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APPLICATION 3Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLANCE IWITH SECTION 608503, FLORIDA STATUTES THE FOLLOTVING IS SUBMITIED 10 REGESTIR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINITSS INTHE STATE OF FLORIDA:
1, SUN FLAVOR FINANCE, LLC

BB O m ty Lompany; must Inplude D) ofprny, Ly oF

(if neme unsvailable, coter alternste name adopted for the purposs af transacting business in Florids and attsch & cony of the written
cangznt of the manogers o managing mombury adopsing tie elternate neme, The altomats name must inchude “Limited Lisbility

Company,” “L.L.C,*¥LLC")

o DELAWARE 3, 46-3128794
compuvul?org é%!awof%lch forelgn lmited 1abilny V¥R nimmber, ¥ applicabla)
a, JUNE 24, 2013 5, PERPETUAL
(Dale o Organization) on: Year linined Tebiliy company will oease (0
oxlst or “perpotual™)

6. UPON QUALIFICATION '
(S Veotons EoRSE1 & GBS0 . i oo oy R

jh-\.

7. 5200 TOWN CENTER CIRCLE, SUITE 800 .
BOCA RATON, FL 33486 - =
@G Ko ST Fneloal OTee) =

SSVH
A¥YLIY

8, I.i'limit.ed \isbility company is a manager-managed company, check here [ ]
9. The pame ang usua} business addrasses of the managing members or managers are a3 follo ;
SUN CAPITAL PARTNERS VI, L.P.
5200 TOWN CENTER CIRCLE, SUITE 800
BOCA RATON, FL 33486

10, Attached is on ariginef certificats of sxdstence, no mass tan 50 days old, ditly autherticated by the officis) having austody af records in
the hurisdiction wnder e law ofwhich it Is omanized. (A photootpry isnct acoepiatis, e cerficate i5in o felgn languegr, &
trensiation ofthe cerlificnts under oafh of the transtator et be submitedy

1. Naturs of buginess or purposes to be conducted ar promoted in Florida: ANY AND ALL LAWFUL

PURPOSES ' -
Signature of gcmber oran auﬂm@ mpm%ive of a member,
(fo accordnnce with seotion §08.408(3}), F.8,, (he execuilan of this document constitutay

&n affirmation under the penaltios of perjury that tha fects stated horaln are trus)
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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FLORIDA.

SUN FLAVOR FINANCE, LLC

1. The name of the Limited Liability Cﬁmpany is:

{ 374 )

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

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

2. The neme and the Florida street address of the registered agent and office are:

| CT CORPORATION SYSTEM £
| e e o
. — '

»E & “T1

! _ 1200 SOUTH PINE ISLAND ROAD zm =

Fiarids Sireet Address (.0, Box NO'T ACCEPTABLE) X -

| PLANTATION §, 3334 - E T

City/State/Zip %'i‘.‘ g @

Having been named a3 registered agent and to accep! service of process for the above stak EBiimited
Hability company at the place designated in this certificate, I heredy accept the appolnimen! as registered

agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all satutes

relating to the proper and complete performarice of my dutles, and I am famitlar with and accept the
registered agent as providsd for in Chapter 608, Florida Statutes.

] (Signature) Robuoca By
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

5 5400

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC* IS DULY

DELAWARE, DO HEREBY CERTIFY YSUN FLAVOR FINANCE,
FORMED UNDER YHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE §C FAR AS THE RECORDS OF THIS
2013.

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D.
AND I DO HEREBY FURYHER CERTIFY THAT THE ANNUDAL TAXES EAVE

NOT BEEN ASSESSED TO DATR.
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jeifrey W, Bullock, Secretary of State q

ION: 0577787
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