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' SECRETARY OF STut:
MVISION OF CORP A T2

Q12 0EC I AM 8: 38

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHYP
TO TRANSACT BUSINES IN FLORIDA

SUN MOBILE DEVICES, LP

L
(Namwe of Limited Partoership or Limited Liability Limited Parmership, which must Include suffix)

Aceepiable Limited Partnership sufflees: Limited Parmership. Limited, L.P.,, LP, or Lid.

Acceplable Limlted Liability Limited Parinership suffixvs: Limited Liability Limited Parmorship, LL L. P,

or LLLP.

It name unavailable, name under which the limited partership or limited liabllity limited pamwuh:p
proposes to register to ransacl business in Florida; must contain acceptabte sutfix.

2. DELAWARE 3. 05/04/2012
State or Country of Formation Date of Formation

CY CORPORATION SYSTEM

4,
Name of Regisvered Agent for Service of Process
5. 1200 SOUTH PINE {ISLAND ROAD
Florida strect address for Registercd Agent

_PLANTATION, FL 33324

6. [ hereby accept the appoimiment as registered agent and agree (o act in this capacity, Ifurther agree 1o
comply with the provisiony of all statures relative to the proper and complete performance of my duties,
and [ am fumiliar with an aceept the obtigations of my pusition ay registered agrant.

Signature of Registered Agent

7. 5200 TOWN CENTER CIRCLE, SUITE 600
Principal office addrass

BOCA RATON, FL 33488

8. If limited partnership is a limited liability limited partnership, check box D
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FILED
SECRE TARY OF STATE
DVISION OF cogPanATaNs -

9, 5200 TOWN CENTER CIRCLE, SUITE6ca 2012 DEC 14 AN 8: 38
(Muiling address)

BOCA RATON, FL 33486

10. Name, principal office address, and mailing addross of each general parmer:

BOODOL 43)D
SUN HOLDINGS V., LLC 5200 TOWN CENTER CIR., STE. 600
Nume Street Address

BOCA RATON, FL 33486

Malling Address

Nama Street Address

© Muiling Address

Naroe Street Address

Maliling Address

Name Street Address

Mailing Address
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SECRETA
MVISION OF

M2DEC 1L AM B: 38

B0
RY OF 57ATL
DORPGRATAY:

Naine : Soeet Address

Muiling Address
Name Smroct Address
Mailing Address

{1, Effsctive date, if other than the date of fling;

(Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authentioated, 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 records in the jurivdiction under the
law of which it is crganized.

Signed this 12TH dey of DECEMBER 20 12

Signature of a genersl paImer: . SN HOLDINGS V, LLC is GENARAL PARTNER

A
=]

By: Meligss Klafler
Tar Vice Presidgnband Assistant Treasurer

Filing Fees: ‘ $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (vptional): 552.50
Certiflcate of Status (optional):  $8.75
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE oF THE STATE OF
DELANARE, DO HEREEY CERTIFY "SON MOBILE DEVICES, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE éﬂow, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T(Q DATE.

SO S

ffnay w. Bull'm:k Secratary CFState e,
CATION: 0068252

5150085 8300

121341024

You xay verity this certificete opliow
4t nr‘g dnhw{xo gov/authver, shtal

DATE: 12-14-12
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