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

1. SUN CAPTAIN D'S, LP

(Name of 1imited Parkseusliip or 1 imiiod Liabiiy %.imited Partocralip, wich middf Puctade sgs)
Accapiable Limied Parimrahip syifizes: Linited Paringrship, Limked, LF., &P, or Lid

Acceptably Livited Licbidiy Linitsd Pavingrship sffices: Liviiad Licbllity Limited Parmpramy, LLLP,
ar LLLP,

{7 nsras uevaiiable, nams Wider which i lentiod partnomanip o lamitod labily fenaiied partmrehlp,
propases to sogletar 1o ansact business (n Florida; mast contadn soncpiabls suffix.)

2. DELAWARE 7. MAY 12, 2010
(State ar Coundry of Fornation) (Dete of Formation)
4. CT CORPORATION SYSTEM

{Name of Regisurod Agent for Sorvios of Procase)
51200 SOUTH PINE ISLAND ROAD
(Florida atreet addrows for Reglterad Agent)
PLANTATION, FL 33324

6. 7 heraby acorpt the appolnonent as ragirorad agent aud agros to act in this capactty, I further agrat fo
comply with ihe provisions ¢f o atatutes relative 10 the propar vind complals pavformanpe of my dutles,
and I am faunilicr with an aceapt the gbligetions of my parition G regissevad 2geat

- M&% Kristine Heiberger

S R Ko Assistant Secretary

7. 5200 TOWN CENTER CIRCLE, SUITE 600
' (Principal offios eddress)

BOCA RATON, FI. 33486

8, If limited partnorship is & Hmited Hability Hmited parmership, cheek box{_)
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! 9, 5200 TOWN CENTER CIRCLE, SUITE 600
{(Mafiing addroas)

BOCA RATON, FL 33486

10. Name, prinoipal office addreas, and mailing address of each general pnmar

SUN HOLDINGS V, LLC 5200 TOWN CENTER CIRCLE
(sese) SUITE gog S Address)

BOCA RATQN, FL 33486
{(viailing Adgrous)

{Name) (Strest Address)

(Minlling Address)

(Nume) ({Btroot Addrous)

(Maliing Address)

{Namo} {Stroet Address)

(Meillog Address)
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{Nems) (Streot Address)

{Mulling Address)

(Nune) © {(Bmect Addroas)

(Vialling Address)

11, Effectivo date, if ather than the date of flling:_

(Effective date carmat be pricr to wor more than 90 dayz after the daie this dacurnent is
Jiled by the Flovida Department of Stata,)

12, Atiached iz 8 certificate of axistence duly authenticated, not mora than 50 days prior
1o the delivery of thig application to the Flovida Deparimcat of State, by the Seceetexy of
State or other official having custady of the entity’ s records in the juriadiction under the
Jaw of which It Iy organized,

Signed ths_1 20 duy of__MAY 2010

i f artoer:
ignatire ?ma %encral p

Ey. Buz 2 .2
Mark Ha)dugh, Vice dany

. Piling Fees: 51,000,80 (5955 Filing Feo and $33 Ragltored Agent Pes)

Certified Copy (optlonal): $52.50
Certificate of Status (optional);  $8.75

Pagedof3



PDelgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAFTAIN D'S, LpP" 15 DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTHENTH DAY OF MAY, A.D. 20i0.

AND I DO HEREBY FURTHER CERTIFY THAT THX ANNUAL TAXES HAVE
NCT BEEN ASSESSED TQ DATE.

Jeftrey W, Bultoek, Sectelary of Slate
TION: 7982183

4822914 8300

1005066185

You may vagiry thra certificate online
ar cozp. delawacse.govy/aurdver . ahoml

DATE: 05-13-10



