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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITEI} PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

. SUN DOWNSTREAM, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inctude siuffix)
Accemable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Li1d. .
Acceptable Limited Liability Limited Partrership suffixes: Limited Liabifity Limired Partwership, L.L.L.F. or LLLP.

If name unavailable, name under which the limiled partnership or limited liability limited partnership propeses to register to transact
business in Florida; must contain acceptable suffix.

, DELAWARE 1 05/18/2015
State or Country of Formation Date of Formation -~ 3

4, Federal Employer Identiflcation Number: 36-4778260 _T -?’ u: "‘T‘E

5. Name of Registered Agent for Service of Process and Florida Street Address: m ’1-: EEJ —

C T CORPORATION SYSTEM ne— :‘n

e

1200 SOUTH PINE ISLAND RD UM -
. [ o S -0
PLANTATION, FL 33324 gr%;, —
T 0

6. [ hereby accept the appointment as registered ageni and agree lo acl in this capacity. | further agree to comply with the provisions
of ali statutes relaiive (o the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agemt. 94,_ 4}7 [’U

Siglulurc of chislor‘i‘d Agent

7. Principal Office: 8. Mailing Address;

5200 TOWN CENTER CIR 5200 TOWN CENTER CIR
SUITE 600 SUITE 600

BOCA RATON, FL 33486 BOCA RATON, FL 33486

9. If limited partnership is a limited liability limited partuership, check hox .

10. Name, principal office address, and mailiog address of each general partaer:’

SUN HOLDINGS VI’ LLC Name of Gieneral Partner:

Name of General Partner:

Street Address: 5200 TOWN CENTER CIR, STE. 600 Street Address:

et e S Ol BOCA RATON, FL 33486

Mailing Address: 5200 TOWN CENTER CIR, STE. 600 Mailing Address:

BOCA RATON, FL 33486

Name ot General Partner;

Name of General Pariner:

Street Address: : Street Address:

Mailing Address: i Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Sirect Address:
Mailing Address: Mailing Address:

11. Effective date, if niher than the date of filing:
(Fffective date cannot be prior 1o nor more than 90 duvs afier rhe date this document uf!ed hy the /- Torida Depariment of Stete )

12. Antached 15 # cerdifteare of existence duly aulhenticaied, not more than 90 days prior ro the delivery of this upplicmion to the
Florida Depariment of State, by the Secretary of State or othe) ¢fficial having custody ot the entity’s records in the jurisdiction under

the taw of which it is organized.
MARCH 20 16

11th
{ Signature of 2 genaral partn%
MICHAEL J. MCCONVERY, VICE ESIDENT
The individual signing this document affirm that the facts stated herein are true and the individual is aware that faise information
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.153, F.8.

Signed this day of

Filing Fees: $1,000.00 ($965 Filing Fec and §35 Registered Apent Fec)
Certified Copy {optional): §5L.50
Certificate of Status (optional): 58,75
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Delaware

The First State

I, JEﬁREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "S5UN DOWNSTREAM, LP" IS DULY FORMED
UNDER THE LAWS OF THK STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Aty W, Batiocs,

Authentication: 201970661
Date: 03-11-16

5477912 8300

SR#t 20161615397
You may verify this certificata ontine a1 corp.delaware.gov/authver.shtml




