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APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

SUN FRANCHISE RESTAURANT CONCEPTS, LLC

1.
(Name of Forvign Limited Lishdlity Caompnny; ms Inolode ~Limiled Lisbility Company.” " L.I.C.," or "LLC.

(it name unavailable, coter alternate name adopted for the purpose of tranaucting business in Florida. The alternate name must inelude “Limited
Liebility Campany,” “L.L.C," or "LLC.")

DELAWARE 3 81-07184%1
{Yarsdiction under the Taw of wilieh Toreign Tinnted Tiability ' {FEI number, 1f applicable)
comgany s arganized)
4,
{(Date Mirst trangactod business Tn Floxfda, i prior fo registrafion. )
(See swctions 603.0904 & 605.0905, .. 1o determine penalty Hability)
s.

5200 TOWN CENTER CIRCLE, BUITE 600, BOCA RATON, FL 33486
T {5treet Address of Principal Omce)

6 =
5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33485 :"c-g
T "Ml 7 Addrew) T Tt i
~y
7. Wame and gureet address of Florida registered agent: (P.Q, Box NOT acceptable) o N
S e
Name: CT CORPORATION SYET?:!_ T
Office Address: 1200 SOQUTH PINE ISLAND ROAD ,:D
PLANTATION Florida 33324 =
{City) {Zip code) .

Registered agent’s acceptanco:
Having been named as registered agens and (o accept service of process for the above stated Umited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capaclty. I further agree
Lo complnwith the provisions of oll siatutes relotive 1o the proper and complete perfurmance of my duiles, and I am familiar with and

accept the obligations of my position as regisiered agent.

gy (lJ A James Halpin, Assistant Secretary

ﬂ [ (Registered agent’s sigasture)

8. The namne, title or capacity and address of the person(s} who has/have authority 10 manage is/are:
SUN CAPITAL PARTNERS VI, L..P,, MANAGING MEMBER

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

9. Attached i a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdietion under the taw of which it is organized. (If the certificate i in a foreign language, & translation of the certificate under oath

of the translator must be submitted) ﬁ '2 ¢ / C/‘

Signutuit of Aq apthorized

This document is exccuted in accordmcc with gection 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in & document to the Depactment of State coastitutes a third degree felony ns provided for ins.817.155, F.S.
MICHAEL J. MCCONVERY

Typed ot printed name of sigaee




-

8506176383( 3/3 )

Delaware

The First State

3/22/2016 9:58:54 AM From:

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '""SUN FRANCHISE RESTAURANT CONCEPTS,
LLC'T I8 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

THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TG DATE.

3
1501wy 2¢ UK 9y

‘ f Jalruy W. Bullacs, Secretary of Sials J

Authentication: 202018365
Date: 03-21-16

5896347 8300
SR# 20161776002 P
You may verify this certificate online at corp.delaware.gov/authver.shimi



