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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR - " .
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA Rt
L Sun Capital Partrices VL, L.P, - DL A

. [
(Name of Limited Partnership or Limited Liability Limited Partnership, which miust indudc suﬂlx)
Acceptable Limhted Partnership syffixes: Limited Partrership, Limited, LP., LP, orLtd =~
Accap:ab!c leh‘cd Liability Limited Parinership suffixes: Limited Liability Lfmited Pmnsr.rhip. LL LP or LLLP.

If name unavailable, neme under which the limited partnership or limited liability limited pu'menhip propom to reguter to transgct
business in Florida; must contaln acceptable suffix.; -

2 Cayman Islands 3 May 3, 2012 —. __' | :.:. .
State or Country of Formation Date of Formation 177,
98-1068525 e

4, Federal Employlr Identiffeation Number:

. 5, Name of Reglstered Agent for Service of Process and Florida Street Address: S ' PRI
C T Corporation System s o

. 1200 South Pine Island Road - : . s

¥y GZany €t

Plantation, Florida 33324 , 2l
- L T !"';':%
6. I hereby accept the appoiniment as regisiered agent and agree to act In this capaciy. 1further agres to comply wﬂh the %mo;u 5
of all statutes relative to the proper and coniplets performance of my dutles, and I am famiitar with and aceep rhc obﬂgaﬂ?u o)

., my position as registared agent, TCo lon Systom Ange] Sheatay ;':r: ‘! E
B Asgslstant Secreta I
. - Sign-tura of Registered Agent .

7. Principal Office: 8. Malling Address: s
5200 Town Center Circle, Suite 600 5200 Town Center Circle, Suite 600
Boca Raton, PL 33486 : Boca Raton, FL 33486

9. If limited partaership is a limlted lHability limited partnership, check box .

10, Name, principai offics address, and malling addreas of ench genoral partner:

Sun Capilal Advisors VI, L.P. Name of Genscal -

Name of Genernl Partner;
Street Address: 5200 Town Conter Circle, Suite 600 Street Address:

' Boca Raton, FL 33486 ’ '
Muiling Addrcss: Muiling Address:
‘Name of General Pariner: Neme of General Partner:
Street Address: Street Address:

\ N -
Mailing Address: Malling Address:

PLOAY + 132140) | Welen Kinses Oxline
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