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

IN COMPLLINCE WITTESECTION SO5.09002, FLORIDA STATUIES THE FOLLOWING 1S SUBATTTER T REGISTIR o FORFIGN  LIMITID LABILITY
COVPANY TO TRANSSCT BUSINESS INTHE STATEOF FLORIDA:

1. Sun Capital Star Fund Advisors AIFM., LLC

{(Mume of Foreign Limited Liabihity Company, must include “Limited Liabiity Company,” "L T.C." or "LLCTY

(If namre wnasailable, enter alternate name adapted for the purpose of transacting business in Florida The nlternate name must include “Limited Liability Company.” 1.1 C.7 or “LLL.™

Delaware 99-2173 141
2 3
(Turisdiction under the law of which foreign Timied habihoy company s organtzed) (FE! number, 1 applicable)
Upon qualitication
{Date {int tramsacicd busaness 1n Flonida, & pnor o regisiraton )
(See sections 605,094 & 605.0905, F.S, to determine penalty habiliry )
3200 Town Center Circle, 4th Floor 3200 Town Center Circle. 4th Floor
3. 6.
(Strcet Address of Principal Office) (Mating Addressy
Boca Raton. IFL 33486 Boca Raton, FL 3386

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Syvsiem
Name:

1200 South Pine Island Road -
Oftice Address:

L9 Hd 0§ 235wl

Plantation 33324
. Florida

{Caty't (£ip codey

Registered agent’s acceptance:
Huving beorr named us registered agent and to accept service of process for the ahove stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as regiviered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
ut e, s obligations s position as registered agent. ;

1l wecept the obligations of my position as registered uge Stephanie Hencz,

C T Corporation System W«v—’-’/vﬁ”r Assistant Secretary

(Regisicred agent’s siyniiure )

By:

FLOAT . 122172020 Wolters Kluwer Online



8. For initial 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:
Sun Capital Advisors, L.P,
OManager Name: DOiManager Name:
EMember Address: OMember Address:
O Authorized 5200 Town Center Circle, 4th Floor O Authorized
Person Boca Raton, FL 33486 Person
OOther OOther, QOOther Other
[CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther OOther
(OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther OOther O Other OOther

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 Stale 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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.

Sigemture of sn suthorized person
By: M. Joscph Politoski [[, Assistant Treasurer of SC Advisors [1, Inc., the general partner of Sun Capital Advisors, L.P., the
sole member of Sun Capital Star Fund Advisors AIFM, LLC

Typed or printed name of signee

FLO37 - 1221/2070 Woliees Klirwet Online



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CAPITAL STAR FUND ADVISORS AIFM,
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

ASSESSED TO DATE.

Authentication: 204340131
Date: 09-09-24

3340184 83300
SR# 20243630658

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




