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APP]JCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WO SECTION GIRSGS, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTRR A FOREGN
LIMITED HABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, SCP CO-INVEST NIH VI UPSILON, LLC

™ (Neme of Forelgn Limited Labillly Gompany; must Include ‘EIE[E LWy Company,” "'CI CSBUETL AV by

(f nume unavailable, enter altormats name adopted for the purpose of transacting businaes (o Rlorida and artach 8 copy of the written

consant of the menagers cr managing members adopting the sllermls name, Tho alternate heame roust includs “Limited Lisbllity
Company,® “LL.C.”"LLC.")

2 DELAWARE 3, 46-3070341
“Thiradicilon undar the Taw of which Torelgn Timhed Nebliity {PET qumber, 1 applicable)
company is organlzad)

4. JUNE 21, 2013 5. PERPETUAL

- of Yesr limlted W‘m_ h
{Daic of Grgenlzation) m% e:ffu un”l) Tabiifty company cun

5. UPON QUALIFICATION - -_:1.-..'('»

8 1icst Gansacicd b Tor to reglsiilon.
e e T T onae 1T arior o g

5. 5200 TOWN CENTER GIRGLE, SUITE 600 A

BOCA RATON, FL 33486 e
- {5iroat Address of Frincipal OTos) e

2

N

01:6 %y 01700

* 8, If limited fiability company is a manager-managed company, check here [

9. The name and usual business.addresses of the managing members or managers arc as follows:

SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE, L.P.
5200 TOWN CENTER CIRCLE SUITE 600
BOCA RATON, FL 33486

10. Attached isan ariginal certiicate of existerce, no more han 90 days old, iy exshenticated by the afficial having custdy afreconts i

Tha jurisdiction anderthe law of which it s organized. (A photooopy lsnot sceeptabits. [fthe cetifficate fsfn & freign mguage, a
translation of the certificate under cath of the tanslator g be aubmitied )

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

{Io sceondance with sestion 608.40R(3), F.S,, the exeemion ol this document congtitues
en offirmailon under the penalties of pwjuw thet the facts ntaied herein pro trun,)

_MIGHAEL J, MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printed rame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TQ 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 Liability Company is:
SCP CO-INVEST NIH VI UPSILON, LLC

H name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

CT CORPORATION SYSTEM a2
. (Name) ol &= e
. oLl
1200 SOUTH PINE ISLAND ROAD i s
Florida Stroet Addreas (P.O, Box NOT ACCEPTABLE) 7O e Y
e E —
PLANTATION FL 33324 3y P
) Clty/State/Zip PR

HRaving beer named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I firther agree lo comply with the provisions of all statutes
relating fo the proper and complete performance of my dwttes, and I am familiar with and accept the
obligations of my positlon as registered agent as provided for in Chapter 608, Florida Statutes.

Angel Shearer
Assistant Secretary

{Signanuro)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Corfificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF BTATE OF THR STATE OF
DELAWARE, DC HEREBY CERDIFY "SCP CO-INVEST NIR VI UPSILON, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE

NOT BEEN ASSESSED 0 DATE.
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