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

IN COMPLINCE WITH SECTION 605 0X02, FLORIDA STUTIS THE FOLLOWING I SUBMITTED 170 REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FTORIDA:

1. Sun Capital Star Fund Acquisition, 1.1.C
(Name of Foreign Limited Liability Company. must mclede “Limited Lizbiliy Company,™ 1.1 C.7or "1LLC ™)

{11 e s arlable, entes aliernate name adapled for the purpose of Iransacting business in Flerida e alteznate nume must include “Limited Liability Company,” L L.C, " or "LLC.")

Detaware 994818104
2 3
TTarsdiction under the law of which fore g lomied habiliiy company 15 organizedy (FETnumber, ifapphcable}
Upon qualification
{Date firsi transacted busukess en Flonda, 1f poar 1o regastration )
{See seciions 605 0904 & 6050905, F § to detennitie penaly iability)
5200 Town Center Circle, dth Floor 5200 Town Center Circle. 4th Floor
5. 0.
{Sucet Address of Prncipal Office ) (Malng Address)
Boca Raton, FL 33486 Boca Raton, FL 33486
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) s
. . . &
C T Corporation System : . T
Name: . e
1200 South Pine Island Road o
Othice Address: - -
Plantation 33324 B o
. Florida =
(City) (Z:p code) WO

Registered agent's acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited lubility company at the place
designated in this application, 1 hereby accept the appointmtent as registered agent and agree (o uct in this capacine. 1 further agree
to comply with the provisions of all stanutes refative to the proper and complete performance of my dutics, and I atn Sumiliar with

ati aecept the obligations of oy position as registered agent. .
! r Stephanie Hencz,

C T Corporation System ,W«Q_ WQ'V‘?,- Assistant Secretary

(Registered agent’s signature)

By:

FLOST - 122142020 Woltezs 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 (o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: _Sun Capital Star Fund, L.P. CiManager Name:
EMember Address: COMember Address:
OAuthorized 5200 Town Center Circle, 4th Floor O Authorized
Person Boca Raton, FL 33486 Person
OOther O Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, O Other, O Other DOther
OManager Name: O Manager Name:
COMember Address: DMember Address:
O Authorized OAuthorized
Person Person
OOther OOther {OOther 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 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
jurisdicticn under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under cath
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 in5.817.155, F.S.

Signature af an suthorized person

By: M. Joseph Politoski H, Vice President & Assistant Treasurer of Sun Capital Star Fund GP, LLC, the general partner of Sun Capitat Star Fund GP
Advisors, L.P., the general partner of Sun Capital Star Fund, L.P_, the sole member of' Sun Capital Star Fund Acquisition, LLC
Typed or printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUN CAPITAL STAR FUND ACQUISITION,
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.

7253450 8300

SR# 20243630655
You may verify this certificate online at corp.delaware.gov/auvthver.shiml

Authentication: 204340129
Date: 09-09-24




