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APPLICATION BY FOREIGN LIMITEYD LIABILITY COMPANY FOR AUTHORIZATION TO
"~ TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE PH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGESTER A FOREXN
LIMITED LABIITY QOMFPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

1. SUN FLAVOR GO-INVEST FINANCE, LLG

K1 O 8 pany; must 0

sbIlEy Company,” "L.L.C.War “LLCT)

(If namo utxvaltublo, enter nlissnate nams adopted for the purposs of transacting busines? tn Plorida and anach a copy of the wriitan
conzont of the manegers or managing members adopting the alteruate nams, The sltcrnats name must include “Limited Lisbillty

Company, “L.L.C.,"“LLC™}

». DELAWARE s, 46-3137430 T =
on under the Taw of which Jorolgn Initod TaoWty (B ramnber, I appiicatie) ERER
company s osganized) Er s
& JULY B, 2013 5, PERPETUAL e
{Dals ol Organization) e e company W ““,%Tg -
6, UPON QUALIFICATION =% F
- F_'—'—m = —
B e T e R S G gg S

7. 6200 TOWN CENTER CIRCLE, SUITE 6800 . Er:; S

BOCA RATON, FL 33486
TEwodl Address of Prielpal OHI)

8. If Limited lability compeay is a manager-managed compeny, check here O

9, The name and usual business addreszes of the managing members or managets arc a3 follows:
SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE, L.P.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Attached is an criginal certificats of existens, no more than X0 deys old, duily etherdicated by the official having astody of reccads n
the justarbetion underthe law of which it s orgenized, (A pholocopy tsnotecceptabile, Ifthe cestificateisin a forelgnianguage, a
translation ofthe certificede under cath of the trrralator st b subrrdtied)

ANY AND ALL LAWFUL

11, Nature of businsss or purposes to be conducted or promoted in Florida:

PURPOSES L
QZM %c 677132
Signature/of 8 member or an authorized ropgfefentative of a member.

{lo accardance with seotion 408,408(1), P.8., the axceution of this document constinies
an affirmation vnder the penoliies of peejury that the fizots statnd hereln oo trua)
MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of slgnee
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{ 3/4 )
CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SRCTION 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 ia:
SUN FLAVOR CO-INVEST FINANCE, LLC o
i, B e
If name unavailable, the alternate name to be used in the state of Florida is: %‘ f e ¥ \}
=T S
wh = §
2. The name and the Florida street address of the registered agent and office are: < r .
e o i
CT CORPORATION SYSTEM co oz {7
(Namo) . P o
gm
1200 SOUTH PINE ISLAND ROAD
Floridn Street Address (P.O. Dox NG, ACCEPTABLE)
PLANTATION L 33324
City/State/Zip

Having been named as registered agent and (o accepi service of process for the above stated fimited

labllity company al the place designated In this certificate, | hereby accept the appointment as registered

agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating fo the proper and complete performance of my dutles, and 1 am familiar with and accept the
igations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100,00
$ 2500
§ 3000
$§ so00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (pptional)
Certificate of Stafus (optional)
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Delaware ...

The First State

I, JEFFRBY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN FLAVOR CO-INVEST FINANCE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, R.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TOQ DATE.

semlmy""--
zné{éyr:aw- Vi1 i

DATE: 07-11-13

8363039 8300
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