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

N COMPLANCE WITH SECTION (08308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS' INTHE STATEOR FLORIDA:

;. SUN FLAVOR LL.C

s 0 ] a mpany; must include iy Company,” L. or

(1f neme unavallnble, cnter altemnate name adopted for the purpass of irsnsacting business in Flarids and attsch s capy of tha wiiiten
conssnk of the managess of managing membes adopting the ahemsts name, The alterate name ruust include “Limited Lisbility
Compony,” "L.L.C.," "LLC™)

2, DELAWARE 3. 80-0939348 -
“urledTeitan Gnder The Tow 6f whlch forelgn Nimitod YabliRy Vel Gumber, 1T Gpplicasle)
company is organized)
4. JUNE 24, 2013 s. PERPETUAL
(Dale of Urpaniaation) m q";;z rpe:rm ui")t ty compa.ny\i" cuu;;om o
6, UPON QUALIFICATION ) g ra B
S eeioos G0N 0T VRIOR P, ot ey WO il
2. 5200 TOWN CENTER CIRCLE, SUITE 600 o h:m -
v (2] .<
BOCA RATON, FL 33486 o = B
{oire Fo Of PrInCIpa OFIEcs AN
25 W
8, If limited Jinbility company is a menager-managed company, check here ] :&Fﬂ" =
T and

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

SUN FLAVOR HOLDING, LP
5200 TOWN CENTER CIRCLE, SUITE 6Q0

BOCA RATON, FL 33486

10, Attached is an.origine] cestificats of existencs, 1o moro (heny 90 deys old, duly eufhentieated by the offidal heving astody of Roarisin
thejmisdicion under g lawofwhichitis arganked. (A photooopy i oot ecceptshis, Ifthe certificata sin & forelpn languegs,a
temlstion ofths certificats under oath of the tenslainr gt be subrzited)

11, Nature of businees or pirposes to be conducted o promated tn Florida: ANY AND ALL LAWFUl.-

PURPOSES ~

WZ 7 Z z % é E
Signaturs of & member ot an au p tive of a member.
(In sccordance with sceifon $08.404(3), F.8,, the exceltion BY thiy document consifiutes

an affirmation under the penaliias of parjury (hat the Tucty stated horeln are Lus)
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed nams 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 nams of the Limited Liability Company is:
SUN FLAVOR,LLC

If name unavailable, the aliernate name to be used in the state of Florida is;

2. The name and the Florida street’address of the registered agont and offico are:

CT CORPORATION SYSTEM g B
{Nwme) >0 o
I ;:m k
25
1200 SOUTH PINE ISLAND ROAD L -~
Florida Street Address (P.Q, Box NOQT ACCEPTABLE) m;
z, ®
- PLANTATION 33324 S =R
- Ety/‘sl;mufz;" ip ?50,;,“‘ -
b p—
limlted

Huaving been named as registered agent and to acceﬁt service of process for the above stated
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree lo comply with the proviviony of all statutes

relating 1o the proper and complete performance of my duties, and I am_famlilar with and accept the
ed agent as provided for in Chapter §08, Florida Statutes.

Aslsiant Secrelary
Rebeoca Rarth

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional}

§ 5.00 Ceriificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERERY CPRTIFY "SUN FLAVOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TBIS OPFICE
SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL .TAXES BAVE

NOT BBEN ASSESSED TO DATE.
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Jolfrey W. Bullock, Secrotury GISIALE |
AUTHE: TON: 0577792

DATE: ©07-11-13
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