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APPLICATION BY FOREIGN LIMITEDY PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FL.ORIDA

L. Sun lce Cream Funance LP

(Name of Limited Partnership or Ltmited Liabllity Limited Partaership, whick must includs suffix)
Acceptable Limiied Partnership suffixes: Limited Partrership, Limited, L.P., LP, or Led.

Acceptable Limiied Liability Limited Parnership suffixes: Limited Liabitiry Limited Partnorskip, LLLP. or LLLP.

If nome wnavoilable, name under which the limited partnorship or limited liability Limiled partnorship proposes 1o register (o trapsact
business in Florida; mus conmin acceptable suffix.

5 Delaware 4 October 3, 2012
State or Country of Formation Date of Formation

4. Federal Employer Identification Nwmnber: 90-0882618

5. Nane of Registered Agent for Service of Process and Florlda Strect Address:
CT Corporation Systom

1200 South Finc Jsfand Road

Plantstion, Florida 33324

6. I hereby accept the appoinment as registered agent and agree lo aci in ihis capacity. I firther agroe fo comply wills the provisions
of all siaiutes relative to the proper and complete performance of my duties, and I am fomiliar with and accep! the ab!lgauo neof

my position as regisiersd apent. T - -
. Corporation Syst m-r ChHI'IIbBI'B ;t .. W
By: Eafairist AT )
Signature of Registered Ageat mm s“:?t'afy 2 ’
7. Principal Offiee: 8, Maillug Addreas: we ™
5200 Town Center Circle, Sle. 600 5200 Town Canler Clrcls, Ste. 600 gAde = a 4.
™ o [Raceri | X
Boca Ralon, FL 33486 Boca Raton, F1. 33466 S w0
Sz @
;b.| R [ ]

9. M imited partnership is a [imited linbility timited partnership, check box .
10. Neme, principal office address, and meiling address af aach goneral partner:

Name of General Partner: Sun Holdings V, LLS MM’%}WNMM of Geoeral Partner:

Streel Address: 5200 Town Center Circle, Ste. 800 Surout Addrass:

Boca Ralon, FL 33486

Mailing Address: 5200 Town Center Circle, Ste. 800 Mailing Address:

Boca Raton, FL 33486

Neme of G | Pariner: Nome of General Partner:

Strect Address: Streed Addreas;

Mailing Addruss: Muiling Address:

F1oaY  19WIOAS D Watram & N Flaloin
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! Mailing Address:

(1. Effective date, if other than the dote of fitlng:

Namc of General Partner;

Stroet Address:

8506176383

Pagel of2
Name of Geuern] Pariner;

( 3/4 )

Street Addnsys:

Mailing Address:

(Effective dato cannot be prior 1o nor more than 99 days afler the dale this document is filed by the Fiorida Department of Staie)

12. Aunched is a certificate of existence duly suthenticated, 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 of¥icia! having custody of the entity's records in the jurisdiction vader
the law of which it is organized.

Signed this

The individual signing this documeni affirmo that the faois etojod Jerein ore truc and the individusl is awarc that falss information
submitted in a documunt to the Deparunani of State constituies a third degree felony es provided for in 5.817.155, F.5.

01 AT s apiAl | Wtaire,

11th

day of

Seplambar

14

. Flling Fees:

SUN HOLDIN?

Slanalun of m géiiora

I
By: M(chaeld McC onvery.\f Presldem

Centifled Copy (optional):

‘Certifiéate of Status-{optional):

on W s Phutie

$1,000,00 ($9635 Fillng Fee and $35 Registered Agent Fes)
55250
§8.75
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN ICE CREAM FINANCE, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMPER, A.D. 2014.
' AND I DO BEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

[oficy W, DUllock, Secretary of State

5222178 8&30¢ ADT CATION: 1690864

1411698253
Tov mey Teriny Shis cortificat onlice

DATE: 09-11-14



