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

| SUN HPC, LP
(Mame of Limited Partmership or Limived Liability Limited Pastnership, which must include vuffix)

Accepiable Limited Parmeryhip suffixes: Limited Purinership, Limited, L.P,, LP, vr Lid.

Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parinership, LLL.P,

or LLLE,

(1f name unavailable, name under which the (imited partnership or limited lisbitity limited pastoership
proposes 10 segister 1o transact buginess in Plorida; must contain aceaptable suffix.)

, DELAWARE ;5 NOVEMBER 14, 2012
(State or Country of Formation) (Date of Formation)
3. CT CORPORATION SYSTEM

(Nane of Registered Agent for Service of Process)

5. 1200 SOUTH PINE ISLAND ROAD

(Florida strest address for Regigtered Agent)
PLANTATION, FL 33324

6. [ hereby accept the appointment as registered agent and agres fo uct in this capacity. 1further agrae o

vompiy with the provisions of all stututes relative (o the proper and complete performance of my duties, ;.
and I am fumillar with un accept the obligations of my position as registered agent, p : o
SHEE
Roen TBavch mL =
LI o T
Signalure of Registcred Agent L
e -
5. 5200 TOWN CENTER CIRCLE, SUITE 600 o=
(Principal office address) oo Ny I
Eakn e
A

BOCA RATON, FL 33486

8. If limited parinership is a limited liability limited parmership, check box[_]
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5. 5200 TOWN CENTER CIRCLE, SUITE 600
(Mailing address)

BOCA RATON, FL 33486

10. Name, principal office address, and mailing eddress of each general partaer:

SUN HOLDINGS V, LLC 5200 TOWN CENTER CIRCLE
(Name) SUITE 600 (Strect Address)

BOCA RATON, FL 33486

(Mailing Address)

(Name) (Street Address)

(Mailing Addresg)

MName) (Street Address)

(Mailicg Address)

(Name) (Strset Address)

(Mailing Addrass)
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: (iamme) (Street Address)
i ;

{(Mailing A ddress)

(Name) . {Street Address)

(Maifing Address)

11. Etfective date, if other than the date of filing:

: (Effective dare cannoi be prior to nor more than 90 days after the date this document is
§ filad by the Fiorida Deparoneni of State.)

12, Astached is a certificate of existence duly suthenticated, not more than 90 days priar
to the delivery of this application to the Floride Departmment of Siate, by the Secretary of

. State or other official having custody of the entity’s rocords in the jurisdiction under the
| law of which it is organized.

Signed this day of 20 11

lSi ture of eral pariner:
B Syppiogink 3. 41y ©

Melissa Klafter, Vied, President

Filing Fees: $1,000.00 ($965 Filiog Fee and 335 Registered Agent Fee)
Certified Copy (optiousl): $52,50

Certificate of Status (optionsl):  $8.78
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Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE ©OF

DELAWARE, DO HEREBY CERTIFY "§UN HPC, LP" IS DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS IHE RECORDS OF RIS OFFICE SHOW,

AS QOF THE ITWENTY-BIGHTH DAY OF NOVEMBER, A.D. 2012.
AND I DO HERERY FURTHER CERTIFY THAT THP ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

5241983 @300
121269678

You may verify this cortilicats oplina
at corp. doala .gov/authver, shaml

S0/58 35wy NOT V04200 1o

SN ST

Kefhiey W. Hullock, Sacretary of State ey
AUTHENTICATION: 0016525

DATE: 11i-28-12
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