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

IN COMPLIANCE WITH SECTION 608503, FLORIOA STATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LINITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. 8K FINANCIAL SERVICES I, LLC
{Name of Forelzn Limiied LIEBIEY Compray; must incluae “Limited Linbiy GOmpany, Tl O LLC. )

(1f name unavuilble, enter altermate name adopted for the purpose of fransacting business In Florida and sttach g copy of the written
consent of the managers oY managing memmbers adopting the alternate name. The ulterngte namne must include “Limited Liability
Company,” “L.L.C.." "LLC."

) DELAWARE ) 45-4408410
@urisdicion under he [aw oF which Torelgn immsd (mbilty (FE[ number, i1 applicable}
company I§ organized) _
,, JANUARY 30,2012 5. PERPETUAL
(Dade of Organjzation) (Durution: Y ear \jraited lability company will ceass to

exist or “perpetual™)

5. UPON QUALIFICATION

{Dite first iransacied busineds n Fiorida, If pries o regisiation.)
(See sections 608.501 & 608.502 F.5. 10 defermine penalty Hability)

7. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33488
(Strest Addrcss of Principal O o)

8. If limited liabllity company is « manager-managed company, check here [

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

SUN CAPITAL PARTNERS V, L.P.
5200 TOWN CENTER CIR., STE. 600
BOCA RATON , FL 33488

10. Anached is2n criginal certificat: of existenioe, no more than 50 days oid, duly suthenticaied by the official having cusiody of recondsin
thejurisdiction underthe taw of which & is organized. (A phosocopy isnotacoeptable. Ithe certificate isin a foreipn language,
trandation of'the certificate wnder oath of the transtamr st be subyniied)

s |
P
11. Nature of business or purposes to be conducted or pramoted in Florida: ANY AND ALL E‘@FU'E gy
PURPOSES ) B ' S R
vy 1 — g.m
.422{@{/ W lnwto g .
' ne 3 T
Signature/of a member or af authorfzed rcprcscn)xﬁva of a member. L = )
{1n sccordance with seotion 508.408(3), F.5., the execution of tily decument constitues —¢  ng
en affinnation under the penslties of pecjury that the s stted herein ase true) g;‘ e
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATVE ~ Zt &
Typed or printed name of signee 3=
Jovd HOILY&0du0s 1D Z6B9EE3598 EPi9T Z1Bc/1B/20
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SK FINANCIAL SERVICES I, LLC

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

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

CT CORPORATION SYSTEM
MName)

1200 SOUTH PINE ISLAND ROAD
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

PLANTATION FL 33324

Ciylste/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accept the appointment as registered
agenl and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complese performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

Tdeeca Rauch

(Signatre)

5100.00 Filing Fee for Application

8 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO BDEREBY CERTIFY “SK FINANCIAL SERVICES II, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND [AS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF

THIS OFFICE SROW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D.

2012, |
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE |

NOT BEEN ASSESSED TO DATE.

Jefirey W, Buliock, Sacrelary af Staty
AUTHEN: TION: 9334152

5102290 8300
120107963

You may verify this cerafficate onlipe
at corp.delevere. gov/suthver, aitnd

DATE: 0l-31-12
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