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APPLICATION BY FOREIGN LIMITED PARTRERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, Sun Comerstane Nutrition, LP o

(Namne of Limited Partnorship or Limited Lishility Limited Partnershin, which must inchide suffix)
Acceptable Limited Partiership syffives: Limited Parinership, Linited LP, LP, or L4,
Acceptable Limited Liabilily Limlted Pavmership syfitces: Limiled Liability Limited Fartnership, LL.L.F.
or LLLP.

(If name unavailable, name unde which the limited partiership or limited Hability limited partnecship
propofes {6 register to transant business in Florida; must contain accaplable suffix.)

5 Delawere 1, March 20, 2012

{State or Country of Formation) (Date of Formation)

g, CT Corporation Bystem

(Name of Regiatered Agent for Service of Process)
s 1200 §. Ping lsland Road, Plantation, FL 33324

(Florida stiwet address for Registcred Agent)

6. Ihereby accept tha appeiniment as regisiered agunt and agree 1o act In this capacity. 1 further agree 1
cumply with the provisions of all statuses relative to the groper and completa perjormeance of my duties,
and I awn famitiar with an aecept thebligations of my position as registered agent.

Sharon R. Kresz
Assistant Secrgtary

7. 5200 Town Center Circle, Suite 600, Boca Ralon, FL 33456

(Principal oftlcs addrass)

8. Iflimited partnership is a liited liability limited partmership, ¢heck vox([J
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¢. 5200 Town Center Clrcle, Suite 600, Baca Raton, FL 33486
(Matling address)

10. Name, principal office address, and mailing address of cach general pariner:

Sun Holdings V, LLC 8200 Town Center Circle, Suile 600

(Neme) Boca Raton, Ft 59355 A4

Mub/(wuﬂlbl u {Mailing Address)
(Name) _ (Street Addross)

(Mailing }.tddrm)
(Name) (Strect Address)

(Mailing Address)
(Naroe) {Sticet Address)

{Mailing Address)
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(Numz) (Street Add:m)‘

(Mailing Address)

(Namo) {Street Address)

(Mailing Address)

11, Effixtive date, if ather than ths date of filing;

(Effecrive date cannot be prior to nor more than 90 dayy afier the date thix document is
Jfiled by the Fiorida Depariment of State)

12, Actached is a certificate of existence duly autheaticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s vecords in the jurisdiction under the

law of which it is organized,

Signed this ___GH™ day of Apr! 2012

Signature of a general partner:
SUNHOLDINGS V, LLC

Wiciaol J. McConvery, t
Filing Pees: $1,000.00 ($965 Filing Fee and §35 Registered Agent Fez)
Certifled Copy (optianal): §52.50

Certificate of Status (optional):  §8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT "SON CORNERSTONE NUTRITION, LE"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVORED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS QULY AUTHORIZED TO TRANSACY? BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE TWENTIETH DAY
OF MARCE, A.D. 2012, AT 5:16 O'CLOCK P_M.

AND I DO HEREBY FURTHER CERYIFY THAT THE AFORESAID
CERTIFICATES ARE TEEZ ONLY CERTIFICATES ON RECORD OF THE
AFORESRID LIMITED PARUNERSHIP, "SUN CORNERSTONE NUTRITION, LE".

healnC

Jelirey W, lu!lodr, Secrebary ofsbtn

5121167 8310 AUTHEN ION: 9489814

120410163

DATE: 04-09-12
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