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TRANSACT BUSINESS IN FLORIDA
1. SUN PORTUGAL, LLC

APPLICATION BY FOREJCN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION FO

AN OOMPLIANCE WITH SECTION 608303, FLORIDA SLATUTES, THE FOLUOWING IS SURMITTED TO REGISTER A FOREIGN

LITED LABH ITY COMPANY TO TRANSACT BUSINESS INTHE STATL OF FLORIDA:
ama of Foreign Lunied L.

ity Company, 2 )
(if name unavuilsble, anter altemele name adopted for the purposs of trunsacting usiness in Florida and sttach 2 copy of the w_.vriuan
consant of the manzgers or munaging members edopting the alternate name, The altemnts naves must insluds “Limited Liability
Company, = "LL.C."LLC.™)
5 DELAWARE
{urisdiction: wader tha lew of which Jorelgn Umitsd NAGIY
compeny 15 organized)

4. JANUARY 8, 2012

3, 45-4214397

(Late of Organization)

6, UPON QUALIFICATION

( FET numbcr, if appliouble}
5, PERPETUAL

lon: Yoar Liputed 1

&xist or “parpatuzl")

e T e M o

7, 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

elerming penalty liability)

ity company will cease

{Streev Address of Bringlpal UtTicc)
8. If limited liability company s a manager-managed company, check here O

!
§. The neme and usual business addresscs of the managing members ar managers are as follows:
SUN CAPITAL PARTNERS V, L.P.

- =
5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486

10. Attached Jsan ariginel centifices of existence, o more than $0 days ald, duty authenticated by the official heving custody bl records in
translation of s certificate under ceth of the transhatior st be submitted)
PURPQSES

the juxisdiction underthe law afwhich it isorgnizedl. {A photocopy is notacoeptable. [fthe cerfificale: s In & fereignlmpuage, a

|
11. Nature of business or purposes to be uonducied or promoted in Flarida: ANY AND ALL LAWFUL
i P/ vmty
Signature 47a member or aft authorized represfntative of a member.
i

(In wccordance with sectivn 608,408(3), F.5., the exccution of this document constilutes
an affirmation under the penalthes of pegjury that the facty smied horoin g thic)

MICHAEL J. MCCONVERY, VP AND ASST SECRETARY
Typed or printed nams of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA SIATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
PLORIDA.

1. The name of the Limited Liability Company is:
SUN PORTUGAL, LLC

If nume ungvailable, the alternate name to be used in the state of Florids is:

2. The name and the Flerida street address of the rogistered agent and office are!

CT CORPORATION SYSTEM
{Namc}

1200 SOUTH PINE ISLAND ROAD

Flarlde Strest Address (P.O. B0X NAJL ACCEFTARLE)

City/State/Z1p

' Having been named as registered agent and to accept service of, pmé'm for the abave stated lbnited

Hability company at the place designated in this certificate, I hereby accept the appointmer as regisiared
agent and agrae 1o act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performancs of my dities, and I am familiar with and accep! the
obligations of my position as registered agent as provided_for in Chapter 608, Florida Siatwes,

Tdreea gk

(Signature)

510000 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
$ 30,00 Certified Copy (optional)

3 500 Certificate of Stutus (optionah
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HAEREBY CERTIFY "SUN PORTUGAL, LLC" IS DULY FORMED
DNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LPGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SBOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREEf FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

ijyWBmwhS&muwuﬁﬂm T
ADTHENA{éBTIQN. 013528

DATE: 01-10-13

5082790 8300

1300340585
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