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

CORIPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COVPLIANCE W SECTION G50802. FLORIDA STATUES, THE FOLLOWING IS SUBMITTED T0 RECGETER A4 FORERGN LIMITTD LABILITY
) Sun Capital Advisors VII-AIFM, LLC

TSvame of Foreign Limted Tihidite Company, must ncliude -Limated Liabilis Company,” L1

oo

UIF pame wnsvestable, cnler altermate pennz adupted Gof the purpose o trmacting busingss in Florida 1he alternolc nane inusd snclude “Londed Liathn Company.” “L1.C 0e "L}
Delaware
4

86-3732383

tursdicksen vudes ox faw of whizh foecen imucd habdity conpans 13 oepanieed)

Upon qualification

vt B number, o applicalile)

e 1 transaciad busingss o Flodda, i price so regustration )
(Sov sacnoms 605 O & 605 J535_ .S, 1o derwrmune penalty hiabehity )
5200 Towet Center Circle, 4th Floor
3'

=
2
z ~
: [ &1
5200 Town Cener Circle, dih Floor = S ¥l
3. 6. = =
istravt Addrees of Frincipal Office tMarlig Addiessd ~ 1 s
T W f
Boca Raton, FLL 33486 Boca Raton. FL 33486 T o 9
[T - o
i : . :-.“‘;
' tr —.':
y wd
e c‘
7. Name and streel address of Florida registered agent: (P.O. Hox NOT acceptable)

C T Corporution Sysicm
Name:

1200 Sauth IMine Lslond Road
OMice Address:

Tlanttion

33324
(Cuyy

. Florida
Registered agent’s acceptance;

(7sp coded

Having been named as registered agent and 1o accept service of process for the abave stated lmited fiability company at the place

designated in this application, | hereby aecept the appointment ay registered sgent and agree to uct in this capacitv, | further ugree
tor comply with the provisions of all stasutes retative to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

{Registersd agenis signatre )

Bernadetie Bakear, Asst. Sec.

FLAST 0202020 Waltens Rlus e (elre
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8. For intial indexing puwrposes. list names, Litle or capacity and addresses of the primary membersfmanagers ar persons antharized 10
munage [up o six (6) ttal]:

Title or Capacity: Nime snd Address:

- . Sun Capital Advisors, LI
OManager Name. P

Title or Capacity;

Name anpd Addross:
TiManager Name:
I Nember Addivss: EiMembet Address:
. . 5200 Town Center Circle, dih Floor .
{JAawmharized CAuthorized
Boca Raton, Fi. 334806
Person : Person
DOther Cnher TIOther Other__
- =
TiManager Nime: CManage Nanse: ' =
- —r "
I S
CIMuember Addiess: TiMember Address: - = e
-
. . . N
OAawmhonzed O Authorized = A v -
' : [ - B T
Peison . Person L = & ": 3
: ANPs] — !
nher Tiother Ti(xther T Other — )
. ‘-_~ on
T Munager Nume: EIManager Nante:
C Member Address; {Member Address:
ZAuthorized O Autharized
Persan Person
OOt TlOther

LUther

CI0thet

Luyeptant Netive: Use an sttachment t report more than six (6). The anachment wall be smaged tor 1eporting purpuses onlv, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repori ferm.

9. Attached is o centificate of existence, no more than 90 dayvs old, duly autheniivated by the oflicinl having custody of reconds us the
jurisdiction under e Jaw of whick it is arganized. (I the certificate is in a foreiyn langmaye, o translaton of the certificale undernath
af the translator must be subinitted)

10. This document is executed in aecordance with section G05.0203 (1) (b), Florids Statates. 1 am sware that any tilse infenmation
subnitted in a document o the Depaciment of State eonstities a third degree felony as provided fer in s 817153, 1.5,

b @ L

SIENSNIGT ©f AR RUITed pernn

Chad Crosby, Viee President

Taped or pristed vame ol saee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SUN CAPITAL ADVISORS VIII-AIFM, LILC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5824641 8300

QM-H W Culiwcd, Secrmtary of Si6te

Authentication: 205031637

SR% 20214158136

You may verify this certificate online at corp.delaware.gov/authver.shtml

Orate: 12-20-21



