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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIARILITY COMPANY T02 TRANSACT BUSIVESS N THE STATE OF FLORIDA:
1. Sun Maited !, LLC

{Nunc of Forcign Linmied Liability Company; mustmelude "LInnted Liabiity Company, "L.L.C.." of "LLC. )

{!F name unavailgble, enter alternate name adopied for the purpose of transacting business in Florida. The shernate name must include “Limied
Liability Company,” “L.L.C." or "LLC.™}

2. Delaware 3. 47-17605268
(Iarisdleilon under the lnw o winch toreign imked Nabltty (FET number. 1T applicabley
cuntpany is organizod

4. October 5, 2012

(Dawe first mmmlcd%wmm m Florida, if prior 10 n:slslnl'mn?
(See seations 605.0904 & 605.0908, F.5, to delermine pennlty liabiliry)

5. 9200 Town Center Circle, Suite 600

Boca Raion, FL 33486

[Strest Address of Principal OfIcS)
6. 9200 Town Cenler Circle, Suile 600

Boca Ralon, FL 33486

]
[Muiling Address) =
oo N
7. ‘The name, title or capacity and address of the person(s) who has/have autliority 1o manage isfare: o —
I N §
Sun Capital Partners V, L.P. (Membar - Managed) - & T
. =] '
e
5200 Town Center Circle, Suite 600 AT > O
Gl
Boca Raton, FL 33488 i

8. Attached 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 organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted)
//ﬁ///@/ WC/ CHrisy

‘ Signature of an-authorigéd person
{In sccordance with tecticn 605.0209, F.5., u|= e:mmon of this document scnatitsiss an affurastion under 1he penaltics of pejury that (be facts staiod berein are true. |
am awaro that omy Galse informeian suhai

odinad 1o the Dej of State constituies a thind degree felony as provided for i s 817135, F.5)

Michael J. McConvery, Vice President
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,

I. The name of the Limited Liability Company is:

Sun Matted I, LLC

1f unavailable, the allemate to be used in the state of Florida is:

2, The name and the Floride street address of the registered agent and ofTice are:

C T Corporation System

!

oo 0
(Nane) R
L D -T‘
z Tt ™M
g -0 .
1200 Sowh Pine (sland Road R ‘q:'—"
Florida Strect Address (P.O. Box NOT ACCEPTABLE) R T
et
R,
» o O
Plantation F 33324 o DR o
City/Stes2jp 5 =
w3 M ","'
5

Having been named as registered agent and to accep! service of process for the above siated limited
liability company at the place designated in this certificate, I hereby uceep! the appointment as
registered agent and agree to acl in this capacity. [ further agree to comply with the provisions of all
statutes relaling to the proper and complete performance of my duties, and I am famillar with and
accepl the vbligutions of iny position as registered agent as provided for in Chapier 603, Florida

Statutes.

Maria T:Chambers

5y Clgomonion S sp@g]-‘ﬂsgiSEni Sacretary
{Signamre)

§ 100.00
¥ 2500
s 30.00
s 5-00

Filing Fce for Application
Desiguation of Registered Agent
Certifled Copy (optional) ‘
Ceriiflcate of Status {optlunal)

( 374 )
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Delaware ...

The First State

I, JETFREY W. BULLOCK, SECRETARY OF SITATE QF THRE STATE OF

DELAWARE, DO HEREBY CERITIXY "SUN MALTED I, LLC" IS DULY PFORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFUICE

SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.
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Joffrey W, Bultack, Sherecary of State.
ADT. TION: 1685813

5222179 8300
141162406

DATE: 09-10-14
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