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Fiuss

designated in this application, [ iereby accept the appoingment ay registered agent and agree to act in this capacity

APPLICATION BY FOREIGON LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE HTTSECION 603 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMIITTED 10 REGISTER A FORFIGN LINTTED LIABIHITY

COVPANY TEYTRANSACT BUSINENS INTHE STATEOF FLORIDA:
; Sun Capital Advisors VE-ATFML LLC

tName of Foreign Lanted Linbiday Company | must nelude “Lonsted Liabihty Company™ "L L C O or "LLC ™)

(H nanwe wnus alable, enter alieraate mame sdopted tor the putpose of transacimg basyeess in Flonda ‘The alteniaste pame must mclude “Linuted Eataly Conpam " “L L C o1 “LIU ™)

Delaware 82-3507391)
2 3
cdursdicnon nader the taw ot whicl toragn ed habilins compam s organred) (Rl musbes, o appheable)
Upon qualificaiion
4.
(e Nt pansacted busaness i Flooda, af prioe to regssiralon |
18¢e secnions 605 UM K 605 UR05 F 8 o determune penalty Tubiliny )
3200 Town Center Cirele, 4th Floor 5200 Town Center Circle, -th Floor
3

0.

(Street Address of Prncipal Othees

Ovlanling Address)

BBoca Raton, FLL 33486 Bocu Raton, FL 33486

~3
=
7. Name and street address of Florida registered agent: (P.OL Box NO'T aceeptable} =
C_
—
=
C T Carpuoration System _‘_J
Name:
- 2
[ 200 South Pine Island Road o
(ihice Address: o
. ™~
Plantation 33324 o

. Floruda

my 1Zip codey

Registered apent’s acceptance:
Huving been named as registercd agent and to accept service of process for the above stated imited labitite company af the place

A further ugree

to comply with the provisions of all seareees refative ro the proper and complete pecformuanice of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

CF Corporation System

f3v: /’MM —%/m)'d—@

(Repiaaered o (f:m  S1gratuie)
andice Pignataro, Assistant Secretary
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8. For initial indexing purposes, list names. title or capacity

manage [up to six (67 ttal]:

Title or Capacity:

Name and Address:

Sun Capitad Advisors, Ine,

CInvsanager Name:
X]Member Address:
OJAutherized

3200 Tuwn Center Circle, 4th Flaor

Person

Bovca Raton. FI. 33480

T ]Other

[Iatanager Name:
OMember Adddress:
[Jauthorized

Person

Clother

CJnlanager Name:
[(smtember Address:
[Cauthorized

Persan

Jotker

|mportant Notice: Use an attachunent 1o report more than sia (03 The artachment will be ima

Titde or Capacitv:

(3 htanager Name:

and addresses of the primary memberssmanagers er persuns authorized to

~Name and Address:

[ Member Address:

[ Authorized

Person

Clother

i_JOther

- ™
(] Manager Name: >u. ;|
= 1 s
-
[ Meniber Address: b ==
— _x
. o
(3 Authorized e !
1] A = |
<ty —
Person G
® B
A —
Clother {JOther = 2
M M
5_. M O‘\
(] Manager Name:
[J Member Addiess:

[J Autherized

Person

E]D:hcr

Clother

sed for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Attached is 2 centificate of existenve. no more than 90 days okd. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certi
of the tanslator must be submitied)

10. This document is eacented in accardance with section 6030203 (13 by, Florida Stanutes. | am aws

ficate is in a foreien language. o translation of the certifivate under oath

are that any false tnformition

subsmitted in a document to the Department uf State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Michael ), MeCuonvery, Vice President and Assistant Secretary
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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 ADVISORS VII-AIFM, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS QF THE SIXTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

6867994 8300

SR# 20195300176
Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202978520
Date: 06-06-19




