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SUBJECT:
REF: W19000055756

document for
document has
reason{s) :

We have received your
However, Lthe enclosed
you for the following
Line 1 on application must read as
etanding.
alternate name.,

If you have any questions concernin
call (850) 245-6052.

Mel Soclomon
Regulatory Specialist IT Supervisor
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LLC

SUN CAPITAL PARTNERS CGCROUP VII, LLC
not been filed and is being returned to

stated on the certificate of good

Please type name currently on line 1 on the second line as the

g the filing of your document, please
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Number: 219A006011712
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Name: . U
1200 South Pinc Island Road
Otfice Adaress
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Registeced ageni’s neceptanee;
Having been named as regivtered agent and to accept sery

foe of process for the above stated lintited liability company wt tre pluce
to comply with the provisivns of ol stutntes relative 1o the proper und complete performance of my duties, and am Sumifiur with
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