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August 21, 2013

- Division of Corporations

f

SUBJECT: SUN CAPITAL ADVISORS VI, L.P,
REF: W13000046419

We received your electronically transmitted document. Howaver, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electzronic £iling cover sheet.

Every corporation, limited partnezship, general partnexrship, limited
liability company or trust listed as a general partner of a limitad
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
offica before this filing can be completed. We are enclesing the
appropriate instructions and/or forms for your convenience,

If you have any further questions concerning your document, please call
(850) 245-6051.

Jugtin M Shivers FAX hud. §: H13000185255
Regulatory Specilalist II Letter Number: 213A00019910
Registration/Qualification Section

HRE-SUBMIT*
Please retain original fiing
date of submission _sizo_

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF'
TO TRANSACT DUSINESS IN FLORIDA

Sun Capital Advisors VL L.P,

1,

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must includes sufix)
Acceprable Limited Parinership syffixes: Limited Parirership, Limined, LP., LP, or Lid
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LL:L.P. or LLLP,

If name anaveilable, name under which the Jimiled parincrship or fimited liability Hmited portnership proposes to register to transact
business in Plorida; must contaiit acceptablo suffix. )

RN Y
7, Cayman Isinnds 3, May 3, 2012 " 0 v i";*'r- i
State or Country of Pormation Date of Formation ;?-z [JL )
98-1068465 »at 2= OTTE
4, Federsl Employer Identification Number: _ T 5 |
Ao ppest o
5, Namne of Registarod Agont for Sorvice of Process and Florida Street Address: iﬁ ';1'1' f(g et roms
C T Corparation Syswem fatine z
Figyw O ""Tg
1200 South Pine Island Road AL
R o MR Ll
Ko 3
Plantation, Florida 33324 . _:Qi: wn hﬁ;j
Ot e

6. I hereby accepl the appointment as registered agsni and agree to act in this capacity. I further agree to compﬁwi!h the provisions
of all statules relaiive to the proper and complate performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. & . cooratian System QI Angpl Shearer
_ By: { L\M Qy Assistant Secretary

Signature of kexkﬁ’md Agent
7. Principal Offices - 8. Mailing Address:
5200 Town Center Circle, Suite 600 - 5200 Town Center Clrcle, Suite 600
Boca Raton, FL 33486 Boce Raton, FL 33486 ‘

9, If limited partnership Is a imited iability limited partnership, cheok box .

10. Name, principal office address, and mailing address of each gentera] partner: , 1.
Namo of Genernl Pmnms wh tap : Name of General Partner:

5200 Town Center Cirole, Suite 600 Strect Address:

Stroot Address:

Boca Raton, FL. 33486

Mailing Address; Mailing Address:

Name of Qenera) Partners_ Name of General Partner:
Street Address: Stroet Address:

Mailing Address: Mnalling Address;

FLIMT « LY21/2041 Woltars Khuwet Griline
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