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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WL SFCTION 603 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTFED 10 REGISTER A FORFIGN LINTTED LIARILITY

COMVPANYTO TRANSACT BUSINENS INTHE SEATE OF FLORIDA:

| Sun Capital Acquisition Group VIT, 1LLC

(Name of Foreign Lomnted Lisbilty Company, mest include “Lamited Lashiiny Company,” L1 C 7 or "LECT)

{1f name unavailable, enter afiernate name adupted for the purpase of ransacting business i Flonda 'The alternate name musz inelude * Limated Liabiies Company,™ "L L C7or “LIC ™)

Cavmuan Islands

2. 3 U8-14926063
Hunsdizuon undes the Law of which tereign unied hatabity conpans 15 organired) {FLI munber, it applicable |
Upon quadification
4.
{Date first transavied businessan Floruda, ot poa te registration )
(See sechons 605 09 & 005 G5, F S 10 defenrane penalry Labalirs )
3200 Town Center Cirele, 4th Flowr 5200 Town Center Circle. 4th Floor
3.

0.
ehtreet Addiess of Prcapal Oflice)

(Marhing Addressy

Boca Raton, FL. 33486 Boca Raton, FLL 33486

7. Nume and gtrect address of Florida registered agent: (P.OC Box NOT aceeptabley

C T Curporation Syvsiem
Nume:

1200 South Mine Island Road
Office Address:

Pluntation 33324
. Florida

iy ) (Z1p cole

Registered agent’s acceptance:

Having been named us registered agent and to qeeept service of pracess for te above stated limited fiability company at the place
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further ugree

OlHA L- WO 6102

+
+

92

to comnply with the provisions af all statutes refarive to the proper and complete pecformuance of my dutics, and D am familiar with

and accepe the abligations of my position as registered agent.

C 'Fcrpor;;liun Svstem
13y W»—D

p/xfﬁu-

. . . 1Reggstergd agent’y, uignature b
Candice Pignataro, Assistani St‘Crt‘mry

FLUST - 300 2009 Wollers Kluwer Omnline



8. Fur initial indexing purposes. list vames, title or capacity and addresses of the primary membersimanagers o1 persons authorized to
manage [up 1o six (6) ol

Tiile oy Capacity: Name and Address: Title or Capacity: Name and Address:

~ Sun Capital Partoers VIE LLP,

[_Inanager Namwe E] Manager wName:
BXntember Address: [ Member Auldress:
. 3200 Town Center Circle, <th Floor .
Clauthorized (7] Authorized
Boea Raton. F1L 33486
Person Persen

CJother

[Clorher

Clother

(Jother

- 1 M
[IManager Name: (] Munager Name: e =
* L =)
TN
[(JMember Address: ] Member Address: > &
£ ;( x
ClAuthorized [J Autherized :” Sy -.1._.
lT‘ -
Person Person W
v ey
Clother Ciother Oother Cother___uet
B r
= o
CIMuanager Name: ] Manager Nume:
OMember Addiess: [} Member Address:
Cauthorized ] Authorized
Person Person

Cother

Cloher

Ooner

{Tlother

Lmporiant Notjve: Use an attachment (o seport more than six (61, The aitachment will be imaged for reporting purposes only, Non-
indexedd individuals may be added to the index when filing your Florida Depaniment of State Annual Report fiorm.

g Attached is a certificate of exisience. no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (1 the certificate s ina forvign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is eaecuted in accordance with section 603.0203 (1) (b). Florida Ssatutes. | am aware that any false information
subimitted in o document to the Department of State constitutes a third degree felony ps provided for in s.817.155.F.S,

1
Q Sigaatare vl an guthonsed pecwon

nelissa Klafter, Vice President, CFO & Assisiant Treasurer

Typed of prinsed e ul spnee
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MC-2098
Certificate of Good Standing
L M_‘!HED rng{L\iﬂ COMPANY

Sy
[ D EVADNE EBANKS dssistant Regtsrrm' oj meed l' mbmry Compunies in and for the Cayman Istands
DO HEREBY CERTIFY, that, | . "'_J l

Sun Cdplt.ll Acqmsmon Group VIl LLC

- v
o !

a company regisiered in the Cayman ls!ands as a Limited L mbrl‘n’v Company under the Cayman
Islands Limited Livbilin- Companics Lcm is et the date of this {'wrrjtu:re inn Good Standing with the
office. and duly authorized to exercise aH the powers vested in the company.

' Given mrdcr;\rhrlv haml fmd Se,if! at G 5orge Town in the
Lﬁ!and of Grand Cuyman this 3tirdéy of fune
7v. o Thousand \ invieen

ol

Assistant Registrar of Limited Liability Companies,

Cavman lslands

Authoratien Code - 8381111103753
www ety gov iy
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