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

IN COMPLUNCE WITISECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN  LIMITTD ABILITY
COMPANY TOYTRANSCT BLSINESS INTHE STATE. OF FLORIDA:
Sun Cupital Partners Management Holdings, LLC

[Name of Toeergn Tamiied TRl € ompany, mind nclide -1.imited Liability Comgany,” LL.C.or TTET)

1

CIF name weas silatre, enter abiernate names adopiod b the purpnss of Irmacting tusmass in Flonda The aliemate nane must imclode “Lamited Bealnbiny Company,” "L o VIO T)

Dclaware 74037003

[
G

Thsersrctron unds (I v of whith forcgen lnuted labdin conspar s orpamuzedt (E L number, 1t applicable)

Lipan gualification

Date (63t ransscied biningas w0 Flonda 1 pnoe w regntration )
(See wchions 605 D901 & (08 0605 .S, ta dercrmirne peaaley Hnbdity )

3200 Town Center Circle, 4th Floor 3200 Town Center Cirele, 4th Floor
5 6.

1Street Mddrews of Pruwepal Ofce)

Ml Adadroast

Boca Raton, FL 313456 Boea Raton. FL 33486

e
7. Name and sireet address of Florida registered agent: (£.0. Box NOT aceeptabic) - ’
C T Corporation System . =
Name: . LW
. R
= e
1200 Souh Pine [sland Road B e
Oflice Address: R N T
" v
nod o Y
Mantiion o 13324 !‘_r__{ S
. Flurida
(Cay) 1 sonde )

Registered agent’s acceptance:
Huving been named uy registered agent and to aocept service of process for the above stated limited liubitity company at the place

designated in this application, | herehy accept the appoinnient as registered agemt and agree 1o 6ot in this capucitv, { further agrey
to comply with the provisions of all stututes relutive to the proper and complete pecformunce of my duties, and 1 am fumilier with
and aceept the obligations of my position as registered agent.

s T Cagpar: iog System
B}': MM%L

"Registezed agent’s signaturc}

TEO8T 120t Woadisss Puswer Cinlre
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K. For imtial indexing purposes, hst names, e or capacity and addresses of the prismany members/managers or persens authonsed 1
manaye fup Lo sin {6) total]

Titte or Capucity:

AManager

ZIMember

JAuthorized
Persun

nher

“IMunager
OMembxer
ClAuthonized

I'erson

Other

DOManager
Cniember
D Authorized

Persan

nher

Nume and Address:

ML Living Trust

Title or Capacity:

Name und Address;

RRX Living Trust

Name: HManage Name;
Address: CIMuember Address:
$200 Town Center Circle, Jih Flm‘)r . 5200 Town Center Cucle, 4:h Floor
CAuhorized
Boea Raton, FL. 33486 Poetson Hoca Ratop, FI 33486
J0er e T)Onhes,
Name: CManager . Name:
Addicss: IMember Address;
CJAwhonzed
Burson
JOther C0the: O ther
Name: CManager Nam;
Address: - Member Address
CAuthonzed
Person
Otther, Tiother Orher

lmporiant Notice; Use an mischment 1o repont more than sia (6). The asachment with he tmaged for reporting purpuses only. Note
indexed individu s may be added o ihe index when tiling yow Florida Depariment of State Azl Repornt fobim

Y Adlached is a certilTcate of existence, no nore than 90 days oid, duly authentivated by ihe oftieal haviag custudy of records in the
jurisdiction under the luw of which it is organized. (f the centificate i3 ma forcign language, 3 uanslation of the ventificate under onth
of the translatar must be submitied) ’

0. This documens is cxectuted in accordance with section 605.0203 (1) ¢b), Flonda Stamtes. | any aware that any false o mdiion
subntitted in s docurment W the Departinent of State constitutes a third degree felony as provided for in s 817,155, [

oA ol

Y037 - 2012020 Welter Kanees Onlaw

Chad Crashy, Viee President

“ignanwe of an awmharured pervan /

Tvpsed ta paissted sante of sipuee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL PARTNERS MANARGEMENT
HOLDINGS, 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 TWENTIETH DAY OF
DECEMBER, A.D. 2021,

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

PAID TO DATE.

Authentication: 205031638
Date: 12-20-21

4529291 8300

SRA 20214158137
You may verify this certificate anline at corp.delaware.gov/authver.shiml




