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From: David Thomas

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS

IN FLORIDA

I COMPLIANCE WITH SECTION 6050808, FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T0 REGRTER A FORFKIN  LIMITED LIABILITY

COMPANY TC TRANSHCT BLSINESS INTHE STATE €F FLORIDA:
1 Sup Capital Pariers Heldings VI LLC

(Maume of Forergn Tuanted Linbiy Comparn - mnst tochude “Tined Tiabiliy Conpam ™ LU of LLC. ¥

1 name wearakable. enter aliernals naune adopted 1or e purpene of areacting husiness so Flonda The alizenate name must mscfinde “Lomntod Lokt Compans,” 0 L C o6 "LLE ™)

Delaware

921804222

vursateztion wader the faw el winch rorega Timkued abdie, zompany 15 orgazeds

(T LI mumkbet, 11 apghicalic]

Upon qualification

Thte lirst tansacted business in Flonda, T pris 10 e toatxin )
Nee gegrions W05 001 L 605 0305 5 1o Jerermive penalry lialwdny )

5200 Town Center Circle, 4ih Floor 5200 Town Cemter Circle, 4th Floor
5

. 6,
iStrewt Address of Prscepal Oftice)

INEaehng Adkdreasg

Boca Rawn, FL 33486 Boca Raton, IFl. 33486

AL

7. Name and street address of Florida registered agent: (P.0O. Hox NOT aceeptable)

C T Corporation Sysicm
Name;

1200 South Pine Island Road
Office Address:

Plantion

ey

Registered agent’s ncceptance:

cgilad ol

Having been named as registered agent and to accept service of process for the above stated limited lability comparny at the pluce
designuted in this upplication. | hereby accept the appointment uy registered ugent and ugree o act in this capacitv, | further agree
to comply with the provisiony of all stututes relative to the proper and complete performunce of my duties, and [ am familiar sith

and accept the obligations of my position as repistered agent.

C T Corporation Systein
Hv: ’W«o’_ ’ﬂ% Stephanie Hencz, Assistant Secretary

¥ " v
{Regiicaed agend’s signature)

PIOAT - 1202000 Woliees Klowrt Ochice
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{
i
:

. 8. For initinl indexing purposes, list names, title or capacily and addresses of the pritnary members/managers or persons authonzed to !
manage {up (o six (6} folal}: .

Title or Cnp;lcitg: : Name end Ad.dr'e:s: . ' 'l'Illi; or Capacity: Nume nud Address:
E}Mam'!gcr . Name: MJL Living Trust W Munager Name: RRK Liviug Trust | i
' i
[2Member Address: - [Member Address: f
ElAuthosized 3200 Town Center Circie, 4ih Floor DAuthorized 5209 Town Center Ciccle, 4¢h Floor |
Person Boca Raton, FL 33486 Person Boea Raten, FL 33486
QO0ther COther ‘ . DOther o Dd:her ______ .
O Manager ~ Name: . l -D Manager Name:
ClMember Address: ' IMember - Adt-ircss:
O Authorized O Authorized |
Person : i Person
CI0ther_ D0ther - DOther QOther |
i
OiManager Name: OManager -~ Name: ) i
CMember Addrcss: . OMember Address: i
3 Authorized ' | O Authorized i
Person Pf:rson. }
S0ther “ O0ther COiher, {Other,

Important Notjes: se an attachment to rcpm[ more than six {6). The attachiment will be imaged for reporting pruposes oniy Nnn
indeaed individuals may be added to the index when fillng your Florida Department of State Annual Report form.

9. Attached is a certificate of c~<islcncc no more than 90 days ald, duly authenticated by the official having custedy of records in the
jurisdictian under the law of wihich it is organized. (If the centificate isina fomgn language, o Wranslaion of the certificate under oath
ol the (ransiator must be submitted)

10. This document is exceuted in accordance with seclion §05.0203 (1} (b), Florida Statutes. 1 am aware that any false informalion
subinitted in a document to the Department of State consmu[es a third degree fctony ns provided for in 5. 817155 F.S.

)7/@%522&«—\ - |

i
i
/ Slgaature af an suthorized peacn T s
1
!

Mark 1ujduch, Vice President & Assistant Secretary

Typed oc printed name of signx Lo

TLOAT - 12V2020 Wuliess Khvw ¢r Qaline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL PARTNERS HOLDINGS 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 TWENTY-FIRST DAY OF FEBRUARY, A.D,
2023.

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

ASSESSED TO DATE.

/. . .
Q:my-., W Rudlach, Sectitary of Nlis )

Authentication: 202757930
Date: 02-21-23

6864693 8300

SR# 20230622937
Yau may verify this certificate online at corp.delaware.gov/authver shiml




