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2017-12-1915:14:02 CST 12122023573 From Kimberky Laughrey

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED FARTNERSHIP

TO TRANSACT BUSINESS IM FLORIDA
1 SunleeCreamPinancellb )P

{Nume of Limited Purtnership or Limited Liability Limited Partnership, which must include suffix)
Accepieible Limited Porinership suffives: Limited Partnership, Limived, 1P, LP, or Lid,

Acceptuble Limited Liabidin Limited Porinership suffices: Limited Liabiliy Limitecd Parinership, 1.1 1P or LLLP.

[fame unavailable. name under which the limited partnership or limited dability Kmited parmership proposes o register to transact
business in Florida nust contain sceeptable suftix,
:

1 12/15/2017

Date of Formation

5 Delowary

State or Country of Fermation

4.Federal Employer Identificntion Number:

5. Name of Registered Apent for Service of Process and Florida Street Address:
C'T Comporition System

§ 200 South Pine Tslamd Road

Plunation, Florida 33324

6. { hereby ucceps the appoiniment us registered ugent and agres so wel in his capacint 1 furiher agree 1o comply with the provisions
of all states retative to the proper and complere performance of my Juies, and fam Jimniluar with and accept the obligarions of
- P

sy pogition as registered ugem.“ C T Corporation System L .-ﬁ\ n Kimberly Luughrey, Assistanl Secretary
v i L.ujrm éq&a - } }
1

Signature of Registered 3\2\0‘5{

7. Principal Office: ¥ Mailing Address:
3200TownCenterCircle 33 TownCenterCirele

Suiteh00

Sunehilifl

Bocalalon FL33486 Haoca !{:unn.FlLSﬁMR(:

- o
= i
a—-1 -
9. 1f limited parinership is o limited libility limited purtnenhip. check tox. [ N — ,
H 1
It Name, principal office nddress, and mailing address of cach genersl partner: . o T
B {00000 310 o
. Suniloidingsv LLC  INVGH0D000 5 1L >
Nutne of General Panner: Sunlle hi Name of General Pastoers:
3200 TownCemar Clicle Smiteiid) ) T«—
Strect Adddress: Strect Address: -
(g
RocaRatum FI.334R6 o
Mailing Address: Mailing Address:

Name of Genernl Partner:

Name of Generad Paroner:
Street Address:

Street Arillress”

1

Mailing Address:

Muailing Address:

Page 1 of 2
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To, Fage 4 of 5 2017-12:19 15:14:02 CST 12122023573 From: Kimberly Laughiey

wame of Generzl Panner:

Mame of General Parmer:

Streel Addiess; .

Street Address: '

. Mailing address:;

Muailing Address;

11. Effective date, if other than the date of filing: ’ % . . g e
(Effetive date carmat be prrior to nor more than 20 days ajter the date this docunwem is filed by the Florida Department of Srare.}

. Note: If the datc inserted in this block does not meet the applicable stutory filing requirements, this date will nat be listed as the
document's ¢ffective date an the Department of State’s records. ' s s

12. Attached is a certiticate of existence duly authenticated, not more than 90 days prit;l to the delivery of this.application to the

Fiorida Department of State, by the Secretary of $tate or allier official having custedy of the enlity's records in the Jurisdistion under
-the [aw of which it is organized. . ' . : . ' i ‘

© Signed this M _day of DeEEMber 20"
S . TSUNBGLDINGS V. LLC | -

it S fomnder~

_ /signature of a general part

‘ : ) ’ " BY: MICHAEL J. McCONVERY, ITS VICE PRESIDENT
The individuul signing this document attirms th

2t the Tacts stated herein are true and the individual (s aware that false information
submitted in a documend 1o the Department of State constitutes a third degree felony as pravided for in SBI7AS5. FS, -

" Filing Fees: $1,000.00 (5965 Filin
Certilied Copy (optionul): §52.50 R

g Fee and 535 Registered AgentFec)
Certificats of Status (optionaf): - - . $BIA
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To: Poage Sof 5 2047712191514 02 CET 12122023573 From: Kimberky Laughiey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN ICE CREAM FINANCE III, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TQ DATE.

6664321 8300

SR# 20177666418
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203752350
Date: 12-19-17




