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APPIJCATION 3Y FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HOR.IZATION TO
. TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITR SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED 10 REGISTER A FOREIGN
LMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SUN FAZOLI'S RESERVES, LLC
{Nnme o Forelgn Limitcd Liabiity sl i
(If narns unavailable, enter ditemets nama adopted for tho purpose of iensacting business in Plorlds and attuch 8 copy of the writien
consent of the mansgers or managing members adopting the altematz name. The allnmu!crwmo must includa 'Limlmd Liability
Campany,” “L.L.C.," “LLC.™ )
5 DELAWARE N 90-—0878136
m;; {FETnumber, 'Fppuc.blc)
company is orgenized)
4. AUGUST 13, 2012 s. F’ERF‘ET'UAL
(Daie of Crganization] “{Duratian; ¥ car imted Tability company will coase 1O
. exist or “perpatual™)
6. UPON QUALIFICATION
sacted buglness in Florids, 3T prior 1o 1 rcgilmlfmz
(See mlom 603.50] & 608302 F.5. 1o doterming ponnlty Jabilily)
<+ 5200 TOWN CENTER CIRCLE, SUITE 600 s 0B
BOGA RATON, FL 33486 oo =
(Strect Address of Prinelpal ONce) ‘.:.-””: _ﬂ: == jD
8. If Llimited liahility company is 8 manager-managed company, check here O {;7:: 5 Eﬂ
9. The name and usual business addresses of the mnnagmg mombers or managess are s follows: 3 ;‘g{" = 1;)
e 3
SUN CAPITAL PARTNERS IV, LP : o @
2 W
5200 TOWN CENTER CIRCLE, SUITE 600 A
BOCA RATON, FLL 33488
10. Amindsmmgmlmﬁwhofmmmeﬁmmdxysoh,myuﬂﬂmw&nm having custody of recomds i

the huriediction wnder the law of which jtis organized. (A photooopy s not soceptable. Hithe certificaterdinin a fhign lengusse,a
translation of thecertificateymder cath of i travslator prust be submitad )

i1, Natre of buginess or purposes to be candacted or promoted in Floride: ANY AND ALL LAWFUL
PURPOSES

Signa

h d reprpd 2
(In wconrdance with secilon $08.408(3), F.5, the executia /
&n offirmalion under the penaliies orpeuu:y that (he tcts ataied herein ore trus,)
MICHAEL J, MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printad name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 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 FAZOLI'S RESERVES, LLC

If name unavaiinble, the alternate name to be used in the state of Florida is:

2. The name end the Florida strect address of the rogistered agont and office ure:

CT CORPORATION SYSTEM

{(Name)

1200 SOUTH PINE ISLAND ROAD

~ Flonda Street Address (P.O, Box NOT ACCRPTARLE)

PLANTATION

FL 33324

Cliy/State/Zip

Having been named as registered agent and (o accep! xervice of process for the above stated limited

linbility company at the place designated in this certificate, I herelby accapt the appoiniment as registered

agent and agree to act in this capacity. I further agres to comply with the provisions of all statutes
reiating to the proper and complete performance of ny duties, and I am fomdlicr with and accept the
obligations of my position as registered agent ax provided for in Chapier 608, Florida Statutes.

Angpl Shearer
Asslstant Secretary

(Signature) ™ -

WS/WM

$100.00
F 2500
s 30.00
s 5.00

Flling Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)

( 3/4)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREZBY CERTIFY "SUN FAEOLI'S RESERVES, LLC" IS DULY

- FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TBIS

OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2013. ‘

" AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

<

P E——T e
TON: 0575'58‘

DATE: 07-10-13

5197795 8300 ADT

130861042

¥ this aortificate cnline
. .?;"e:'r{. ;:fa'la,r.. gev/authivor. shtnl




