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

IN COMPLIANCE Wi SECTION a05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RIGISTER A FORFIGN  LIMITD LIABILITY
o . COMPANYTOTRANSACTBUSINESY INTHE STAEOF FLORIDA:

1. Sun Capital Star Fund GP, LL.C

(Name of Foreign Limited Liability Compuny: must include “Limited Liabidity Company,™ "L.L.C. o "LECT)

(1 maime unasailable, enter aliemate mame adopred for the purpose of transacting business in Florida. The alternate name musl inglude ™Limited Liability Contpany,” <Ll C." ar "LLC.7)

Delaware 92-0410786

o

(P

Jwrisdiceron under the Taw of which forvign Timited Tiabalny corpany 15 organizcd) (FET nurmber, if applicable)

Upon qualification

(Date fiesy ransacted bistness 1a Flonda, ifprior 1o registration.)
(Sec sections 605 0904 & 6050005, F.S. 1o deteemine penaliy hiabiliy)

5200 Town Center Circle, 4th Floor 3200 Town Center Circle, Jth Floor
5

. 6.
{Street Address of Prineipal Otfice)

(Mmlg Addiess)y

Boca Raton, FL 33486 Boca Raton. FL 33486

[
e
=
. N . r .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) rm z
g .
o T

C T Corporation System ST
Name: ot

I —
1200 South Pine Island Road W
Office Address: B~
[agn)
Plantation 33324
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all starutes refative to the proper and complete performance of my duties, und  am familiar with
and accept the obligations of my posicion as regisiered ugent.

€ T Corporation System Stephanie Hencz, Assistant Secretary
By:

[Registered agent™s signature)

FLOST « 122152020 Walters Kluwer Daline



8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (&) total]:

Title or Capacity:

Name and Address:
MIL Living Trust

CManager Name:
EMember Address:
Dl Authorized 5200 Town Center Circle, 4th Floor
Person Boca Raton, FL 33486
DOther OOther
DManager Name:
CiMember Address:
O Authorized
Person
DiOther [ Other,
£Manager Name:
COOMember Address:
OAxuthorized
Person
OOther, O Other

Title or Capacity:

OManager
EIMember

OAuthorized
Person

OOther

COManager
OMember
[ Autherized

Person

COOther

OManager
OMember

U Authorized

Person

OOther

Name and Address:
RRK Living Trust

Name:

Address:

5200 Town Center Circle, 4th Floor

Boca Raton, FL 33486

OJOther
Name:
Address:

OOther
Name:
Address:

ClOther

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

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

10. This document is sxecuted in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

¥ Signature of an suthorized person

By: M. Joseph Politoski II, Vice President & Assistant Treasurer of Sun Capital Star Fund GP, LLC

FLO57 - 12172020 Wollers Kluwer Onlme

Typed or printed name of signee



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL STAR FUND GP, 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 NINTH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TO DATE.

thq W. Bullech, Secrotiry of Sate 3

Authentication: 204340142
Date: 09-09-24

7031816 8300
SR# 20243630671

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




