Ty

124CL

DHRTTARTEARERIAR

(Address}
(Address)
(City/State/Zip/Phone #)
[]rekur  [Jwar [] man s
PG Frsase
iy [k )
RIS
D h |
- — ':. F‘\ ?;-_': s
{Business Entity Name) P
e ™~ :r,..
< - N L5
{(Document Number) T = ‘_._)
Tt _E
-.-.'-'-;-1'- =
“Z o
Certified Copies Certificates of Status ¢
Special Instructions to Filing Officer:
=~ ~
) %
1 o Sy
L. C ) —
= O
°e = D
el —
Office Use Only _.':L.?:' r::_; E“::_‘
T i T
S0 ®
S S S
o

Y
G




Incorporating Services, Ltd. | n C S e r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
:TO Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ' 1/12/2024 PRIORITY | Expedite QUR REF # (Order ID#) 1219033

ORDER ENTITY _
SYCAMORE PARTNERS MANAGEMENT GP, L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES: =
SYCAMORE PARTNERS MANAGEMENT GP, L.L.C. (FL)

File the attached foreign qualification document

NOTES: . _ _ o . _
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results,

Friday, Jonuwary 12, 2024 Page 1 of 1



COVER LETTER

Tk Registration Section
Division of Corpoerations

Sycamore Partners Management GPLL.C.
SUBJECT:

Name of Limited Liatality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {following:

Howard P. Young

Name of Person

Kirkland & ENis 1L.P

Firm/Company

335 California Street. Suite 2700

Address

San Fruncisco. CA 94104

City/State and Zip Code

howard.young@dkirkland.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter., please catl:

Howard P. Young 4i3 439-1879
at{ )
wame of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, I'1. 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 00 SI55.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACTRUSINESS INTHE SEATEOF FLORIDA:
|

Syvecamore Partners Management GP, L.L.C.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVIPLLINCE BT SECHON GI0X2 FLORIDA SEUTUTEN THE FOLLOWING IV SUBNETITD 10O REGISTFR A FOREXGN LINITED LB ny

{Name of Foreign Limited Dby Companys must inelude “Fimited Liability Company ™ 7L L.C
Delaware

ToLLCT)
¢ name unvanlable, enter altermate name xdopted for the purpose af teinsacling business in Floaida  The alternae name musy include “Limited Lubihey Company " 71,1t

tHunsdicnon under the Taw ol which foretpn Tanited Tkl company 1~ ocgamzed}

32-0620254

k)

o tRLCT

9 W, 57th Street. 3ist Floor
5

(EED mnnber, 1 applicuble)
|D:!lc tirst transpcted busitess s Flonda if paor o regnsianen |

{8cc sections 605 PHH & 605 005 FS 10 deterniine poialiy Wabiliny )
r‘S‘lrud Address ol Principal Cithiee

New York, NY

. - . s
9 W, 57ih Street. 5 1st Floor w9
0. _l_.ﬂ-n = ‘ﬂ
AMaihiag Addressy ‘:".-‘_-__“ (_::;.. -
=
= =E el
10019 New York, NY 10019 ST -
) ™2 o
] -
ol 13
= i3
;_
7. Name and street address of Florida registered agent: (P.Q. Bax NOQT acceptable)
CT Corporation System
Name:
1200 South Pine Esland Road
Office Address:

Plantation

ity
Registered agent’s acceptance:

33324
. Florida
iZip code)
Having been named us registered agent and to aceept service of process for the above stared limited lability company ar the ploce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
and uceept the ohligations of my position as registered agent.

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
s/ Thomas Crawlord

(Regislered agent’s signatuee )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civanager Name: Stefan Raluzny OManager Name:
OMember Address: O W37t Street. ist Floor CIMember Address:
T Authorized New York. NY 10019 O Authorized
Person Person
= Other Managing Director OOther DOther OOther
D Manager Name: OManager Namw:
COMember Address: CIMember Address:
1 Authorized ClAauthorized
Person Person
O Other ClOher OOiher OOther
CIManager Name: CiManager Name:
C1Member Address: OMember Address:
L Authorized OAuthorized
Person Persan
CiOther ClOther [ Other OO1her

Important Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in o foreign fanguage. a translation of the centificate under oath

of the translater must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmepg of State constitutes a third degree felony as provided for in 5,817,155, F.8.

&
QO

Stetan Kaluzny

Sagiatuee ot an suthanyed persn

Iyped or printed name of Jignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYCAMORE PARTNERS MANAGEMENT GP,
L.L.C."” 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 TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYCAMORE
PARTNERS MANAGEMENT GP, L.L.C." WAS FORMED ON THE THIRTY-FIRST DAY

OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

NS

Qmw.mmum b}

7777081 8300

SR# 20240110198
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202584347
Date: 0i-12-24




