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Inc'orpc)ra.ting Services, Ltd. i N C se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO J Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Narth Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 1/12/2024 PRIORITY ] Expedite 7 OUR REF # (Order ID#)] 1219033

'ORDER ENTITY_
SYCAMORE PARTNERS MANAGEMENT, L.P.

PLEASE PERFORM THE FOLLOWING SERVICES:
SYCAMORE PARTNERS MANAGEMENT, L.P. (FL)

File the attached foreign qualification document

$1,000.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .. _____ .. _ . __ . )
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, January 12, 2024 Page 1 of |



COVER LETTER
TO: Registration Scction
Division of Carporations

e Sveamore Partners Management, P,
SUBJECT: _- -

Name of Foreign Limited Partnership or Limited Liability Limiwed Pannership
The enclosed application, certificate of status and tees are submitted to register a foreign limited partnership or limited Lability limited

partnership to transact business in Florida.
Prease return all correspondence concerning this matter w:

Howard P. Young

Contact Person

Kirkland & Lllis LLP

Firm/Company

355 California Street. Suiwe 2700

Address
San Francisco. CA 104

ity, State and Zip Code

howard voung(kirkland.com

E-mail address: {io be used for future annual report notification}

For further information concerning this matier, please call:

Howard P. Young 413 439-1879
- at{ )

Manie of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

E\?él.OUD.UU Filing Fee  OS1.008.73 Filing Fees  T151.052.30 Filing Fees  OSL.061.23 Filing Fee,

{8965 Filing Iee and and Centificate of and Certitied Copy Certified Copy. and
§35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



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

I Sycamore Partners Management. L1,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffives: Limited Partnership, Linied, L.P., LP. or Lid
Aveeprable Limired Liabilioy Limited Pavimership suffixes: Limired Liobilioy Limired Partnership, LA or LLLP,

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

Detaware 3 March 9,201

State or Country of Formation Date of Formation

o 3y
4. Federal Emplover ldentification Sumber, 430613967

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

CT Corporation System

1200 South Pine Island Road

Mantation. F1. 33324 )
-

\‘ hm

Tt

6. [ hereby aeeept the appointment us registered agent amd agree to act in this capacity, | further agree fo u;rrw{mu arizﬁu provistns
of all stetes refurive ta e proper and complete performance of mv duties, and Tam famificr with and ac c'ep!’rh( ohlgaioliy of

g
TN
a-

"” /"!\I”“H {Iv ft)i"f\l'(’l' [’({ les‘t.’HI
fs/ Thomas Crawlord >

Signature of Registered Agent

.
T n
7. Principal Office: 8. Mailing Address: '_,1___\
" .b"
9 W, 37th Strect, 31s1 Floor 9 W, 37th Sireei. 3st Floor
New York, NY 10019 New York, NY 10019

9. 1f limited partnership is & limited liability limited partnership. cheek box. O

10, Name, principal office address, and mailing address of each general partner:
Syemnore Partners Management GP.LL.C.

Name of General Parner: Name of General Partner:

QW 37th Street. 3151 Floor
Street Address: e Street Address:

New York, NY 10019

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

Maiking Address: Mailing Address:




Page 1 ol 2

Name of General Partner: Name of General Partner:
Streetr Address: Street Address:
Maiking Address: Mailing Address:

Fl. Effective date. if other than the date of filing:

fhffective date cannor be pm» to nor more than Y davs after the dare this documeni is filed by the Hm ida Depariment of State.)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticaied, not more than %0 days prior to the delivery of this application to the
Florida Departmeni of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

24
o}

/Stefan Kaluzny, Managing Director of Sycamore Partners
S\. Management GP, LL1L.C.

"qlg_,n.llure alweneral partner

I 1th January

Signed this dav of

The individual signing this docwment wtfirms that the facts S[ZIlL‘d herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

Filing Fees: $1.000.00 ($965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): §82.50
Certificate of Status (optional): $8.75

Page2of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SYCAMORE PARTNERS MANAGEMENT,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCE;‘LLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
I§ DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF MARCH, A.D.
2011, AT 5:48 O CLOCK P.M.

CERTIFICATE COF CONVERSION, CHANGING ITS NAME FROM "SYCAMORE
PARTNERS MANAGEMENT, L.L.C." TO "SYCAMORE PARTNERS MANAGEMENT,
L.P.", FILED THE FIRST DAY OF JULY, A.D. 2015, AT 1:38 O'CLOCK P.M.

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE FIRST DAY OF
JULY, A.D. 2015, AT 1:38 O CLOCK P.M.

AND I DO HERERY FURTHER CERTIFY THAT THF, AFORESAID
CERTIFICATES ARF THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED PARTNERSHIF, ~SYCAMORE PARTNERS MANAGEMENT,

L.p.",

NUE LSS

Qmww,munm-tm )

Authentication: 202561266
Date: 01-10-24

4945170 8315
SR# 20240075634

You may verify this certificate online at corp.celaware.gov/authver shiml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYCAMORE

PARTNERS MANAGEMENT, L.P,"” WAS FORMED ON THE NINTH DAY OF MARCH,

A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

4945170 8315

SR# 20240079634
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202561266
Date: 01-10-24




