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APPL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZATION TO -y

TRANSACT BUSINESS IN FLORIDA o r.,._ Lt
IN COMPLIANCE, WITH SECTION 608503 FLORIDA STATUIRS mmwmsmmmmmamm“ '
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: o i
1. SCP CO-INVEST NIH VI OMICRON, LLC deom M
" (Nomio of Forelgn LimTted LIabillty Company, mus ] pany, T _"f:' \ “c‘f_{ Lﬂ
F) -

{if namo mvaﬂahle. anter ailernats namo n.dop:ud l‘ocr Ihn Puiposs uﬁranumng business in Plorlda and sttach & sopy of the wﬂum
conasct of the managers of mansging members adopting the sllsmate name. The sltemats nams must includs *Limitsd Liskility"

Company,” “L.L.C.," “LLC.™)
2 DELAWARE 3, 48-3058002
'("liiillc{:n::r1 pm?l&n orugdmhe Taw ol which foreTgn lbatted HaGlity {FET number, 1 applicabic)
4, JUNE 21, 2013 : s. PERPETUAL
n {Burafion: Year Tmited TTability <
{LDats of Crganization) exi‘;?ar?';ugml") ty company will ccase (o
6. UPON QUALIFICATION
{Dais I5st transacicd businass tlo 2”
(Seo sections 608,501 &608.5& ES to Refmlnnp inbillty)

7. 5200 TOWN.CENTER CIRCLE,SUITE 800 _

BOCA RATON, FL 33486
(Stroet Addresy of Principal OMMCo)

8. If limited liability company is & manager-managed company, check here I

9. The name and usual business addredses of the menaging members or mmag;:m are as follows:
SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE, L.P.

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

10, Aftched is e crigieel oxtificats of exisience, o move than 90 days ol dly ashenfcsted by G officel heving ausiy fecords
thejusiction underfhe taw of which i s aigariznd. (A photooopy fsnotacoepiatle, Ifte certificateisin » freignlangige, 8
transletion of tho certificateunder cath of the translaior et be submiitied )

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

it } e mp‘lc e
{In eccordinee with scction 60840!(3}, F.5, l‘haml.lu ;
an afflrmation under tho porialties of pezjury that the fxcls siated heveln are trua)

“ MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SCP CO-INVEST NiH VI OMICRON, LLC

If name unavailable, the aliernate name to be used inthe state of Florida is:

2. The name and the Florida strect address of the registered agent and office are: ’— L ::'J -
OO =N
CT CORPORATION SYSTEM g —.
(Nams) o
Bn - |

1200 SOUTH PINE ISLAND ROAD

Floridn Streel Address (P.O. Box NOIT ACCEFTABLE)

PLANTATION FL 33324
CiiylState/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolintment as registered
agent and agree 1o act in this capaclty. I further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florida Statutes,

Angspl Stearer .
(Signature) 4 ' . |

$100.00 Filing Foe for Application
$ 23.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certillcate of Status (optional)
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Delagware ...

The First State .

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "SCP CO-INVEST NIH VI OMICRON, LLC"

I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
G0QD STANDING AND AAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS oF
THIS OFFICE SBOW, AS OF THE NINTHR DAY OF JULY, A.D. 2013,

AND I DO HEREBEY FURTEER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.
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W, Bullock, Secrotary of State \-w.

JafTrey
ION: 0571332
DATE: 07-09-13

5355424 8300

130859188
g m:una:;lﬁum

:gua::; . me/l uthvesr,




