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

IN COMPLINCE WiTH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TU RESTTER A FORELGN
LIMITRD LIUBIITY COMPANY TO TRANSACT BUSINESS IN THE SIA TEOF FIORIDA-
1. SUN CAPITAL PARTNERS GROUP VI, LLC

ted Liabllity Company, Lt or

mme of Foreign Limi flity Company; must include

{If name unavailable, cnier sltermaiz name adopiad for the purgose of transacting business In Floride and attach & copy of the written
content of the managen or managing menbers sdopting the alternate name. The altarnate aame must inctude "'Limited Liability

Company,” "L L.G, " “LLC.")
45-5215517
{ FEI nurnber, I applicable)

.. DELAWARE _
TlucledlcHon under the [Aw of WhICh Torelgn Jimiied TIAGy
cormpany is organized)
s, PERPETUAL

par [irnit

4. MAY 2, 2012
[ Date of Urgunization)} uration:
exisL or “perpetual”)

ability company wilt cease to

<. UPON QUALIFICATION
TDate 1rst transacied businesy in Plarids, (1 prioc rc&hmliﬂk)
(Ses sections 608.501 & §08.502 F.8. to determine panulty ({sbility)

7. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486
{Strest Address of Principal Cilice)

8. If limited liability company is a manager-maneged company, check here

9, The name and usual business addresses of the managing members or managers are as follows:
RODGER R. KROUSE - 5200 Town Center Cir., Ste. 800, Boca Raton, FL. 33486

MARC J. LEDER - 5200 Town Canter Cir,, Ste. 600, Boca Raton, FL 33436

10. Attached isanoriginal cortificate of existence, nomorsthan S0 days old, duly authenticeed by theofficial having custody of roomds in
the jurisdiction underthe kaw of which it isoeganized. (A photocopy isnoteccepmble. e cutificac sin 2 freign languege, a
translation ofthe certificats under cath of the trenglaior must be submilted }

ANY AND ALL LAWFUL.

1), Nawre of business or purposes (o be conducted or promoted in Florida:

PURPOSES . B
L] r‘r'
r-_ l
2 &
- - o
Signaturd of a member of an allthorized repfesentative of @ member. B
(In rosurdanvs with sttion 608.408(3), F.6., the sxeoution of this dacument constitutey c(,f i:"':
sy ffimeation under the penaltics of perjary that the facty stated hereln wre us.) =
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE M
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COVPANY SUBMITS THE FOLLOWING STATEMENT

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

FLORIDA.

1. The nams of the Limited Liabijlity Company is:
SUN CAPITAL PARTNERS GROUPVI, LLC

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

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

CT CORPORATION SYSTEM
{Name)

1200 SOUTH PINE ISLAND ROAD
Florida Stroet Address (P.O. Box NOY ACCEPTABLE)

PLANTATION FL 33324
“ChylState/Zip

Having been named as registered agen! and to accept servics of process for the above stated limited

Hability company at the pluce dexignated in ihis certificale, 1 hereby accept the appointment as regisiered

agent and agree le act in this capacity. 1 further agrée to comply with the provisions of all staiutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

Rdreea T Rauh

§100.00 Filing Fee for Application
§ 2500 Designation of Reglstered Ageni

$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional}
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PDelaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
"SUN CAPITAL PARTNERS GRCOUP VI, LLC"

I,

DELAWARE, [0 HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SBOW, AS OF THE SBVENTH DaYy OF MAY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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Jeffrey W, Bullock. Sacrotary of Statz

fTON: 9553201

5148583 8300 AUTEE

1205199485

l’nu ma this costificate online
‘v f:ﬂm g-avlaut.hv-: shtul

DATE: ¢5-07-12
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