TJa: ~18506176383 = Page: 2of5

20220103 10:24:02 C5T 19542080845 From: Keity
11322, 10:18
Ba lori§a Dd . L 0(814
Division of Corporations File second: H22000001142
Elcctronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,
(({H22000001142 3)))
H220000011423A8CM
Note: DO NOT hit the REFRESH/RELOAD button on vour browser tront this page.
Dioing so will gencrate another cover sheel.
To:
Division of Corpcratlons
Fax Number : (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM ~
Account Number : FCAROBEBBB23 R
Phone + (614)289-3338 "t
Fax Number . (954)208-8845 ——
’ "
**Enter the email address for this business entity to be used for future’ o T
annual report mailings. Enter only one email address please.** I ,--?,
o DU vy
-~ L
. . Sy jro——
Email Address: fot s Yo !\mi
“f —
e M

FLORIDA/FOREIGN LP/LLLP
Sun Capital Partners Management Holdings, 1P,

0 ':' e
N = |Ceruficare of Status | 0 |
; - |Cenificd Copy i 1 |
= [Page Count I T
v B [Estimated Charge I sL0s2.50 |
= e
wt? .
rl <
I FTLE SECOND
Llectronic Filing Menu Corporate Filing Mchu Help
8. HAWKES

hitps/elile.sunbiz.org/scripts/efilcovr.exe

JAN. o 202 "



To: ~18506176383 ) Page: 3 of 5 2022-01-03 10:24:02 CST 19542080845 From. Kaity

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

1 Sun Capnal Pariners Management Hoidings, [P,

(Name of Limited Partnership or Limited Liability Limited Partnership, which muist include suffix)
Acceptable Limited Partrership suffixes: Limied Partnership, Limited, 1P LP, or Lid
Acceprable Limited Liabifity Limited Pariership suffixes: Limited Liability Limited Portnership, LLLP. or LLLP.

i name unavailable. name under which the limited partiership or limited liability limited partnership proposes to register 10 Lransiuct
business in Florida: must contain aceeptable sutfix,

Delawware 3 Drecember 22, 2020

2

State or Country of Formation trate of Formation

1. Federal Employer Identification Number;_ 87-3V79338

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

C T Corporation System

1200 South Pine Island Road

Mantation, Florida 33324

6. 1 hereby accept the appoistment as registered agent and agree (o act in this capacity. 1 further agree io comply with il provivions
of all statutes relative to the proper and complete performance of my duiies, and | am familiar with and accept the obligations of ‘

my position as registered agent, By CT Corporation System it e v ... Bernadeite Baker. Asst Sec.
Signature of Registered Agent e B2
P
- - >n i
7. Principal Office: 8. Mailing Address: .o e
3200 Town Center Circle. 4th Floor 5200 Town Cenler Circle, 4th Floor Lo ?
Hoca Raton, FL. 33486 Roca Raton, FE 3134806 (<L

9. 1f limited partnership is a limited liability limited partnership, check box. OJ

10. Name, principal office address, and mailing nddress of euch general partner:
Sun Capital Pasiners Management

Name of General Partner: Haoldings. LLC Name of General Partner;

3200 Town Center Circle.4th Floor
Street Address: Street Address:

Hoca Raton, FL 33486

- 5200 Town Center Cirele, 4th Floor -
Mailing Address: omnnere ¢ Mailing Address:

Boca Rueton, FIL 33486

Name of General Partner; Name of General Partner:
Strect Address: Street Address:
Mailing Address: Muiling Address:

Pape 1 of 2
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Name af General Pater; Name of Generat Partner:
Street Addiess: Street Address:
Mailing Addiess: Muiling Address:

11. Effective dute, 1f ather thun the date of filing: .
thffeciive date caunot he prior 1o nor wore ihan 90 days ufter the dute ihis docriment is fited by the Florda Department of Staie.)
Note: [fthe date inserted in this biock does not ncet the applicable statutory filing requitements, this date witl not be isted as the
document’s effective date on the Deparunent ol State’s records ’

12, Aunched is u vertifiente of existence duly anthenticated, not more than 90 duys prioe 1o the delivery of this application Lo the
Floride Depurtment ol State, by the Secretary of State or other oflicial having custady of he entity’s records in the junsdiction under

the law of which it is organized.

Signed thia 20th dav of ___ December , 2021
: By: Sun Capital Parmers Management Holdings, LLC,
the general partner of Sun Capitid Png& Management Holdings, L.P.

Ch 0

Signature of a general partner
By: Chwd Crosby, Vice President of Sun Capital Pautners Mansgement Holdings, LLC,
the general pariner of Sun Capital Partgers Management Holdings, L.P.

The individual signing this document asitrms that the facts stated herein are rie and he individual 1s aware that false information
submiitted in i document 1o the Department of State constinnes a third degree felony as provided o in s X17.155, F.5.

Filinp Fees: $1,000.60 (5965 Filing Fee and 835 Registered Agent Fee)

Cerdfled Copy (optlonal): ) $52.%0
Certificate of Status (aptionsl): 58,78
Pape 2 ol 2
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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 PARTNERS MANAGEMENT
HOLDINGS, L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND MAS A LEGAL EXISTENCE 30 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,

A.D. 2022.

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

PAID TO DATE.

Authentication: 202301790
Date: 01-03-22

4529316 8300
SR# 20220005273

You mavy verify this certificate anline at carp.delaware.gov/authver.shtmi




