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COVER LETTER
TO:  Registration Section
Division of Corporations
Sun S&N Communicutions, LP

SUBJECT: -
Namne of Foreign Limited Partnership or Limited Lizbility Limited Parmership

The snciosed application, certificate of stutus and fots are submitied to register a forelgn limited partnership or limited liability limited
partnership Lo transact businese in Floride, \
Plagse return all comespondance concerning this mattur to;

Donna Tillstrom
Contaot Person
Sun Capital
Firn/Company
5200 Town Center Circla, Suite 600
Address

Booa Raton, FL 33486
City, Stmis and Zip Code

diillstrom@suncappest.com
E-mail address: (to be used for fujure unnual report notihication)

For further information concerning this mutter, please cull:
Donua Tillsirom atl 561 N 394-0550
Name of Condact Person Area Code and Daytime Telephone Number

~Eru':lt::&lel:l is o check for the following amount:

(5 $1,004.00 Filing Fees  [151,008.75 Filing Fees  1$1,052.50 Filing Fees {1 §1,061.25 Filing Fee,

(3965 Filing Feeand  and Certificate of and Certified Copy Centified Copy, and

$35 Registered Agent Status CertHlcate of Status

Feg)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registrution Section

Division of Corporaticns Division of Corporations

Clifton Building P. O, Box 6327 ot

2661 Exccutive Center Clrcle Tallahassoe, FL 32314 . g s

Tellahassoe, FL 32301 - r~ ;;
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AFPLICATION BY POREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
_'I'O TRANSACT BUSINESS IN FLORIDA

L Sun S&N Commzmicau‘om. Lp

(Nema of Limited Partnevship or Limited Lisbility Limited Partnecship, which must inclide suffis)
Accepiable Limited Partnership suffives: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptoble Limited Liability Limited Partnership suffices: Limited Liability Limied Parinership, &L LP. or LLLP.

{f name unavaileble, narma wnder which the limited parinership or limited lisbility limited parmerchip proposss to ragister to fransact
business in Florida; must ¢ontain acceptabls suffix.

5 Delaware q, Abgust 28,2012
State oy Country of Formation Dute of Formaution
80-0845778

4. Federal Employer Idontification Number:

5. Name of Reglstered Agent for Service of Process and Florida Street Address:
T Corporation System

1200 Scuth Pine Iulend Road

Piantation, Flosida 33324

6. I hereby accept the appolniment as registered agent and agree 1o uct in this sapacity. 1 further agree to camply with the provisions
of ol statutes relative fo the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

my posiiton as registered agent, C T Carporation Systam i

Sigawture of Regiatored Agent Assistant Seqetary

7. Principal Office: 8. Mailing Address:
5200 Town Center Cizrcle 5200 Town Center Circle
Swits 600 ~ Suite 600

Boca Raton, FL 33486 Boca Raton, FL 33486

9. If limited partnership @ a limited liability limited partnership, cheek box .

10. Name, prinelpal office sddress, and mailing address of ea egl 686 q 5 Lo
o . o=
Name of Qeneral Barter: Sun Hotdmes V. LLC m %ms of Gmnlqmr: };3 o o
s L .
Sweet Address: 5200 Town Center Circle, Suite 600 g Address: :,-55‘. 8’
Boca Raton, FL 33486 DR e
s L LN
’ . fT"‘. — R ‘;
Muiling Address: 5200 Town Ceater Cirole, Suito €09 Mailing Address: Men o, P i
Boca Raton, FL 33486 M = T3
! 0y o
w2 Bt
Name of General Partner: Nume of General Pastner: =03
T =y
Stroet Address: Street Addres: >
Mailing Address:_ ' Mailing Address:
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Namo of Geoeral Partoar: Name of Geoeral Paaer
Stoet Addecas: Strest Address:
Mailing Address: Mailing Address:

3

11, Bffecsive date, i other than the date of fifing:
(Efactiva dato sannat be prior io ner more thaw 90dayrq&arthrdar¢%dawunwﬁwbyﬂum bomerdqf&nn,)

12, Attnched is & cortficars of existence duly authenticatad, not More than 90 deys prior o dhe defivery of this application to the
Plorids Daparnnent of State, by the Saaretary of State or ather offieinl having cusindy oFthn entity's ruords mtbn;uudfmm under
tha Lyw ofwhich it is organized,

Bignad this

Thns individon) sigaing this dooument affiro that the faoty fated heroin are tue nod the iodividuol i aware that false information
submitted in 2 docwment to te Departniant of Siste constityses a third degres feloay ua peovided for [0 2.817.155, 7.8,

Filiog Peos; $1,000.00 ($965 Filing Fet and $35 Rﬁﬂﬂmd Agent Fee)
Cextified Copy (optionnl : $52.50
Clurtificate of Status {optional): §8.75 . :
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VSUN S&N COMMUNICATIONS, LP" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

' STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-ZIGHTH DAY OF AUGUST, A.D. 2012.

AND I DO RERESY FURTRER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE.

g.-{,n PREY

! ; T ]
s 3
T -
U
o - ' .

Y - L vy

LSO
i {_% Xu rf“ﬁ
-y ! — o
™Y s 1;)
! By
T
Lgarmn D

SN

Jeftrwy W. Bullock, Secratary of State
ROTHENTY{CATION: 9508118

5204655 8300

120577575 N,
1gu Dy voplsy chis comiificets agiice

DATE: 08~-28-12
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