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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUE‘:.INESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 55 SUBMIITED TO REGISTER A FOREIGN LIMITED LLIBUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
‘ SUN CO-INVEST FRANCHISE RESTAURANT CONCEPTS, LL1.C

H
{Neme of Forefgn Limitcd Liabillty Company; mustinclude “Limitcd Liabiliy Company,” "L.L.C T or “"CLC.™

(If name voavailable, enter alteroate name adopted for the purpose of truneacting business in Floride, ‘The alternnte npme must ingfudo "Linited
Liability Company,* “L.L.C," or “LLLY)

2 DELAWARE 3 810718646
(Jurlgdiction under the Taw ol which Toreign limited Tinbility (VL1 number, sf apphicabie)
company is organized)
4, .
{Date first transnoted Dusiness in Flards, f privr (o negistrinon.)
{See scctions 605.0904 & 605.0905, 5, 1o determine pennlty liabifity)
3 S

5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486
(Street Address of Foneipal Oifice)

4200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486
(Masling Address)

7. Name and gtrect address of Florida reglstered agent: {P.O. Box NOT accoptable)

Name: C T CORPORATION SYSTEM L
Office Address: 1200 SOUTH PINE ISLAND ROAD J
PLANTATION Florida 33324
(City) (Zip eode)

Registered ngent’s neeeptance:

Heving besn named s registered agent and 10 accept service of process for the above stated limited flabilily company at the pince
designated in this application, I hereby accept the appointment as registered agent and agree to act (1 this capacity. { further agree
tv complywlth the provislons of Gll stututes relative 1o the pruper and complete performance of my duties, and I am Samiliar with and

accept the obligations of my positlon as registered agent.

Q@..?]q QJ(/}_ James Halpin, Assistunt Secretary
V %4

{Registered ogent” s tignature)

8. The name, title or oapacity and address of the person(8) who has/have authority to manage is/are:
SUN CAPITAL PARTNERS VI EMPLOYEE CO-INVEST VEHICLE, L.P,, MANAGING MEMBER

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

9, Attached is a certificate of exlstence, na more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is orgenized. (If the cestificate is in a foreign language, a translation of the centificate under oath

of the uanslator must be submitted) /W % /
/

Sigaaturdof an dythorized persory
This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes. I am aware that uny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S.

MICHAEL J. MCCONVYERY
‘Typed or primted nains of signee
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SUN CO-INVEST FRANCHISE RESTAURANT
CONCEPTS, LLC" IS DULYX FORMED UNDER THE LAWS OF THE STATE OF
DEXAWARE 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 TO DATE,

N\

J!F‘rﬂ W LERioeE, B retary of Sete ¥

Authentlcanon: 202018361
Date: 03-21-16

5896352 B300

SR# 20161775997
You may verify this certificate onllne at corp. de!aware gav/authver.shtm)




