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&+
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050502, FLORIDA STATUTES, THE FOVOWING I8 SUBMITTED TO REGISTER A FORFIGN TIMITED TABILITY

COMPANY T TRANSHCY BUSINERS N THE STATE OF FTLORIDA:

| Sun StonePownt Agpregator GPLLC
. ne of Fraeign Lannied TiabaTiy Compam. . muis inchndz, T mmed Dbty Company ™ 1. 1.0 or TT.CT)
(I pame ustasarbable, entor shzziale natue ads pled b dhe poepanse of Bansaetiing bisinz o e Flomabs Fre altemate name mod mclude ~Laited 1 it Company,” "L e HEC )
Delaware B&-2816471
2 3.
Janad (oo undcs the 1AW of which [0rcigl hanied DY CORPANY 13 AIgAnes) 1 U] numha, if applicahie)
4.
iThte Tttt s led Tsieds i Florada 1F prone bnocgististin
| See sections 593 (04 & (05 UB0S, | 5 1o delesmine penaliy habslay?
5200 Town Center Cir., +th Floor 5200 T'own Center Cir, 4th Floar
5. 6. e
{aneet Address of ﬁ?:-.p..l 11tfice) — lMA.Img Adddsvsi) -
Roca Rulom, FI, 33488 Roca Raton, FI. 33486
7. Name ond stteet addiess of Florida 1egistered agent. (P.O. Box NOT acceptable) o
%
~
. . e
C T Corporation System o
Name; - =2
. . o
1 200 Suuth Pine 1sland Road
2
-~ =
13324 ) (Vo)
, Florida N
{44 Sondu o~

Qrfice Address:
Plantation

{City}

Registered ngent's ncceptance:

Having beent named as registered agent and 1o accept service of process for the ubove stated limited Gabiline company af the place

designated in this application, I hereby accept the appaintment as registered ageni and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete perfornance af my duties, and I um familiar with

and accept the obligations of my position as registered agenl,
CT %nraliou System
Staphanie Hencz, Assistant Secretary

|R=‘Jﬁ‘.m=d wpenl’s signalee}

By

FHe L2 Wt Khimor Diduie
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary membere/managers or persons authorized 10
manage [up o six (6} total}:

Title or Capacity: Name and Address: Title or Coapacity: Name and Address:

Sun StonePoint, [P

Sihtanager Name: O Manager Name:
CIMember Address: cio Maples Group (Iember Address:
Tl Authorized PO Box 309, Ugland Hause Tl Authorized
Person Grand Cayman KY-1-1104 Person
Dovther TJOther COnher 0ther
DManager Name: CiNlanager Name:
CiMember Address: Tl\lember Address:
TlAuthorived ClAuthorized
Persan Person
OOther ] Other I0ther L30ther
DN tanager Narte: TManager Name:
DiMembwer Addrss: OMember Address:
1 Authorized DAawhorized
Persan Person
OOther S Other COdher DOrher,

Impoaant Notics; Use an attachment to repon mare than six (6). The atiachment will be imaged for reponing purposes ondy, Nan-
indexed individuals may be addad (o the index when fiting your Florida Department of State Annual Report form.

6. Attached is 2 cenificate of existence, no more than 90 days old, duly avthenticated by the official having cusiody of records inthe
jurisdiction under the faw of which it is organized. {§f the certificate is in & foreign language. translation of the cemificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.6203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staw constitutes a third degree felony as provided for in s 817.155. F.5.

el &

Signatue oL suthairad peraon

Chad Crosby

Taped o prirded naome o s mee

NLAT - 371 2024 Wollers Rlways Unane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN STONEPOINT AGGREGATOR GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5

Authentication: 202820410
Date: 03-25-21

5548436 8300

SR# 20211039607
You may verify this certificate online at corp.delaware.gov/authver.shiml




