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

N COMPLLANCE WITH SECTION (5.0, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 RECGISTER A FOREKGN LIMIED LLABILITY
COBPANY FO TRANSACT BLSINENS INTHE STATE OF FLORIDA:

Sun Capital Pariners Management VL LLC
' T of Forargn Lamnied Linbilny Company;, nust inclode - Lomited Ll Congany ™ L LT

;
o TLET

UF e soas sibabike, enter alteriade noune adopted ot 1he prepose of wangactng binaness in Flonda  Ehe alicrnate nante st melids “Lagutod Lesbility Camspany. " "L L0 o "LLC )

Delaware 87-3780081

b)
tiunisdtzron xder e v of wlilhk toaenm hrmted habdin company 5 organtred) T ET mumier, 1f applcable)

L)

Lipon qualification

Thie it transacted business o Flooda, 1f pror o regstration §
{See pections 05 00BE L 05 D905, F.S 1w deecrmune penalny liability

5200 Town Center Circle, 4th Floor 5200 Town Cenier Cirele, ath Floor
4.

5.
18treet Addrees of Prowipal Ot ™Mwhing Adrzest

Baca Raon, FL 33486 Boca Raron, FL 33486

7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) PP
3
P S ~
. [ [
C T Corporation System ! o '"@"},‘
Name: g i E pe—
. Te (Ve e
1200 South Pine Islund Road e ["_
Office Address: wo Tn 13
21 > LR
™ wnary
Plantation 33324 :,h(_ o) i...;’
. Florida —X
(Lip coude) e ——

{Cry )

Registered agent’s acceplance:
Having been named uy registered agent and to aecept service of process for the wbove stated fimited liahility compuey ut the place

desisnated in this application. | hereby aceept the uppointment oy registered agent and ugree to uct in this capucity. [ further ugree
ter comply with the provisiony of ofl stututes relative to the proper and complete performuance of my duties, and [ am familiae with
and gceept the obligations of my positian as registered sgent.

C T Corpoation System

By. i . - v Bemadetie Baker, Asst. Sec.

iRewisterod oyent’s spgieiure)

FIC2T + 1217200 Wolles kw ey ¢ foime
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8. For initial indexing purposes. Bist nomes, title or capaeity and addresses of the primary members/managers or pecsons authonzed
manage fup 1o six (0) total]:

Title or Capacity; Name apd Address: Title or Capunejiv; Numie god Address:

Sun Capital Partners Manngement

[ Manager Wame: Hotdings, [P {OIManager Nume:
Eivember Address: :Member Address:
D Awhorized 5200 Town Centes Circle, 4th Floos CAuthorized
Person Boca Ratont, FL 33486 Petson
CIOnher Other ; -TiOnker, Other -
SManager Name: TiMaonager Name,
ﬁ}»lcmbc; Address: TIMember Address:
"TJawmhorized T Awhonized
Petson Persan
DI0the TOthes OOther O Othes
CiManager Name: - CManager Name:
TiMember Address: TIMiember Addiess:
CJAuthenzed CiAuthorzed
Persan Person
Ti0ther O 0ther, TIther D) Qther

Notize: Use an attachiment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when GHing your Florida Departraent of State Annual Repon farny

9 Attached is 8 ceniticate of existence, no more thim 90 days old, duly authenticated by the official having custody of tecords n the
jurisdiction under the law of which it s erganized. (1 the centificate is in.a fareign language, a manslation of the certiicaie uader oath
of the translator nust be suhmitted) -

10. This document is executed in aecordanve with section 65,0303 (1) (b, Flordn Statmes. | am aware that any false information
suhmitted in 2 document 1o the Deparmment of $tate constitures a third degree telony sy provided for in » BE7HS3.ES

bt Cm

Signature o 43 aubonied p‘rmn

S LT L LT Woltnd Kbneer unlow

Chad Crosby, Viee Presidem

Typed or primed pame of aymee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DC HEREBY CERTIFY "“SUN CAPITAL PARTNERS MANAGEMENT VIII,
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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\EA
0_&@-1 W Sollect, Sectetiy of Biate )

Authentication: 205031929
Date: 12-20-21

6403154 B300

SRR 20214158531
You may verify this certificate online at corp.delaware.gav/authver.shtm!




