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COVER LETTER

TO: Registration Scetion
Division of Corporations

Sun Cayman Fund VIGP, LLC
SUBJECT:

Nune of Limuied Lusbiliy Cenpany

The enclosed * Appircanan by Foreign Linvited Liabilhiny Campany for Awhorzanon to | ransact Business in Florida,” Cernficate of
Existence, aml check me submstied 10 1egister the above teferenced toraign limited Labubity company to thansact bisittess i Flonida

Please return all earrespondence cancernmyg thus matter (o the following:

Liclia Morad

Name of Person

cfo Kirklond & Ellis LLP

Firm/Company

1K) Navth Lavalke Street

Address

Chicago, 1L 60634

Ciny?State andd Zip Code

dtillstroméd suncappart.com

E-mal address (to be used for Tuture annuad repart nutilicaizon)

T Twrthe: ifunmation coneerning, Hus matter, please call

aud }
Namie of Contact Person Avca Code Day e Telephone Nimsber
MAILING ADDRESS: STREET ADDRESS:
Dinvegion of Corporations Division of Corpaations
Regitiatan Section Regustranon Secuon
PO, Bovoi2d Clifton Building
Tallnhussee, FIL 32314 2061 Txecntive Center Ticle

‘tallahassee, IFL 32301
Tnclosed 1. a check tor the tollowiae amount

O 5123 iy Filing Fee O s120 06 Filing Fee & O si35 00 Filing Fee & O 8160 00 Filing Fev, Carnficate
Certiticate of Status Curntied Copy of Status & Cerulied Copy

F10357  welee 20 3 MUl Buw ot onbze
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORTIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CORIPLIANCE BTTH SECTION 6533 0062 FLORNDYA STATUTES THE FOLLOWING IS NUBMIELEDY 100 REGIETER A FORFXGN LIMITED LIARIITY
COMPANY T TIANSACT BUSINESS INTHE STATFE OF b LORIDA:
Sun Cayman Fand VI GPL LT C

1

st melude ettty Company.”

TREme of Foteign amited sty Com

nr nam: unavas I°blc culer mmna(t aue sadopled fer the j\uli 0se C1 transact i baeatiess 1 lenda He aiternaie name must include Yhimite:!

Lighiley Compaony,” L1LC or "LLC)

5 Cayinas id Islends N
(Jurndiction nader e lave of which loreign it Yahilin T (FL masher, tf apolicaiic}

ORIy is organized)

981343504

g upon filing
o B (Date Tirst transacted buziness i Floride, i pior 1o 1x.£'7\:r:.i—uuri )

(See sectiony 05,0904 & 605.0003, .5, 1o derenmine pesalny liabilit)

2200 Town Center Cirele, Suite 8006

Boeea Ratony, FIL 338Ke

(Stiovt Address o: Pindipa, tHiee) - L
\

3200 Town Center Cirele, Suie 600

e e e e

Baer Raton, FL 33486

{Murling Adiress)

7 Name and steeet addross of Florida registered ogent (P.O. Box NQT zoceptabic}

Nanie (1 Corporation System
\;)mce Address: V200 South Pine Island Read v

Plamnation .
snialt , Florida

(Ciav) R VA (‘l)JtJ

Registered agent's geceptance:

Huving been named ay registered agent and 1o aceept service of pracess for 1he above stated limited fiability compuny of the place
designoted in this applicetion, T herehy accept the appeintment ax regisrered agent and ageee fo aof in thiy capacity. ! further agree

o and complete parformageb of my duties, and Iam fumitior with and

tu coraplywitit the provisions af all statates relafive (o the pr
accept the obligations of my positive as regixtered agent,
i C 1 Comporation Sysgein

¥:

(Kegister

8. Thaz name, tisie or capacity and address of the pecson(s) Wiy hasshave authority to mangge infare:

Sun Capstal Partners Vi, £.P., 5200 Town Center Cirele, Sutite 670, Buca Raden, FL 33180 Managmg Member

U, Attechud Js o certdivate of eaisteney, no more than 90 days old, duly authenticaicd by the olTicial having custody of records in the
the daw of which it is orparizad, (17 the certiticare is 1 a foreign lanzusge, & ansiation of the certificate under vuth

/7 /i .

Sipoatgge oRau anhun e rsclu

furisdicticn ander
at the translator must be submutted}

lh,_ ioum ont iy (‘xcculcd in aceor dmu w zlh :n.(t]un 603 (7’”:1 {l) r’n) I io‘ |da S,dlmes 1 am aware :}m any fafl:e 'nh rroaticn

Michael b MeConvery

d rami¢ of signes

LT 1520 3 Welteny ¥ e Qalie,
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Certificate of Good Standing

LISHTEDLIABILITY COMPANY

imited. Liabitine Companies in and for the Cavman [slands

: ey 0 3:?, hi?_c:\ Company: wnder the Cayman
} 5:._:_, Limited T:b;:_, ﬁacﬁc::; h::. isaf :,E dote c\:m.a ?:SDE, in Good Standing with the

office, and duly authorized to exer ﬂ..tm

Given Aderip bm:& Qx\ﬁ\

umt._ ar Qr&;dr Town in the
.,?S:t :\.OE:Q C B,E:: this Tk :.E of Aprif
Two Thousaid Seventcen

W CAYHAN — -
&W. _agzﬁ \
Jw.ﬁ,mm a Assistant Registrar of Limited Liability Companies,

Cavman Lslands

Code SRINIARO2D

wby




