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

IV COMPLIANCE WITH SECTION S0AS(B, FLORIDA STATUIEY THE FOLLOWING 55 SUBMITIED T0 REGSTER A FOREIGN

LDATED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SUN SCPACK V, LLC
~~{Mawie of Poreign LImited LIability Company, mut nchds "L.Imitad LIablly Company,” "LL.Co o "LLE

Gfneme unavdlahlo, enter alternate namo ndepted for the purpose of transacting business fn Florida and attach & copy of the wrekiten
consent of tho mensgers or managing members edopting tho altomiste same, The wlezmata name mest ineluds "Limlted Lisbility
cmm IOIlL'l"c_.!’ IILI'C h)

2. DELAWARE 3, 45-4214681
m‘”ﬂ;‘dﬂaﬂshw o which Torelgn Jemited TBINEy FEI number, ¥ opp
4, JANUARY 9, 2012 5. PERPETUAL
(Data of Qrgentzation) Qﬁmolrowng%md TabATity company will cease fo

¢. UPON QUALIFICATION

(Dats firat tranyacied buslness I Florida, if
(Sao ssctioms 608.50] & 608,502 F.8. to do:mnins pmsr’“ Viahili )

7. 5200 TOWN CENTER CIRCLE, SUITE 800
BOCA RATON, FL. 33486

{Gtrest Addreas of Frinclpal Ofes)
8. Iflimited Hability company is &8 manager-managed compeny, check here D

VRO T4 33SSVHVTIWL
31VIS 40 AUViZHIIS

9. The name and usual business addresses of the maneging members or mapagers are a8 follows:
SUN CAPITAL PARTNERS V, L.P.

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

10, Attached s anoriginel certificetis of exdstenos, no mars tan 90 days ol culy sufhenticatsciby the official having ausiody afroconds in
the jurisdiction wmder the law of which i s argantzed, (A photocopy snot acceptable, If'the centificatsis in & fign langage,
translation of e cestificate under cath of the trmalator st be suitisd)

11. Nature of business or purposes to be conducted or promoted in Florida; ANY AND ALL LAWFUL
PURPOSES

-

an afflrmation under tho penalifes ofpodmy!hu the facts staed hnmlmr.)
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 60841$ or 608,507, FLORIDA STATUTES, THBR

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTBRED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company Is:
SUN SCPACK V, LLC

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

e 3R
== N
WA =M
2. Ths name and the Florida street address of the reglatered agent and office are ?:-:"3; - F: :
VT T
[ ¥ s [ o] vy’
CT CORPORATION SYSTEM g
(Nama) N n = B
oF ®
1200 SOUTH PINE ISLAND ROAD EER S
Plorids Stroct Addross (P.C. Box N{PT ACCEPYABLE) >
PLANTATION L 39324
CliyrstetesZip

L

Having been named as registered agent and to accepi service of process for the abave stated limited

tiability company ot the place designated in this cortificate, I hereby accept the appointment as regivtered
agen! and agree (o act in thix capaclty, {firther agres to camply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and £ aon Jamiliar with and accept the

obligations of my position es registered agert as provided for in Chapler 608, Florida Statutes,

(Signature)

$10006 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certifled Copy (optionsl)

$ 500 Cortificate of Status (optlonal)
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PDelaware ...

The First State

I, JEFFREY WN. PULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN SCPACK V,lLLC" X8& DULY FORMED
ONDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SBECON, AS OF THE NINTHR DAY OF MAY, A.D. 2013,

AND I DO HEREBY FURTHER CERIIFY THAT TRE ANNUAL TAXES HAVE
NOT BREN ASSESBED TO DATH, }

n-

SN S

Julirey W, Gulack, Secrotry of State .
AUTEE. TICN: 0420454 .

DATE: 05-09-13 -

5092796 8300

130553492 27
32Voo0, YA shin cartiticate opline




