION SYSTEM =
{Name) %1;:3
rﬂ-f-.
1200 SOUTH PINE ISLAND ROAD -‘-:9?‘
Florida Street Address (7.0, Box NOT ACCEPTABLE) ol b
| g
PLANTATION FL 33324 >
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuses.

Antietent
(Signatyre)

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Desigaation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

X, JEFFREY W. BULLOCK, SECREQ_'W OF STATE OF THE SYATE OF

DELAWARE, DO HEREBY CERTIFY "SUN COMPASS PRINTING, LLC" IS DULY
'JORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A. LEGAL EXISTENCE S0 FAR AS THE REGORDS OF THIS

OFFICE SAOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2011.

RO ' AND T DO HEREBY FURTHER CERTIFY THAT TAR ANNUAL TAXES EAVE
RN BEEN PAID TO DATE.
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