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

& COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMOTED TO REGISTER A FOREXGN
LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. SUN NIH Vi UPSILON, LLC
" (Nam® of Forelgs LimIBd TIsbity Company, must includs "Limlicd LIablity Company,” "L.L.C." o1 "LLLF)

(i tiazno unavallable, enter aliemate name adopiad for the purposs of Woovcting businers i Florkda snd sitach & copy of tho writies
consant of the managets of managing members adopting ths allemate name. Tha alternats name must inclndo “Limited Linbility
Company,” “L.L.C," “LLC.")

2 DELAWARE 3, 48-3070200

unundcr the Iaw ofwh'ﬂit'u_rmgnmmy {FETnumber, I epplicabla)
company [s-organized)

4, JUNE 21, 2013 s. PERPETUAL

(Dt of Organizatlon) mlﬁa'!ﬁmmy campany wilf caase io

&xist or “perpetinl”)
5. UPON QUALIFICATION
O E b D oty BT ) e

; 5200 TOWN CENTER CIRCLE, SUITE600 o

BOCA RATCN, FL 33486

1 o [)]

§. Jf limited liability company is o menager-mannged company, check here D AR

9. Tho name and usual busincas addrasses of the managing members or managers are as follows:

SUN CAPITAL PARTNERS VI, L.P.

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

10. Aunched is e ariginal cerfificate of existenos, no more them 90 days cld, duly eufhenticated by the oficiat hwi}gunnd;mfxmmbh
e uisdietion under the lewof which it isarganized. (A photocopy isnotaccepieble, Ifthe certificateisin 2 foreign boguege,a
pandation of the certibieate under cath of the trmoslator nmst be submited)

11, Nature of business or purposes 19 be gonducted or promoted in Florida; ANY AND ALL LAWFUL
PURPOSES

Hoxi represepis
(In acocrdance with seclion 608.40!{3). F.S., tha sxacutlon ofiflis dcoumenl constitutes
an affirnation under the peuﬂuunrptdunr that the fects soted herein ors rue)

MICHAEL J. MCCONVERY, AUTHCRIZED REPRESENTATNE

Typed or printed name of signes

( 274 )
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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 REGQISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :
1. The name of the Limited Liability Company is:
SUN NiH VI UPSILON, LLC
If name unavailable, the alternate name to be used In the state of Florida is:
2. The name and the Florida street eddress of the regis!ered agent and office are . O3
| ET @
CT CORPORATION SYSTEM zh B D
(Nome) R
f.._‘." = m
1200 SOUTH PINE ISLAND ROAD ARk =z O
Florida Street Address (P.O, Box NOT ACCEPTABLE) r;_"‘:j -
Z2Z o
PLANTATION PL 33324 S ©
Clity/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
labiltty company af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00
§ 2500
$ 30.00
$ 500

Angel Shearer

etary

Filing Fes for Application
Designation of Registered Agent
Certified Copy {optional)
Cortificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY “SUN NIR VI UPSILON, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
HTANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES BAVEH
NOT BEEN ASSESSED TO DATE.

JoNowy W, Duliock, Secretary of Stals
TON: 0571560

DATE: 07-09-13

85385434 8300 AUT

130859287
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