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APPLICATION BY FOREICN LIMITED PARTNERSHEP OR
LIMITED LIABEHLITY LEIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

\ Sun Capnial Partners Management Vill, 1P

(~vame of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Parenership suffixes: Limited Parinership, Limited, LP., LP, or Lid.
Accepable Limited Liability Limited Partnership suflixes: Limited Liabiiity Limited Partnership, LLL P or LLLP.

I name unavailable. name under which the limited partnership or imited fabifity limited partnership proposes to register to transact
business in Florida: must contain acceptably sullix,

4 Delaware . December 20, 2021
- AN

State or Couniry of Formation Date of Formation

4. Federal Employer Identification Number, YI-18627108

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

CT Corporation System

1200 South Pine island Road

Plantation, Flornda 33324

6. [herebyv accept the appointment as registered agent and agree to act in this capacity. 1 furtier agree to comply with the provisions
of all sietutes refative 1o the proper and complete performance of my duties, and Iam familiar with and uccept the obligations of

my position s registered agent. Tt ion Sy
14 vy 5 By CF Corporation §) stc"_‘d&-ﬂm 7&/97.42’ Stephanie Hencz, Asglslant Secretary
=1

Signature of Registered Agent =3

-

7. Principal Office: 8. Mailing Address: ™
L

3200 Town Center Circle, 4dth Floor 5200 Town Center Circle. 4th Floor !
D

Boca Raton, FL. 33486 Roca Raton, FL 33486 —a
D

rn

0

9. If limited partnership is a limited liability limited partoership, check box. O

10. Name, principal office address, and mailing sddress of ecach genernl partner:
Sun Capital Buiness

Name of General Partner; Management VI, LLE Name of General Partner;

3200 Town Ce el :
Street Address: 3200 Town Center Circle.4th Floor Surver Address:

Boca Raton, FL. 313486

. 3200 Town Center Circle, d1h Floor .
Mailing Address: Mailing Address:

Boca Raton, Fl, 33486

wame of General Partner: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Pariner: Name of General Pariner:
Street Adilress: Street Addiess: ,

Mailing Address: Mailing Addicsy:

11. Effective date, if other thaun the date of filing:
{Effective date eannol be prior (o nor mare than 90 days afler the date this document is filed by the l “larida Department of State.})
Note: If the daie inserted in this block does not ineet the applicable statutory fiting 1equirements, this date will not be listed as the
dotument’s effective date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticaied, not more than 90 days prior to the delivery of this application to the
Flotida Dcparlmcm of State, by the Secrelary of State or other official having custody ohhc entity's records in lthuusdlcuon under
the law of which it is organized.

Sigued this 21st day of February ,2013
By: Sun Capital Partners Management VI, LLC, the general
partner of Sun Capisal Partners Management VI, LP

e Ly e,
Signaturcof a gcn‘t{ral partner

By: Mark Hajduch, Vice President & Assistant Secietary of Sun Capital Partners
Maoagement VEIT, E.LC, the general partner of Sun Capital Partners Management V111, 1P

The individual signing this document affinms that the fcts siated herein gre teue and the individual is aware that false information
submitted in a document to the Deportment of State constitutes a third degree felony ns provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 (§965 Filing Fee and $35 R:glslcrcd Ageut Fee)
Certified Copy (opuonal) §52.580
Certifleate of Status (optional): $8.75
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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 VIII,
Lp" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~-FIRST DAY OF FEBRUARY, A.D.
2023.

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

PAID TO DATE.

W»'
'0%-, W. Bullec b, Seivatary of flats ¥

Authentication: 202757250
Date: 02-21-23

6487016 8300
SR# 20230621333

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




