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

IN COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SUNFX VI LLC
(Namc of Foreign Limited Ligbillly Company; must inclode “Limited Linbility Campany,

(If aarne unavailable, enter sliemate name adopied for the purposo of tramsoeting business in Florida The altemato name must include “Limited
Liability Company.™ “L.L.C.” or “LLC.7)

5 DELAWARE 3 46-5693316
'(Junsd!cuon under the law of which foreign limited lisbility ' {FE] number, if appiicabley
company is erganized)
4 UPON QUALIFICATION
) {Diate Tirst transacicd business i Flonida, (I priof (o registralion.)
(Saa sections 605.0904 & 605.0205, F 8. 10 determine penalty Yiability)

5200 TOWN CENTER CIRCLE, SUITE 600

5

BOCA RATON, FLL 33486

(Street Address of Principal Olce)
6. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

~ {Mailing Address)

SUN CAPITAL PARTNERS VI, L.P. (the "Managing Member")

o5 e e :
A B J -
H3 EAR. ': i eanral

5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL. 33486

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

— Db Yl omrety
Signature of'an authorized pers

{ly neccondunce with acction 605.020), F.S., the execution of thig dosument consiitules an alfimution the pennlties of perjury that the facts snwed herein are true. |
am awarg that pny false informatian submined in o docuraent 1o the Department aof State consttuics = third degroe [chony as provided for in s $17.185,P.8)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SUN FX VI, LLC

if unavailable, the alternate 10 be used in the state of Florida is:

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

CT CORPORATION SYSTEM

=

{Name) ~

=

1200 SOUTH PINE ISLAND ROAD ;
Florida Street Address (P.O. Box NOT ACCEPTADBLEY ™

I

PLANTATION oy 33324 =
City/Stare/Zip ('}'

o

Having been named as registered agent and to accept service of process for the above stated limited
dability company at the place designated in this certificate, T hereby accep! the appointment as
registered agent and agrea to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familtar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6025, Flarida

Statutes. %M’%m

(Signature) .

$100.00  Flling Fee for Application

S 2500 Dosignation of Reglstered Agent
$ 10,00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)




( 4/4 )

5/2272014 9:35:16 From: To: 8506176383

Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

"SUN FX VI, LLC" IS DULY FORMED

DELANARE, DO REREBY CERTIFY
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE

SROW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D, 2014.
AND I DD HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

HRY 22 4vH nigg

1
06

NS

W, Oullock, Secretary of State

Jefrey
AUTHE TION: 1391019

5534994 8300
DATE: 05-21-14
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