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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIIFP
TO TRANSACT BUSINESS IN FLORIDA
| Sun Capital Advisors VI, LI

{Name of Limited Partonership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limiwed Parinership supfixes: Limited Partnership, Limited, {9, LP, or Lid

Accepiable Limited Liakiline Limited Partnership suffixes: Limited Livhility Limited Pargnership, LI or LLLP.

If name unavailable. name under which the limited partnership or fimited lability limited pantnership proposes o register Lo transact
business in Florida, must contain aceeptable suffix.
5 Cuyman Islands , May 3, 2018
- - 3. -
Stite or Country of Formation

Bate of Formation
. . . . . VE- 1425977
4. Federal Emplover Identification Number

wn

Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. L herebyv accept the appeiniment as registered agent and agree o act in this capaciiv, 1 further agree (o comply with the provisions
of all statuses relutive to the praper and complete performance of my duties, and { am familicr with and accept the obligaiions of

my [)(J.!‘i!fr;‘!l oy I'L'j.{f.\'n’t.’l'f.’(!' LECHL T (:()l'[]Ol'IlliOl'l System
By . sl Jar
4

Signature of Registered Agent

~3
=
Candice Pignataro, Assistant Secretary = )
7. Principal Office: S Muailing Address: LC._‘ (S
5200 Town Center Circle, -Hh Floor 3200 Town Center Cirele, 4th Floor z‘ :,.-:
— !
Boca Raton, FL 33486 Boca Raton. Fi. 35486 t"’ 4
= VU
=
@
. i . . . a B N
4, AT limited partoaership is a limited liability limited pactnership, check box. U [y

10, Name, principal office address, and mailing address of each general partner:

. - Sun Capitad Partners VIE LLC
Nume of General Partner:

Name of General Pariner:

. 3200 Town Center Circle, th Floor
Strect Addiess:

Street Address:

Boca Raton, FL. 33486

. 3200 FTuwn Center Circle, 4th Floor
Mailing Address: )

Mailing Address:

Boca Raton. FLL 33486

Name of General Partner:

Name of Generl Partner:

street Address: Street Address:

Mailing Address:

Muiling Address:

'ape 1 of2
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Name of General Pastner;

_ Name of General Partner;
Street Address:

Street Address:

Mailing Addeess:

Mailing Address:

I't. Effective date, if other than the date of filing:

(Effective date cannot he prior to nar mave than 30 davy after the dare this documenr iy filed by the ! Harida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

12. Attached 15 2 certificate of existence duly authenticated, not more than 90 days prior to the delivery ot this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’'s records in the jurisdiction under
the law o which i1 is organized

Signed this dth day of June

e.C. the General Partner of Sun Capital Advisors V1L LLP,

(

Signature ofa gener.\l part
By: Michael ). MceConvery. Vice Pr, 1(1cnl and Assistant Secretary
The individual signing this document affiems that the facts siated herein are teve and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degiee felony as provided forins. 817155, F.8
Filing Fees:
Certified Copy (optional):
Certificate of Status (optionalk:

552,50
$4.75

$1,000.00 ($963 Filing Fee and 535 Registered Agent Fee)
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MC-9607 3
Certificate of Good Standing of a Partnership
T ‘,;‘*
TO WHOMIT-MAY. CONCERN

O Wiy

. ¢ w LA
(. - [ »‘-\',]
. 3

DO HERERY CERTIFY that NNl L e

Sun Capital Advisors VII, L.P.

a partnership duly organized and erz.s'rm\g undgr and by virtue Of.rhc' Lenwes of The Cavman

Istands is at the date of this cemf caresin Gaoa’ S‘famimg w.rrh‘:hu office, amd duly authorized
I\

to exercise thercin all the puwem \&\su’d inthe par mershrp

<

Given.under-my hamd und Secl at George Town in the
Istand of Grand Cayman this Sth day of June
Two Thousand Nineteen

oS —

An Authorised Officer
Registear of Partnerships
Cavman Islands.

Authomsaton Code . 633813913881
www vanly gov.ky
05 June 2019



