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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSIN'ESB IN FLORIDA

IN QOMPLIANCE WITH SRCTION 603303 FLORIDM STATUTRS THE FOLLOWING IS SUBMITTED TO REGISTER A FORBIGN
LIMITED LURIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SUN CAPITAL ACQUISITION GROUP VI, LLC

m Company; must Include Wm ty Company,

{If nama unsvaliable, enter altemate name pdopied for the purpose of transacting business in Florida end atiach 8.copy of tho written
consent of the managers or managing membors adopting tho altemnate nams. Tho slicmate name most include *Limitad Liabllity
Company,” “L.L.C,." "LLC™)

3. DELAWARE s, 463371819
rmw = ( PRI number, i1 BpplioablE)
sompury is arganizad) :
4. AUGUST 7, 2013 s, PERPETUAL
- “{Doratfon: Year Hmped nabliliy
{Datz of Organtzation) (Durallo e‘mr o iy Sompany Wil ccasa o

. UPON QUALIFICATION
afo Tirst oransaciod Dualneas In Floo
Ty & FON A0 .0 10 Getubnions pesaly Nebaity)
2. 5200 TOWN CENTER CIRCLE, SUITE 800

BOCA RATON, FL 33486

TETroat Addvess of Princlpa ONMIGe)
8. If limited Hability company is s managoes-managed company, check hcmD

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

SUN CAPITAL PARTNERS VI, L.P.
5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10. Attached lsan originel cesfificate of existerios, nomor than 50 days o, duly authenticated by (he official having cusiody of reccrdsin. -

thejurtsdiction under the law of which it s arganted, (A photocopy lsmot aeceptabls, Iihe certificate is In 2 foreign language, &
tenslation ofthe certifieate tmder cath of the trensiatormust be subselied)

11. Nature of business or purposes 1o 4o conducted or promoted in Florida: ANY AND ALL LAWFUL

- PURPOSES _ .

Signatu ofa member or an affthorired representyeie -
(In accordance with saction 603.4080Y), F'B., the excoution of hid
en affirmotion under the mﬂuuorpuﬁw that (he faots statad hercln amw tree.)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
' Typed or printed name of signes
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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. Tho name of the Limited Liability Company is:
SUN CAPITAL ACQUISITION GROUP VI, LLC
If name unavailable, the alternate name to be used in the state of Florida is:
2, The name and the Florida street address of the registered agent and office are:
N
CT CORPORATION SYSTEM wEl 2
(e B
- v F
1200 SOUTH PINE ISLAND ROAD E e
Florida Strest Address (P.O. Box NOT ACCEPTABLE) * o z 3
'iiﬂ fo's]
PLANTATION L, 33324 oo
City/Steto/Zip , ISARLIN=

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certlficate, I hereby accept the appointment as regisiered
agent and agree lo aci in this capacity. I fiether agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Angel Shearer
~ Asslstant Secretary
ignature)

$ 100.00
$ 25.00
§ 30.00
§ S5.00

Filing Fee for Application
Designation of Registered Agent

Certifted Copy (optional)
Certificate of Status (optional)
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-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL ACQUISITION GROUP VI,
LLC" IS DULY FORMED UNDER TRE LANS OF THE STATE OF DFELANARE AND
I8 IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE EIGHTH DAY OF AUGUST,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED Y0 DATR.

NS

{ 4/4)

Jokfiny W, Bulisck, Seciitary of @i
AUTREN TION: 0650329

DATE: 08-08-13

5379977 8300

130968929 N
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