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

1 Sun TTSIL L.P.

(Name of Limited Partnership or Limited Liability Limited Partoership, which must incltade suffix)
Aceeptable Limited Parinership suffives: Limited Partnership, Limited, L.P.LP, or Lid,
Acceptable Limited Liability Limited Partnership suffices: Limited Liability Limited Parership. LILLP or LLLP.

If name unavailable, name under which the limited parinership or limited liability limited partnership proposes 1o register to transact
business in Florida: must contain acceptable sulfix.

~ Cayman Islands 4 1272172021

State or Country of Formation Date of Formation
98-1643452

4. Federal Emplover Identification Number.

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

C T Corporation System

1200 South Pine [sland Road

-

Plantation. Florida 33324 T o .

- S

(;J '.:‘" AY

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the [é{zn'r'_vfu‘n{j
of alf staintes refative to the proper and complete performance of my duties, and T am familior with cnd aceept r'hé'ribﬁga'rﬁ’):gs of™~

my position ax regisiered agent. By 7_/ E %E : -~
P L .
DR
. 2 ‘."J;

Kignature of Registered Agent O
= [ ( ?“
7. Principal Office: ¥. Mailing Address:
3200 Town Center Cir. 3200 Town Center Cir.
4th Flr. Jth Flr,
Boca Raton. 1L 33486 Boca Raton, FL. 33480

9. If limited partnership is a limited liability limited partnership, check box, 1

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

Sun Holdings VI LILC

Name of General Pariner: Name of General Panner:

. 5200 Town Center Cir., 4th Fir,
Street Address: ' e Street Address:

Boca Raton, FE. 33186

. 5200 Town Censer Cir., Sth Flr. .
Mailing Address: own Lemer Mailing Address:

Boca Raton, Fl, 33486

Name of General Paruner; Name of General Partner:
Strevt Address: Street Address:
Mailing Address: Mailing Address:

Page 1 of 2
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Name of General Partner:

Name of General Partner;

Strect Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannat be prior to nor more than 90 days after the date ihis document is filed by the F lorida Depariment of State.)

Note: If the date inseried in this block does not meet the applicable stanttory filing requircinents, this date will not be listed as the
docunent’s cfTective date on the Depaniment of State’s records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the dclwcry of this application Lo the
Florida Department of State. by the Secretary of State or other official having custody of the cntity”s records in the jurisdiction under

the Iaw of which it 1s organized.
Janwary 2

CLClS

Signature of a general p:lr(ncr

Signed this 12th day of

The individual signing this document affirms that the facts stated herein are tmie and the individual is aware that false information
submitted in a document (o the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.5.

£1,000.00 ($965 Filing Fec and §35 Registercd Agent Fee)

Filing Fecs:
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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AMC- 11601

Certificate of Gog@@?mng of a Partnership

TO WHOMITFMAY.GONCERN
A Y
Ty \ k‘_—\k‘?"‘“ Vi

»L /\Sq

[ D0 HERERY CERTIEY thet k‘

E

e
‘Sun TTSI, l:.P.!

v
' .

~ f
a partnership duly orgamized and (’ﬂsrmg under and by vir e ()j the Acts of The Cayman
fstandy is at the date of this Cerrrfca.rmn'Gum/ Standing v nb rlm ‘office, and duly auihorized
5
to exercise therein all the pmvem \esreu' in H‘re par .'uu.s}np \ "

- . P
Given under my hand and Seal ar George Town in the
fsland of Grand Coaviran this [2th day of January
Two Thousand Twenty-Two

oSl

An Authorised Officer
Registrar of Partnerships
Cavman Islands.

Authomauon Codi: 1 413543889613
www venly gov.aiy
Y2 Januay 2022



