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

IN COMPIIINCE WITH SECTRON 608303, FLORMA STATUTES mmmmsmmmmAmm
LIATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF SLORIDA:

1. SUN HEARTLAND FINANCE, LLC

) {Name of Furclgn Limited LTa6ITty Contpany; mustinclude “Linnted Liabilny Company,” “L.L.C.For Ly

(1f nng tavallable, enter alternatc name adopted for the purpose of transocting business in Florida end attach acepy 6 the wrillen
consient of the minagers or managing 'members adopling e altsmate name. The ahommc name must includo “Limiled Liability

Company,™ “L.L.C..* “LLC™

, DELAWARE 460787410
ur. nun w of which foreign limttcd [labality “{FEl number, if applicable)

tompany is organized)
. 4, AUGUST 14, 2012 5. PERPETUAL
(Deta of Organizalion) (Dhration: Year lionited Ra0N Ity cOMprny Will ¢ease 0
' exist or “porpetual™)
5. UPON QUALIFICATION
(Date Hrst trandacted busincss wn Floride, (f prior 1o rcﬁ:smuon ¥]
ty liability)

{Eoe soctions 608,501 & 60§.503 F.5. ta determing pena

7. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, Fl. 33486

{Street Address of Poncipal OTice)
8. If limited liability company is a manager-managed company, check here [
9. The neme and usual business addresses of the managing members or managers are s follows:
SUN CAPITAL PARTNERS V, L.P.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33488

10. Attached is an original certificate of existenes, no more than 90 days ol duly authenticated by the officil having custody of recotds in

the Juridietion underthe law af which it sorganized, (A photocopy is notaceepieble. Ifthe cerdficate isin 8 foreign languags,

trenshtion of the centifieats ader cath ofthe kanstaior musd besubmited,) o
P

i1, Nature of business or purposes 10 be conducted or promoted in Florida: ANY AND ALL LAWF,E[!: - ~
PURPOSES B . 2
of » member, Yom P
{Ln nocordind nent conatilules U - A,
&n affirmotion umier Le pr.nnlli::s of perjsy that tha faets stald E.; S W
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE i ro
Typed or printed neme of signee 2 @
ZB6B9EETSIB RS:T8 Z1BZ/S51/8@
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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:
SUN HEARTLAND FINANCE, LLC

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

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

: o

e e .

";"'7 C: (ﬁﬁiv

CT CORPORATION SYSTEM =L s

(Name) Grooon F

1200 SOUTH PINE ISLAND ROAD iy z T

Florida Street Address (P.O. Box NOT ACCEPTABLE) D -
PLANTATION FL 33324 '
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
iiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
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 Chapter 608, Florida Statutes.

Lo T Rauh

(Signature)

$100.00
5 25.00
$ 30.00
5 5.00

pa/E@ 399d

NOT LYa04200 1D

Filing Fee for Applicatipn
Designation of Registered Agent
Certified Copy (optional)
Certificate ol Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN HEARTLAND FINANCE, LLC" 1S DULY
FORMED UNDER THE LAWS OF TRR STATE OF DELANARE AND IS IN GCOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEPN ASSESSED TO DATE.
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1etirey W, Buipck, Secretary of State —
AUT. TON: 9782233

DATE: (08-15-12

5198438 8300

120938487

may varify this cartificote ocaline

t aarp, delaware. gov/antiver. shonl
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