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FLORIDA DEPARTMENT QF STATE

CT CORPORATION SYSTEM Duvision o fCorporatmns

r

SUBJECT: SKE FINANCIAL SERVICES, LLC
REF: W11000051199

We recejived your electronically transmitted document. However, the
decument has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing eover sheet.

You failed to make the correction(s) requested in our previocus letter.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. PFor your convenience, we
are enclosing a fill-in~the-blank form for you to complete and return to
our office for processing.

The name designated in your dooument is unavailable since it is the same
as, or it is not distinguishable from the nama of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitiea are not available for one year from the date of administrative
dizsolution/revocation unless tha dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have ne
intention of reinetating, therefore, releasing the name for use to another
entity.

Adding "of Florida“ or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P04000079416 (SK FINANCIAL
SERVICES, P.A.).

If you havexany further questions concerning your decument, please call
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CT CORPORATION SYSTEM Drvision of Corporations

r

SUBJECT: SK FINANCIAL SERVICES, LLC
REF: W11000051199

We received your electrenically transmitted document. Eowever, the
document haa not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distingulshable £from the name of an administratively
dissolved/revoked entity. Names of administratively diseolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the names for uze to another
entity.

hdding "eof Florida" or "Florida" to the end of a name is not acceptabla.
You must submit a copy of the written consent of the managers or managing
membars adopting the alternata name for Florida. For your convenience, we
are enclosing a fill-in-the-blank form for you to complete and return to
our office for processing.

If you hava any further questione concerning your document, please call
{850) 245-6855.
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SK FINANCIAL SERVICES, LLC
WRITTEN CONSENT IN LIEU OF A SPECIAL
MEETING OF THE MANAGING MEMBER

October 25, 2011

The undersigned, being the managing member of SK Financial Services, LLC, a

Delaware limited Lizbility company (the "Compapy™), in lieu of holding a special meeting of the
managing member of the Company (the "Managing Member”), hereby takes the following

actions and adopts the following resclutions by written consent pursuant to the Company's

limited liability company agreement (the "LLC Apreement”) and Section 18-404 of the Delawure

Limited Liability Company Act (the "Act"):
CONSEN LJSE OF ALTERNATE NAME IN FLORIDA

RESOLVED, thai the managing member hereby consents to the use of the
alternate name "SKWD Financigl Services, LLC" for purposes of (ransacting

business in Florida.

MISCEITLANEQUS
RESOLVED, that in order to fully carry out the inteni and effectuate the
pwrposes of the foregoing resolutions, the proper officers of the Company be, and
each hereby is, authorized to take all such further action, and to execute and
detiver all such further instraments and documents, in the name and vn behalf of
the Company and to pay all such fees and expenses, which shall in such proper

officer’s judgment be neceassary, proper or advisable.

FURTHER RESOLVED, that facsimile or photostatic copies of signatures
to this congent shall be deemed to be originals and may be relied on to the same

extent as the originals,
FURTHER RESOLVED, that the sctions taken by this written consent

ghall have the same force and effect as if taken at a speciul meeling of the

Managing Member duly called and constituted pursuant to the LLC Agreement

und the Act.
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IN WITNESS WHEREOQY, the nndersigned has executed this consent as of the

date first written above,

SUN CAPITAL PARTNERS V, L.P.

By:  Sun Capital Advisors V, L.P.
Its General Pariner

By:  Sun Capital Partmers V, Ld,

Its: W . /

o I ey
Name: Michael MeConvery —

Title: Vice President and Assistant Secre
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SK Financial Services, LLC Managing Member Consent




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE PATH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED TO REGISIFR A FOREIGN
LIMITED HIABILITY QOMPANY 10 IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SK FINANCIAL SERVICES, LLC

(Name of Foreign [imited Lisbillty Company; must melude “Limtied Liability Company,” “L.L.C.,” or "LLC.")
SKWD FINANCIAL SERVICES, LLC

eonsant of the manugers or managing mewmbers adupting the aliernate name. The aliernute nume must include “Limited Liabiliry
Company,” “LL.C,““LLC™

» DELAWARE

(I name unavailable, enter alternate name edopted for the purposs of transacting business in Florida and ataeh 2 copy of the writien

5. 45-3481998
{(Jurisdiction under the Iaw of wiich foreign limited Tiability { FEI nurnber, i upplicuble)
campay is o/gunized)
4. SEPTEMBER 19, 2011 5. PERPETUAL
(Dats of Organizationy (Duration: Year Bmited Tiubility company will ceassto
exist or “perpetual®)
6. UPON QUALIFICATION

(Daie first wansecied busness n Florlda, it prior 1 registrution.)
(See sections £08.501 & 60R.502 F.S. 1o defermine penaliy liabitity)

2. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

{Strext Address of Prncips] Olfice)

CRY A

8. If limited liability company is 4 manager-managed company, check here D

9. The pame and usual business addresses of the managing members or managers are as follows:

SUN CAPITAL PARTNERS V, L.P.

IS

sERLE

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 334806
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10. Atnsched is e orginal certificats of existence, no mowe than 90 days old, duly muthenticated by the ollicial having custocy of reconds in
e jorisctietion. under the law of which it is arpanized. (A photocopy i ot acceptable, lfmcmuﬁcam:m & Torsgn kinguase a
tndlation of the eenificalevnder oath of the transtator must be subunitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES

WW///%/WM

- ——Signature of

J:.,ﬁcmbe

a member,
- e {ANucoordunce-withusection. A8 < 4!.')5(33,.2.5 Jhn.:x.:r..ullyn_nr_ml ELitutes
) an affinnation under thy peralties of perury that the facts stated berein are truk)

rockie TheLowvedy AUTHORIZED REPRESENTATIVE

Typed or printed name of signue




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.4]$ or 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. The name of the Limited Liability Company is:
SK FINANCIAL SERVICES, LLC

O

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

2. The name and the Florida street address of the registeced agent and office are:

CT CORPORATION SYSTEM

(N2ms)

1200 SOUTH PINE ISLAND ROAD

Floridu Streel Addruss (P.O. Box NOT ACCEPTABLE)

PLANTATION

FL 33324

City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above siared limited
tiability company ot the place designated in this certificate, 1 hereby accept the appoiniment as regisiered

agenz arid agree to act in thiy capaciy, | further agree to comply with the provisions of all statutes

relaiing to the proper and complete parformance of vty duties, and I am familiar with and accept the

obligutions of my position as registared agers as provided for in Chaptar 608, Florida Statutes.

(O N e
(SiEndorg)  \

$100.00
3 2500
$ .0
$ 35.00

Filing Fee for Application
Desigaation of Registered Agent
Certifted Copy (optlonal)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RHEREBY CERTIFY "SK FINANCIAL SERVICES, LLCY IS DULY
FORMED UNDER THE LANRS OF THRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TRIRD DAY OF OCTOBER, A.D. 2011.

AND I DO AREREBY FUURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TQ DATE.

jeffrey W. Bullsck, Sccretary of State ey
5033350 &300 AUTHE TION: 9067714

111063565 DATE: 10-03-11

You may varify this gertificate online
&t corp.delavare.gov/authves, sheml




