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FLORIDA DEPARTMENT CF STATE
Drvision of Corporations

SUBJECT: SUN CCMFORT FINANCE, LLC

REF: W14000018986

We recelved your electronically transmitted document.
document has not been filed.

However,

Fax Server

the

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.

Manager (MGR), Authorized Mamber {(AMBR),
AuthorizedPerson (AP), or Authorired Representative (AR).

Such titles may include:

Pleasa raturn your document, along with a eopy of this lettar, within &0
days or your filing will be considered abkandoned.

If you have any questions concerning the filing of your document, please

call (B830) 245-6051.

Tammy Hampton
Regulatory Specialist IIT
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FAX Aud. #: B14000070514
Letter Numbaer: 314A00006423

P.O BOX 6327 - Tallshassee, Flonida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I SUBMIITED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{, SUN COMFORT FINANCE, LLC

Ry of Furcign Limied LIRbiy Company; must include “Limited Llabiny Company,” "L.L.C." or "LLC.")

(If neme unsvailoble, enter alternnie nune ndopled for the purposs of transaoting bostness in Floridn Tha altemate name mast inclodoe “Limited
Liability Company,”“L.L.C.* or “LLC.™}

, DELAWARE 5 46-5061036
e T P e, W appllable
4. UPON QUALIFICATION
(55 sctons 6030504 & 603 G305, F5.15 dclimins parsty 8o e
5, 5200 TOWN CENTER CIRCLE, SUITE 600 st
BOCA RATON, FL 33488 BN
{Street Addrcss of Prneipal OMIGeY —

6. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

(Malling Address)

LGJ-B dy qb gvkinil
az"14

7. The name, title or capacity and address of the person(s) who has/have authority to manage u;iare

SUN CAPITAL PARTNERS V.LP. . Mana oina N cniye o
- oD

5200 TOWN CENTER CIRCLE, SUITE 600 BOCA RATON, FL 33486

8. Attached is an original certificatle of existence, no more than 90 deys old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the cartificate is in a forelgn language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an Quthorized pgsfon

{10 accordinoe with scction 605,0203, 7.8, bk execution of this documenl conliiutes nn aifimastiof inder the penafiics of perfury that the fels stated ferein s troe, |
em awere that auy s eformal{on submiiied e 0 document to the Depariment of Stal constitutey a third degres Polony s provided foe in 9,817,185, F.8)
MICHAEL 4. MCCONVERY, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Litnited Liability Company is:
SUN COMFORT FINANCE, LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
CT CORPORATION SYSTEM
(Name}
1200 SOUTH PINE ISLAND ROAD
Florida Street Address (P.0O. Box NOT ACCEPTABLE)
PLANTATION FL 33324
City/State/Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1further agree to comply with the provisions of al
Statures relating fo the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.
(Signature)
T S
42
[ < E:
$100.00 Filing Fee for Application i o= T
S 2500 Designation of Registered Agent -~ i —_
§ 30.00 Certified Copy (optional) w‘ s, 2 g._
§ 500 Certificate of Status (optional) a < = i
S CJ
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN COMFORT FINANCE, LLC" IS DULY
FORMED [UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THBE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRHAT THE ANNUAJL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

{ 5/5 )

frry W, Bullack, Scerotary of Sate
AUTHEN ION : 1232030

DATE: 03-24-14

5497819 8300

140368894

You may verify thiy cercificate online
at corp.delavarc.gov/authver.shimi




