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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINOTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
»

Sun Capital Advisors, L[

|
Acceprable Limited Partnership suffixes: Limited Pavtnership, Limited P, LP. or L.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limired Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP.

busingss in Florida: must contain acceptable softix.
o September 11, 2021

i name unavailable, name under which the limited partnership or limited Habiliy limited partnership proposes o register to transuct
R
Date of Formation

Detaware

"
State or Country of Formition

4. Federal Employer ldentification Number_63-00241806

5. Nume of Repistered Apent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road
with the provisivns

Plantation, Florida 33324

6. 1 hereby accept the appeinimeni as registered ageol amd agree to avt in this capacity. 1 further agree to comply
of all statiwey relative to the proper and complete performance of my: dities. and | am familiar with and aceept the obligations of
e
Bernadeits Bakek_) Asst, Secretary

nmy position as registered agent, Ry C 1 Corpuration System P
Signature of Registered Agent -—
7. Prncipal Office: 8. Mailing Address: L o
R N T,
2200 Town Center Circle, 4th Floor 5200 Town Center Circle. 4th Floor B ~ o
. e o I
Hoca Raton, FLL 33486 Boca Raton, FL 33486 e Ing
— T -
. T i —
LU B
- =
o

9. if limited partnership is a limited kiability limited partnership, cheek box. [

10. Name, principal office address, and mailing address of each genersl partner:
Name of General Partirer:

SC Advisors 1, Inc.

Name ol General Pariner:
§200 Town Center Circle. 4ih Floor
N Street Address:

Street Address:

Boca Raton. FL 333486

5200 Town Center Cirele. 4th Floor -
Mailing Address:

Mailing Address:

Boca Raton, FL, 33486
Name of General Partner:

Name ot General Pariner:
Street Address:

Street Address:

Mailting Address:

Mailing Address:
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Nane of General Partaer: Narre of Generul Partner: -
Street Address: . Street Acdress: . e
Muailing Address: Mailing Address: _ '

1. Effective date, if other than the date of filing: .
(Effective dute cunnot be prior 1o ner more than 90 days gjiter the aute this document is fled by the Florida Department of State )
Note: If the date inscrted in this block does not smicet the applicehle statutory (iling reguirements, this date will not be disted as the
ducument's effective date on the Department of State’s recards.

12. Autached is a certilicate of existence duly astheaticated, not more than 90 days prior 1o the delivery of this application t the
Florida Department of Starg, by the Sceretary of Staie or other official having cusiody of the emily’s records in the jurisdiction under
the faw of which it is crganized.

Signed this 28th day of October 20 21

By: SC Advisors (I, lM‘mcr of Sun Capital Advisors, L.P.

Signature of a general [£1'mcr
By: Chad Crosby, Vice President of SC Advisors 11, bie. '
'he individual signing this document affirms that the facts stated herein are tree and the individual is aware that false informaiion
suhmitzed in a docwnent to the Deparument of State constites a third degree felony as provided forins.8i7.1585, F.5.

Filing Fees: $1,000.00 (5963 Filing e and 535 Registered Ageni Fee)
Certified Copy (optional): 552,30
Certilicate of Status (optional): 38.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL ADVISORS, L.P." 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

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

ARSSESSED TO DATE.

N

Authentication: 204538550
Date: 10-28-21

6252429 8300

SR# 20213643333
You may verify this certificate online at corp.delaware.gov/authver.shtml




