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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LINITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. Sun Capilal Securitics Menagement, LP

(Name of Lintited Partnershlp or Limited Liability Limited Parinership, wirich niust include suffix)
dAceeptohle Lhnitod Parimership suffixes: Limited Partnership, Limired, L.E., LP, ar 1.1,

Acceptable Limited Llability Limited Partnership suffices: Limited Liabiiity Limited Partnership, [.1.L.P. or LLLP.

> ' _“
Ifname unavailable, name under which the limited partarship or limited liability limited pannorship proposes 1o reglgu.cuo transact =
business in Florida; musi comtain acceplable suffix, R
o Cayman Islands 5 04/2872013 “"I'
State ar Counfry of Formution Date of Fgrmation (&)
4. Federal Employer [dentification Number, 98-1119953 S
- e
5. Name of Registered Agent for Service of Process and Florida Strect Address: Py i :
C T Comoration Syshom R =
3 e
1200 Svuth Pine Island Road
Planwiiaon, Florida 33324

6, 1 herehy accépl the appoiniment o3 registervd ngent and agrec fo act in tix capaciiv. 1 fitrther agree 1o comply with the provisions
of all stainfes relative 1o the proper and complete perjermance of my duties, amd I am fawiliar with and acmpr the obliguiions of

my psition as registered ogemt. .3 oooion System Conpis o
Bf‘____&nﬁ.k L ;,.L:~; .,._,
Signature ofleqistered Agent P st

7. Principal Offiee: 8, Mailing Adilress:
5200 Town Cenler Cirele 5200 Tawn Conler Circle
Suine 600 Suite 600

Boca Raton, FL 33486 Boca Ralon, FL 13486

9. It Hmited purtnership is a limited tability limired partnership, cheek box .

10, Name, princips! office address, and mailing sddress of each general pariner:

Sun Capital Sceuritios, LLC

Name of Geperal Pariner; Name of General Pariner;

Street Address: 5200 Town Center Circle, Suite 600 Swect Ad :

Bocn Raton, FL 33486

- . )
Maiting Addressy >0 Youm Center Circte, Suits 600 Mdling Address:

Boca Raton, FL 334R6

Name of General Partner;, Nune of General Parincr;
Suweet Address: Sirecl Address:
Mailing Address: Muiling Address:

HLO4T + 220000 ) Walk b Kwwnr Ouling
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Name of General Partner; Nuine of General Partner;
Sircet Address: Sirect Address:
Mailing Address: Mailing Address:

H. Effective date, if other than the dute of AMng;,
tEReciive date cannot de privr tv nor more than 90 days qfter tive date thix dociment I filed B the Florkde Deporintent of State)

12, Auached is s ecrtificate of exisienee duly ambeaticaed, not moro than 90 days prior 10 the delivery af this application Lo the
Florida Department of Siate, by the Seerctary of Siale or athor oifleial having custody of the entity's records in the Jurisdiction under
the luw of which it is arganired. .

Signed (his 31st day of December 20 i3

) 2o Cllecleemm
o Sl&-,nnmre of 2 genyeid partner :
Mark Hajduch, Vice President and Asst. Secrewary of Sun Capital Sceurities, LLC
The individual signing this document affirm that the facis stated herein are true and the individun! is aware that falsé nformation
submitied in a docurnent to the Department of State constitutes a (hird degree felony as provided for in 5.817.155, £.5.

Filing Fees; $1,800.00 ($965 Filing Fec and S35 Regisicred Agent Fee)
Certifled Copy (optional): §52.50
Certificate of Status {optlonai}: 58.78
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