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9/17/2013 10:23:01 From: To: 8506176383

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

IN COMFLIANCE RITH SECTION 808503, FIORIDA STATUTES, THE FOLLOWING I3 SUBMITTED JO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SUN CAPITAL PARTNERS HOLDINGS Wi, LLC
{Name of Foreign Limited LIabimty Company; must includs "Limited Liabillly Company,” "LLC..- or"ELC )

(If neme unavailable, enter alternate name adopted for tha purpose of Lransacling business in Florida and allach a copy of the written
consent of the managers or managing members adopting the aitamete name, The alternaie name must inclode “Limited Lmh:l:ty

Campany,” “L.L.C,," “LLC.")

2 DELAWARE 3. 46-3646506
"{orisdiciion under the law of which Torelgn lTmited Webility -~ (. FET humber, IT_epphicable)
company 18 organizc) e B
4. AUGUST 30, 2013 3 PERPETUAL
(Date of Organization} uration: vear mited liabitity company will ceass to

exist or "perpetusl”)

6, UPON QUALIFICATION

(Datc first (rensacicd buslness In Flonds, 1F prior 10 mﬁmmﬂon)
{See scetions 608.501 & 608.502 F.§.vo delermine pcn ty liability)

4. 5200 TOWN CENTER CIRCLE,'SUITE 800" '/
BOCA RATON, FL 334806

(Street Addreas oi‘Prim'ﬁ.pnl []7) 7]
8. If limited lisbility company is & manager-managed company, chack here O

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

MARC J LE.DER REVOCABLE TRUST 5200 '!'OWN CENT ER CIFICLE. SUITE 600, BOCA RATON. FL 33486

- RODGER R, KROUSE REVOCABLE TRUST, 5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33488

10, Ammmmwlmnﬁmwmm:mﬂmmmmﬂymmbyﬂnuﬁbﬂ lmvn-gam;bvnfmdsm
the jumisdiotian wnderthe law of wiich it is anganized. (Aphomoopyismtmpcpmbh Ifthe cestificate iain & foreign langueps a
transdation oﬂlnoauﬁmcmﬂa'mﬂmfﬂtnmhxrnmbemhmmd) L

11. Nature of busingss or purposes to bc conducted or promuted in Flonda ANY AND ALL LAWFUL

PURPOSES

' Dbl T [ ol

Signaturd of a member or hn authorized thfresentative of o member.
(In scrordanoo with section 608.408(3), F.8., ihe exccution of thit dacument constituics
an allinnation unger the penaliies of wj\w Wial #he farts sioted hertin ar o)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
. 'Typed or printed name of signee . -

¢4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

'{F‘L(') DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name of the Limited Liability Company is:
SUN CAPITAL PARTNERS HOLDINGS VI, LLC

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

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

CT CORPORATION SYSTEM
(Neme)

1200 SOUTH PINE ISLAND ROAD
Florida Streed Address (P.O. Box NOT ACCEPTABLE)
S N M UH EET') I

PLANTA'fION D ;szs‘,":‘l-ulagaza...

City/Swate/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
iiability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree lo act in this capacity, 1 further agree to comply with ithe provisions of all siatules
relating to the proper and complete performance of iy duttes, and 1 am faniliur with and accept the

my position as ragistered agent as provided for in . Florida Statutes.

J (Signaturc)

$100.00 Filing Fee for Application
~ § 2500 Designation of Repistered Agont
-0 1“"‘-3 .30.00 Certified Copy (optional)
N g 800 Certiflents of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL PARTNERS HOLDINGS VI,
LLC" 18 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 TRIS OFFICE SHOW, AS OF THE SIXTEENTE DAY OF
SEFTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Joffray W. Bullock. Secrotary of SIste
AUTHE TON: 0739167

5381933 8300
131093270

You may werd this curtificace online
at cm¥ delavaro.gov/authver. shtrel

DATE; 05-16-13




