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

IN COMPLIANCE Wt SECTRIN 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMGTIED TO REGISIER A FOREGN

LRATED LIARILITY COMPANY 1O TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1, SUN NIGHT, LLC

(Name of Forelgn Limited 1iabiity Campany; Mgt inciude “'Elmnﬁ LIy Compeny,” "L.L.G.,” ar "LLC.)

(IF neme unavailable, enter alterats name ndopted tor the purpuss of tranancting business in Florida end ettach a capy of the written
consent of the managers or managing moembecs adopting the aliemate nams. The altemate name must inchude “Limited Liability
Company,” “LL.C" “LLC,™

9 DELAWARE 450532362
(Furisdlstion vuader tig Iaw of which Toreiga Jimited Uabiiiky —(FEl number, If applicasle)
cumpany is arganizad)
4 RILY 6,2012 - 5 PERPETUAL
) {Date of Otpantzatiot) (Dursticn: Vear lrmiled Nability company Will cezss io
exlst of “perpetuzl”)
6. UPON QUALIFICATION : :—:’y
(Dafe first transactsd business in Flurid:ie:'?pﬁur % rcgiiatmduu.) _y
{See sections 608.501 & 608.502 F.8. to dstarmiue panalty lighility) ITE
7, 5200 TOWN CENTER CIRCLE, SULTE 00 e
g
BOCA RATON, F1, 33486 e
(Street Address of Prinvipal OFiGe)

¥
Byl W 8- v BB

‘r

8. If limiied liability company s @ manager-managed company, check hare [ ]

9, The name and ugual buginess addresses of the managing members or manapers are as followst
SUN CAFITAL PARTNERS V, L.P.

§200 TOWN CENTER CIRCLE, SUITE 660

BOCA RATON, FL 33486

10, Attcheid s emortginel oertificaie of existerie, no riore fan S0 days okd, Ay authersiosted by e officiel having custody afyeconds n
the jurisdiction undérthe taw of which it is organized. (A photocopy i notacgeptshle, Ifthe cetificate isin a forelgn knguags, &
tranglafion of the cextificate under cafh of the tanstalor must be submitied) o
11, Nature of business or purposes 1o be conducted or promoted in Florida:
ANY AND ALL LAWFUL FURPOSES ' '

4 . A, .t
F/ /’
Signature of 8 member ot an authgr28d representative of a member.
{10 accardancy with sectlan 608.408(3), .5, the axecutian of this document consUilutes an wilirmution under e
penaltles of perjury thet the fucts stased horoln ure trus, | am aware thut any false information submitted In a

document to the Daparimant of Stato constitutes a third degres falony as provided for n 5,817,155, F.8,)
MICHAEL J, MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 Liabllity Compam/ is:
SUN NIGHT, LL&C

If unavailable, the cltarmate 1o be used in the stats of Flotida is

2, The name and the Florida strest address of the registered dgent and office are

C T Corporstion System
(Neme)
1200 Bouth Pine Island Road

Florida Strect Addmss (.0, Box NOT ACCEPTABLE)

Plantation

FL 33324
— Chy/State/Zip

Having bsen named as registered agent and ro accept service of process for the above stated limited
Hability company at the place designated in thiy certificate, [ herely aocept the appointment as

ragistered agent and agree fo act in 1his capacity. Ifurther agree to comply with the provisions of ail

Statutes relating to the proper end complete perfermance of iny duties, and I am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

CT Cumn;ttion System

. (mrn)

Bw:

§100.00 Filing Fee for Application

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

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

The ‘First State

¥, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SUN NIGHT, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2013.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Jaffray W, Bullpck, Secreta

5180421 8300 AUTH ION, 0266835

130288872

Yoy may varily thips certi
at cm‘ﬁ mlagra g:v/auurvigaigtgn diae

DATE: 03-07-13
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