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APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA
| Sun Capital Partners VIL L.

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceprable Limited Partuership suffixes: Limired Parinership, Limited, L.P., LP, or Lid.

Aveepiable Limited Liabiliny Limited Partnership suffices: Limited Liobifity Limited Parinership 1L LP or LLLP.

[ name unavailable. name under which the limited partnership or limited liability limited partnership proposes 1o register to transact

business in Florida: must contain aceeptable suffix.

5 Cavman Islands L June 32018
= " J.

State or Country of Formation Date of Formation

98-143172
4. Federal Emplover [dentification Number 8- 14317

i

. Name of Registered Agent for Service of Process and Flovida Street Address:

C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

O, herehy accept the appeinsment ax registered agent and agree to act in ithis capacite. | further agree (o comply with the provisions
of afl stanres relative 1o the proper and complete performance of my duties, and I am famitior with and aceept the obligations uf

my position as registered agent. € T Corporation 5\7@“ .
By: pa i [f(wi

Sign:nuri' of Registyred Agent
Candice Pignataro, Assistant Sccretary
.3 " }

&, Mailing Address:

7. Principal Office:

3200 Town Center Circle, 4th Floor 5200 Town Center Circle, 3th Floor

Boca Raton, FL 33486 Boca Raton, FL 33486

Q. I limited poartnership is a limited liability limited parvtnership. cheek bux. ]

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

. Sun Capital Advisors VI L1, , .
Name of General Pariner: i Name of General Pariner:

62:01wd L~ NO 6LBE

. 5200 Town Center Cuele, 4ih Floor .
Ntreet Address: Street Address:

Boca Raton, FLL 33486

- 3200 Town Center Circle, h Floor
Mailing Address:

Mailing Address:

Boco Raton, F1. 33486

Name o Genersl Partner: Name of General Partner:

street Address: strect Address:

Mailing Address: Mailing Address:
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wame of General Parner:

wame of General Partner:
Street Address:

Streel Address:

Maiting Address:

Mailing Address:

11, Effective date, if other than the date of filing:
¢Effective dale connot be prior (o nor more

than Vi) davs affer the dare this document is filed by the Florida Department of Staie.)
Note: H the date inserted in this block does not me

et the applicable statwtory Bling requirements, this date will not be listed as the
document's effective date on the Department of State’s revosds.

(7. Attached is a certificate of existence duly authenticated. not mare than 90 day

s priar to the delivery of this application iv the
Florida Depariment of State, by the Secretary of Staty or other official having custody of the entity's records in the jusisdiction under
the taw of which it is orzanized.

9
Signed this 4th day of June ] l

R
By Sun Capital Partners ¥HLET the Geaeral Partner of Sun Capital Advisors VL LLP.
Capital Pariners VI L.P.

o

Signature of i geleral par
By: Michael J. McConvery, Vice President and Assistant Secretary
The individunl sigring this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in 1 document to the Department of State constitutes third degree felony as provided for ins.817.135. F.5.
Filing Fees: $1,000.00 (3965 Filing Fee and §35 Registered Agent Feel
Certified Copy (uptionul):

§32.%0
Certificate of Status (optional): 58.75
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MC-966817

Certificate of Good Standing of a Partnership

TO WHOM IT-MAY CONCERN

[ DO HEREBY CERTIFY that

N ‘
Sun Capital Partners VIL L.P.
s
a parinership duly organized and e.xn.rmg under.and. bv urme oj Iil‘t’ Laws of The Cayman
Islands is ar the dare of this cer charvﬂn ('(Jud 'S'mudmg i, Hh !/US oj]‘w and delv authorized
to exercise therein all the pouerj.s “vested in'the parmershlp\ 5
“ﬂ-.

(O
Given under my hand and Seal ar George Town in the

Island of Grand Cavman thix S deny of June
Two Thousand Nineteen

oSl

An Authorised Officer
Registrar of Partnerships
Cayman Islands,

Authomsaton Coce : 965616217055
weww . veily gov iy
a5 June 2018



