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

IN CONPLIANCE W SECEON 605 0002, FLORIDA SECTUTES, THE FOLLOWING IS SUBVITTED T0 REGISTER A FORFIGN . LINTTRD LIABILITY
COMPANY IO TRANSACTBUNINESS INTHE STATEOF FLORIEYL

| Sun Capital Partners VI, LLC

(Name of Foreagn Linnted Liabiliny Company. most ielude ™ amited Liabthty Company,” "L L C 7 ur "LLC T}

0 name s ailabie, enter alierate pame adopred for the puipose of ramacting uaness i Flonda The aliemate name must melide *Liswted Laabnhty Compase,” L L C.mor "L1C ™)

Cavrian Islands 98-1425831
2. 3.
Cunsdicnen usdet the faw ol which toren knned Tubidity company 15 organsredy (FED mnmber o appheable )
Lipon qualification
4.
(Bate tirst wansayted busiess i Tlonda, 10 pron o registaton )
I8ce sechons 605 G900 & BOSOME F S 1o detenmune perabty halbihity )
5200 Town Center Circle. 4th Floor 5200 Town Center Circle, 4th Floor
5. G.
tS1zeet Address ol Prncipal Ofice) (Marhing Addressy
Boca Raton, F), 33486 Boca Raton, FL 33486
- ra
Rl &0
- —
-y Lo =)
e (E ......;._
e . P 3
7. Nume and street address of Florida registered agent: (2.0, Box NU'T aceeplable) 'f_- = R
e _‘3_': { e
[ -] B
I -
e . . AR F i
T Corporation Svstem S50 1 !
Name: e ' X .
Wi —_— {_‘_ .
525
1200 South Ping Island Road ’:: o
Otice Address: T en
Plantution 33324
. Florida
1y (Zap code)

Registered agent’s acceptance:

Tlaving beew named as registered agens and to qecept service of process Jor the whove swated limited tiability company at the place
designated in this applicution, 1 lerehy qocepr the dppeirinient a8 registered agear and agree to act in this capacity. I further agree
to comply with the provisions af alf statuses refarive to the proper and complete perfurnance of my duties, i I am familiar with
and accept the obligations of my position us registered agent.

C 7T Corp iali(m Svstem
ok / padhus. Hpraden=

[Rngslttcli agent’s sgnature)

Candice Pignataro, Assistant Secrelary

FLOST 5 1209019 Wollers Kluwer Unline



8. For initial indexing purposes, lisl nunes, title or capacity and addresses of the primary membersmanagers or persons authurized 1o
manage [up to sis (6) total]:

Title ar Caparity:

(< vianager

[CIMember

[JAutborized
Person

[Clother

Cntanager

(hviember

[JAuthorized
PPerson

(Ciothee

[(Jsanager
[slember
[Dauthorized

Person

[ Cther

Namg and Adidress:

Nam Mare J. Leder
SName:

Address:

2200 Town Center Circle, th Floor

Horn Raton, FL 33486

Clother

Nane:

Address:

Oother

Name:

Addiess:

(Other

Title or Capacity:

Manager

[ Memhe

D Authorized
Puesen

Clother

] Manager

(] member

[ Authorized
Person

CJother

1 Muanager

[ Member

] Authorized
Person

Hother

Namve anid Address:

. Rodeer B, Krouse
Minne:

Address:

3200 Town Center Circle, dth Floor

Roca Raton, F1. 33486

DOthcr

Namg:
Adidress: -y
L
1
E i t
e,
Clonher A
Name:
Address:

Cother

Important Notive: Use an altachinent to reporl more than sia (6). The attachment will be inaged sor reporting purposes only. Noo-
indexed individuals may be added to the index when Hiling yeur Florida Depariment of State Annual Report form.

G, Atrached is o ceetificate of existence. no more than 90 days old, duly mithenticated by the official having custody ol records in the

jJurisdiction under the |

af the teanslator must be submitied)

aw of which it is organized. (ITthe certifivate is in a foreign language. a trenstation of the certificate under vath

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Fleridn Statutes. | am aware that any talse informalion
submitred in o docurment ta the Department of State constitules a thicd degree felony as provided for ins.817.155, F.5.

FLONT 11201 Mgltent Rluagi thilie

hig‘.tinr: \[f_;u dntburired {rery

oy
7

Michae! ). MeConvery. Vice President and Assistant Seeretary

Typed o pntted name of signee



MC- 1243
Certificate of Good Standing

LHI!TED LMBILH VCOMPANY

_.:»—v--iQ.

LD EVABNE EBANKS Assisiamt Reg:s:mr of meed ! fabilily Companies in and for the Cayman Islands

DO HERERY CERTIFY, that, IR EN S Gl
I T
IR T AR

o !
Sun Capilal Partners \’ll,‘I,I,C
l
a conpany registered in the Covman [slands as a Lintited 1, mbu’m- Compeny vunder the Cayman

Istands Limited Liabiliny Companies Lew is at !he dote of this, cerrrf Tcaie in Good Sianding with the
affice. and duly authorized (o exercise afl the powers. \e.sfcd in th CUMKInY.

N A

. Given wider my hand and Seal’ar Gegrye Town in the
N ) - S e

Island of Grand Cayman this Sthediy of June
Pwo Thousand Ninereen

oSl

Asststant Registrar of Limited Liability Companies,
Cavman Islands




