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August 21, 2013

FDORRM\DﬁRARJNﬂQWTOFSTATE
CT CORPORATION SYSTEM Davision of Corporations

SUBJECT: SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE GP, LIMITED
LIABILITY COMPANY
REF: W13000046423

We receaived your electronically transmitted document. However, the
doocument has not been f£flled, Please make the following coxrections and
refax the complete document, including the aelectronic filing cover sheet.

The certificate submitted with the Foreign LLC application states this
company is a Limited Partnership. Please cubmit the Foreign Limitad

Partnership form or a certificate for a Foreign Limited Liability Company.,

If you have any questicns concerning the filing of your documant, please
call (850) 245-6870.
Karen A BSal

Regulatory Bpecialiat II
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507;, FLORIDA S8TATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REG]STERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabllity Company fs: N L
Sun Capital Partnars VI Bmployes Co-Invest Vehicle GP, Limited Linbitity Company . . ™%+ -

If unn'.vail'able, the altarnate to be used in the state of Florida is:

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

C T Corporation System
(Namo)

1200 South Pine [sland Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation pL 3P
City/State/Zip

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 certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. 1further agree to comply with the provisions of all
Sstatutes relating to the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C Ty Corporation System Angel Shearer

Assistant Secteta
(Signature) : i

By:

$100.00 Filing Fes for Application

$ 25.00 Designation of Registered Agent
$ 30,04 Coertified Copy (optional)

$ 5.00 Certificate ol Status (optional)
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