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APPLICATION BY HOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
10 TRANSACT BUSINESS IN FLORIDA
1. Sun Fresh Fbuds, LP

(Name of Limited Partoershlp or Limited Liabitity Limited Partmersbip, which must inlude suffic)
Acceptabhe Limited Purinership suffixes: Limited Parinership, Limited, LP., LP, or Lid,

Acceptable Limited Liabillty L baited Paortnership suffices: Limited Liability Limitad Partnership, LLL.P. or LLLP, }a- s %
e ?; =
I name unavailuble, name under whieh the limited pastnenship or Winited liability limired parinership proposes to reglsE s h'mg
businiess in Florida; must contain aeceprable suffix, 3> % -
7, Dulaware 3, Sepiember 9, 2010 ;ﬁf no
Swte oy Country of Foration Date of Formation Mo -9
"'\"-’ I
4. Name of Reglstered Agent for Service of Process nnd Florida Street Addyess: m A
C T Corporution Systom :'-’1': ,‘_n;,
T g

1200 Suuth Pine Isiand Road L

Plantation, Florids 33324

5. {1 hereby accept the appaintment as registered agent and agree o act in this capacily. | firther agree to comply with the provisions
uf all ytatutes relative o the proper and complete performunce of my dutles, and { am fomiliar with and accept the sbligations of

my position as repistered agent.
By:
uture of Reglatered Apent
7. Principle Office: (Florida Strest Address) 8. Malllop Address:
5200 Town Center Circle, Suite 600 5200 Town Cunler Clrels, Suite 600

Boca Raton, FL 33486 Boca Raton, FI. 313456

9. Ir limited paurtaership Is 2 limited Hability Hmited partnership, check box D
10, Namws, principal offfve addreus, aud mailing addres of cach general partoer:
Narne uf Geners] Partner: Sun Holdings V, LLC

Name of Gehéral Partner:
Street Addrﬁss: §200 Town Center Cim]c, Suile 600 Sirezl Addfc“:
Bocy Raton, FL 33486
Mailing Address: 5200 Town Cenier Circle, Suite 600 Mailing Address:
Boca Raten, FL 33486  YY\(0X%~ 43/0
Name of General Pariner; . Name of Geners] Partner;_
Streel Address: Struet Addreas:
Mailing Address: Mailing Address:
Pagelof2
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Name ol General Partner:

Name of General Pariner;
Strest Address: _ Street Address:
Mailing Address: Mailing Address;

11, Effective date, if other than the date of filing:
{(Effective date cannot be prior ta rior more than 90 days afier the date thiz documan is filed by the Florida Depariment of Stae,)

1Z. Attached s 2 cartificate of enistence duly authcaticated, not more than 90 days prior to the delivery of this application to the
Florida Department of Siate, by the Secretary of State or other ofBcial having custody of the entity’s records I the jurisdictlon under

the Jaw of which it is organjzed.
iy
Signed this 11th day of November 20 10 - ge S
SUNH f;(:'? g
220

Z O
Ivcel -
Siguature of ajgenera p nF
Michae! ). MeCanvery, Vics Prosudeal R n

The individual signing thiv docuenent affirm that the facts stated hereln are truc and fhe individual iz aware thae falee Sftnation
submitted in a document | the Deparmment of Stals constitutes a third degree felony as provided for in 5.817.155, F. -{—.-. §
Filing Fecat $1,000.00 {3955 Filing Fee und $35 Repistered Agmeg) T
Certified Copy (optional): §52.50 g .
Certificate of Status (optional): $8.75 S
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN FRESH FOQDS, LP" IS 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 ELEVENTH DAY OF NQVEMBER, A.D. 2010,

ANO I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES WAVE
NOT BEEN ASSESSED TO DATE.

4870003 8300 ' AUTHENTICATION: 8346524
101078871  pATE: 11-11-10

NS

Q}efﬁw W, Buliock, Secratary af State =




