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February 22, 2017 g

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

4

SUBJECT: SCP CO-INVEST NIH VI FLAMINGO, LLC
REF: W17000015438

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of parson(s) authorized to manage
this limited liability company above the name(a) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP}, or Authorized Representative (AR).

Please return your document, along with a copy of thls letter, within &0
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Shelia B Young FAX Aud. #: H17000049710
Regulatory Specialist II Letter Number: 417A00003421

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSAC ' BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTIGN 605.0002, 1IN STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIMBILITY
CUMPANY TO TRANSACT BUSINESS [N THE STATE (OFF FLORIDA
: SCP Co-Invest NTH VI Flamingo, LLC

(Name of Foreign Linlisd Tiability Company, wust inelude "Limied Tability Compony,” "L.L.C ¥ 6r “*LLCT)

(I notne unavailable, enter alternale nnme adopied for the purpose ol tranascting businssy in Florida, The lteniste nome rmust inghude “Limiisd
Lisbility Compauy,” “L.L.C,"” or "LLC."}
o Delaware

3 47-4328768
(Jurl:dxchon unler the Taw of which fareign liraited Tability
conpany is nrgenized)
4, TP filing

(FHT number, 1F applicable)

{Dauw Tlis1 wansacied business in Florida, Fpricr to tegisiretion,
{Seo sections 6035,0904 & 603.09035, F.S. 1o delermitc penalty liability)
s, 5200 Town Center Circic, Suite 600

| )

Baca Ratan, FL 33486 . -4
5ireci Addiess of Trincipn] Office) :_‘:1 ~ %é
5200 Town Center Circls, Suita 600 < -
g. 3 -
Boca Raton, FL 33486 - g
(Mailing Addross) = RN
7. Name and street address of Florida reglstered agent. (.0, Box NQT noceptabie) ' W 1’“‘""}

Neme: C T Corporeticn System - (.(:3

Office Address: 1200 Souckt P'ine Island Road
Planiation , Flerida 33324
(Ciry)
Registored agent's aceeptance:

(Zip code)
Heaving heen nomed as registered agent and fo accept service of process for ihe above stated limlted ﬂabmg.' comparny o the place
designated in this application, I hereby accept the appointinent as reglstered agent and agree 1o act in teis capacity. I further agree
to coniplywitl Whe provivions of gil syatutes relative io the proper and compl

rformance of my duties, am famifiar with gud
accepi the oblignriony of my position as registered agent. ;
0 manage isfare;

By: C T Corporation sttcm
Circle, Ste 600, Buca Raton, FL

(Registered ngent's ti;unium)'
8. The name, title or capacity and address of the person(s) who hes/have su

Sun Capital Partnors VI Employes CO-Invesl Vehicle, L.F., 5200 Town Ce:
33486  managing member

9. Atlached is a certificate of existence, no mone than 30 days oid, duly nuthenficaied by the ofTicial having custody of records in the
jurtsdletion wnder the law of which it is organized, {If tlie cortificats I8 in a foreign language, n wansiation of the certifieste under oath

oF the teanslator must be submitted) M fuid M%&é’%’l%

nglmlun!u[‘a*rﬂmhmlwd

This dncumenl is executed in accordance with soction 605.0203 (1) (b), Flarida Statutes. [ am awrre that any false information
submitied in a documen to the Department of State constitutes a third degree felony as provided for ins.817.155 F.8

Michse] J, McConvery

Typed or printed nmne ol signee
FLAT? - SHOA6HE Walirm X lowed Ondas
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCP CO-INVEST NIH VI FLAMINGO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

Q

», Butrstasy of Sidie '}

Qﬂﬁw'mm
Authentication: 202071671
Date: 02-21-17




