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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI%’{IB'&;LTQK Y O STATE
g QLI

N COMPLIANCE WIIH SECTION GO8503, FLORIOA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 5
LOGTED LARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA: !
1 Sun Frappe If, LLG

(Name of Porelyn Limfled Lisbility Company; must Inelude "Limited Liability Company,” “Li.Co o7 LIC)

(If name unavailable, enler eliornata nume adopted for dio purpose of transacting businesy in Florids and atiach a copy of th wrillen
consent of the munugers or munsging members adapting the altemate nume, The aliamate name must include “Limited Liabilicy
Company,” “L1L.C," “LLC™)

2 Delaware 3 45-3450005 '
(urisdictipa under the law of which Toreign Hmted TiabiTiy L ( FEI nuenher, 1If applicable)
company 15 arganized
4 Ayt 31, 2011 5 Perpetus)
(Late of Orgunizntion) “{Duralion: Year limiled Habiiity comperry will clase 10
exist or "perpelual®} :

6. Notapplicabls

(Date first transacted business in Floflda, If prior to cepistration.)
{See soctions 608,507 & 608.502 F.S. to deterining penulty lishility)

7 5200 Town Center Ciscle, Suite £00, Boaa Raton, FL, 32486

{Street Address of Principt! Oifice)
8. If limited liability compuny is 2 manzger-managed company, check here D

9. The zame and usual business addresses of the managing members or munagers arc as follows:

Sun Capis] Maringis V, LP.

5200 Town Center Circle, Suite 600, Boca Raton, £1, 33486

10. Atached is a0 original certificate of exisience, noyoare than 80 diys old, dhuly anthersieated by e officks having costadyof neorly in !
the jurisdiction under the I ofwhich it sorgarieed. (A phuiceogy snot acceptible, If e cortificale & in & fmign knguage, 3
translation of the certifiestes under outh of the translator muest be submitted )

11, Nuiure of business or pwposces to be condueted or promoted in Flonida:

Hoelding compuny

Signature df s member or an authorized reprpfentative of 8 member,
{ln: accordancs with sectlon 608.408(3), F.8., the exwcutigf/of this docwnent constiiutes
un affimution yndsr the penalies of perjury thot the [3cly stated herein are bus)

Michael J, McConvery, Acthorized Keprescntative
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION O SELRETARY BF Slﬂé II%P
REGISTERED AGENT/REGISTERED OFFICETALL ARASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMI{S THE FOLLOWING STATEMENT
‘TO DESIGNATE A REGISVERED OFFICE AND REGISTERED AGENT [N [HE STATE OF
FLORIDA,.

1. The name of the Limited Liability Company is:
Sun Fruppe (I, LLC

K name unavaifable, the altomate name to be used in the stute of Florida is:

2. The nume and the Flogida street address of the registered apont wnd office are:

C T Curporation System

(Name)

1200 South Pine slsnd Road
Florida Streer Addrsss (P.O. Box NOT ACCEFTARLE}

Plantatien L 13324
City/State/Zip

Having baen nauned as registered agend and to accept servies of process for the abave stated limitsd
liability compuny at the place designoted in thiy cortificate, 1 hereby aceept the appoiniment ag registered
agent and ogrea ta act in this capaceity. [ further ugree to comply with the provisions of alf statutes
relating tu tha proper and complete performance of 1y duties, and | am fomiliar with and aceept the
ebligations of my position us registeved agent ay provided for in Chaprer 608, Florida Statutes.

€ T Cosporatian Systerm JAMES M. NEWSOME
o S g 1 Special ASsistant Sécistary
{Signature)

310000 Tiling Fee for Application

§ 2300 Designation of Registored Apgent
§ 30,00 Certified Copy (nptional)

§ 500 Certificate of Status foptional)
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> - Delaware ...

} The First State
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF TNE STATE OF
S DELAWARE, DO HEREBY CERTIFY "SUN FRAPPE II, LLC" IS DULY FORMED
A UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD STANDING

- AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE,
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h.u:::y W. Butlagk, Secrelury of Staw
5031987 8300 AUTHEN: TION: 28177988

DATE: 11~23-11

111226312

You may win‘ this certilicate oaline
at cerp.delawary, gov/authvor. shtw]




