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SUNSHINE CORPORATE FILING OF FLORIDA INC.
. 3458 Lakeshore Drive, [ albukassee, Florida 32372

(850) 656-4724
DATE 6/17/2019
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DOCUMENT NUMBER

| 2
TE 2
CPLEASE FILE THEATTACHED A0 RETHRN™ = & T
O
XXXXXX Fhuix ﬁgﬂ# rr:ll?: - M
Cortifid Cipy Zo po
&rﬁfﬁ:aa of Status z*__;:a g
3

VRLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

fart/ﬁ"d f%; ﬂf Arte & Amerdmente
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION™
COUNTRY OF DESTINATION

NAHBLR OF CERCTIFICATES REQUESTED

TOTAL OWED$125

check #6234

Floase call [rina al the above namber (faf any issues or concerns. 7 hark o8 50 mach!




COVER LETTER
TO: Registration Section

Division of Corporations

2036-2u44 Bisphuwm Road LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificute of
Existence. and check are submitted to register the above referenced foreipn linited hability company to transact business in Florida

Please rentrn all correspondence concerning this matter to the following:

Anthony Brennan

Nanwe of Person

Berger Lhueris
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103 N. Market Streel, |th Flour 3 —_ r"
kL ol [$18] ('(52_':‘-' 3

Address ‘FH(: 0 ‘ v ‘
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Wilmington, DE 19801 oo pa
ZE _en

City'State and Zip Code =m
abrennangdbergerharris.com

E-mait address: (1o be used lor fulure annual repont noliticaion)
For urther information concerning this matter. please call:

Ohivig Snow

102 476-8433
ay )
Nanw of Cantact PPerson Arca Code Daytime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Dvision of Corporations ivision of Corporatiuns
Registrotion Scetion Regisirution Section

P.O. Bux 6327
Tultahasse, FL 32314

Clifion Building
2601 Exveutive Center Cirele

Tullahassee, FL 32301
Enclosed 15 u check for the following amount:

Please make check payable to) FLORIDA DEPARTMENT OF STATE
W o500 g ree O $13000 Filing Fee & [ s155.00 Filing Fee & T $160.00 Filing Fee. Certitieate
Certified Cupy of Status & Certified Copy

Ceritficate of Stutus




APPLICATION BY FOREIGN LIAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLLORIDA

IN COMPLIANCE OTIH SECTION GOS002, FLORIDA STATULES, THE FOLLOWING (S SUBMITTED T0 REGISTER A FORFIGN TRMITD LABHITY
COMPANY TO TRANSACT BUSINESS INTHE SUTE OF FLORIYI:
| 2036-2044 Bispham Road LLC

thame of Foreign Linued L3abdiny Cumpany: muat inelade “Linmted Tiabily Company,” "LLCL7 or “LLCT
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2036 Bispham Road 251 Liwde Falls Drive oM O
o]
Sarasota, F1. 34234

Wilmington, DE 19808

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

United Comuorate Services. Tne,
Name:

9240 South Dadetand Blvd. Ste 308
Office Address:

Miami 33156

. Florida
()

Ap ooy
Resistered agent’s aceeptance:

Having been mamed wy vegisrered dgent and 1o aecopt seevice of process for the above stated Hited ahility company at the place
desigrated in this application, § hereby accept the appointment as registered ayent amd agree (o act in this capacine. 1 further ayroe

fo comply with the provisions of wll statiges relative to the proper and complere performance of my duties, and o fumidiar with
armd accept the obfigations of my position ay registered ageni.

5! Michael AL Barr

tHeghrersd agens’s signatuiey




$. For igitial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized o

nunage [up W osix (60 total ):

Tinde or Capacily:

Nume and Address:

RiM A Hospitahity LLC
[].\kumgcr Name: o 3
2030 Bispham Rl
W) Member Address: i
. Sarusotn, L 34231
Cawherized
Person
[I()ihcr DUHICI’
Micheble P Quinn
D.‘\hmugcr Nume: )
P05 N, Markel Street
Cntembur Address:
. [1th Floar
E].—\ut!mmcd

Wilmingtow, DE 19801
Person

CJonner Oother
D.\hnmgcr Nome:

(IMenber Addiess:

ClAuthorized

Person

[CJuher (JOther

Tmpariant Notice: Use an atachment t report more thaa six (6), The attachnent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when Niing vour Florida Departinent of State Annual Repart fonn.

0. Atwhed is 2 centificaie of existence, no more than 9O Jays old, duly sinhenticated by the olTicial having custody of eecords in the
Jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, o translation of the certificate under nath

ol the translater niust be submitted)

10, This docinment i3 exeouted o accordance with section 605,0203 (1) (b, Florida Statutes, ] am aware thal any tilse information
submitied in a docwuiment to the Department of State constitutes a third degree felony as provided for ins 817155 F.5.

Title or Capacity: Name and Adidress:
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m Manager Naine.
2036 Bispham Rd.
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Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2036 - 2044 BISPHAM ROAD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE FIFTEENTH DAY OF MAY, A.D, 2019.
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Authentication; 202827224
Date: 05-15-19

7418894 8300
SRE 20193898521
You may verify this certificate online at corp.delaware gov/authver.shum!




