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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO

&3

res

SECKE TARY OF STATE

TRANSACT BUSINESS IN FLORIDA _ TALL AIHASSEE- FLORIDA

IN COMPLIANCE WITT! SECUION 608.5U3, FLORIDA SIATUIES T/E FOILOWING 1S SUBMITTED TO REGISTER A FORKIGN
LAGTED LIARAITY COMPANY TO TRANSACTBUSINESS INTHE STATE QF f1L 00

] Sun Frappe 1, LLC
{(Nume of Foreign Lidied Lrubility Cornpany; must include "Lunited Liabilily Company.” bG. of “LLL")

(If uame unavailuble, enser aliomats nane adopted For the purpose of trunsucting business in Florida and attach 2 capy of the written
coment of the managers or munuging members adopting the ulismate name. The alfernate name must indude “Timiled Liability
CﬁmPu.ny," "L.L.c.," “LLC.")

5 Delaware 3 45-345903!
(Junsdiclion under the law of which Icreign limited Trabihity ' { FEDImnber, If applicable)
company is organizid)
4 August 31, 201} 5 Perpetual
(Date of Organization) ‘ (Duration: Y aar hmited Babilily company will gearie lo
<Xist or “perpetual™)

6 Not applicuble

{Dats first raneacted busiiesy in Floridy, [ prior 1o registration.)
(Seo sections 608,50 & 608,502 F.5. 10 dolermine penalty Hability}

7 5200 Town Ceater Civele, Suile 606, Bueu Ratan, FL 33486

{Steet Audresy of Prncipal Office)
8. Iflimited liability company is » manager-managed company, check here D

9. The name and ausnal business addresses of the managing members or munagers are as follows:

Sun Capilul Partners IV, LP

5200 Town Center Cirele, Suite 600, Boce Ruton, FI. 33486

10. Attched &5 an criginal certificete of existence, no moie than 90 days old, duly autherticated by the offfedal having custndy of reconds in
th jurisdiction arder e baw of witich 1t s crgamkand. (A photocopy is notacosptabke. [the ccrtificate isin a Sorefgn banguage, »
transhstion afthe certificate under ath of the translator must be subrmitted)

11. Nature of business or purposes io be conducted or promoicd in Florida:

VI e

Signaui-c of a membur oF unsuthorized refé@sentutive of u member,
{In accordunce with section 6U8.408(3), .5, the exepdtion of this document constitules
&n affiration under the penattivs of perjury that th focts steted hercin arc e

Michael J. McConvery, Authorized Ropresentative
Typed or printed name of signee

Holding company
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CERTIFICATE QOF DESIGNATION OF 5E¢ :\EHL Hsl\s x{ é}
REGISTERED AGENT/REGISTERED OFFICE TALLA

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘THE FOLLOWING STATEMENT'
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT (N THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:

Sut Fruppe 1, LLC

If name unavsilable, the alternats rame to be used in the state of Florida is:

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

C T Comoération System
(MName)

1200 Squth Pine Jsland Ruad
~Florida Stroct Address (P.0. Box NOT ACCEPTABLE)

Planwtion FI ' 33324
City/Stale/Zap

Having been ramed as registered agent and lo uceept service of process Jor the ahove siaed limited
Habitity company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and ugree Lo act in this capacity, ! further agres to comply with the provisions of alf statutes
relaging to the proper and complete performance of my duties, und { um familiar with and accep! the
obiigations of my poxition as registered agent as provided for in Chapier 608, Florida Statues.

C T Corpontion System JAMES " NEWSOME
by Tz Spec)
(/ (Signature) pec al AS’SlStanl SBCFBtﬂTy

$100.08 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
§ 30.00 Certificd Copy (opUonui)

§ 500 Certificate of Status (optiona)
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Delaware ...

The First State

r, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN FRAPPE I, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
e AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
;* 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 TO DATE.
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Jeilrcy W, BUNOCK, Secietary OFSi3le
5031984 8300 AUTHENTTCAPION: 9177343

DATE: 11-23-11

111226303

You nmuy Verify Lhis corrificate amline
at socp, dulawsrs.gov/suthver . shenl



