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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSET VIEW 212, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence coneerning this matter to the following:

Dominique Stoddard

s =
Name of Person I;_:F ; .-
.- fr
o frp]
Husch Blackwell LLP 7a — .
U o
Firm/Company r | -
i = .
190 Carondclet Plaza. Suite 600 — = 2
Yl ”
= (%]
Address S D

St. Louis. Missouri 63105

City/State and Zip Code

dominique stoddard@huschblackwell.com

E-mail address: (to be used tor future annual report notification}

For further information conceming this matter. please call:

Bominique Stoddard 34

at { )
Name of Contact Person Area Code

345-0364

Dayvitime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.Q. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee. FL. 32314

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

D $123.00 Filing Fee E $130.00 Filing Fee & D S$135.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

N COMPLIANMCE WiTH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREXGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SUNSET VIEW 212, LLC

(Name ol Fareign Limited Liubility Company, must include “Limited Liability Company,” "1..1.C.,” or "LLC.™)

{[f 2eme unavailable, entzr Alternate name adopted for the purpose of ransacting business in Fiodda The altemsie name must inclode ™“Limited Luabiliy Company,” "L.L.C," or *LLC.")

Missouri n/a
2.

(Junsdicrign under the law of wiuch foreign limured Uabidity compary 1s organized)

(FEI number, if applicable)

4,
Datc firs 4 businets @ Florida, i )
s:f«miﬁﬁf.‘&m aufx;;.?oa;nr_s. llop::;r::i:r:ep;:l.lrl‘;“h)abﬂiry) ‘::_: It g
—i —=
c/o Diane W. Marchiando ¢/o Diane W, Marchiando ':_.C =
5. 0. . —
(Sreet Address of Prncipal Oftice) (Malling Address) I~: 75 -
- _— .
4360 Contessi Manor Ct. 4360 Contessi Manor Ct. f_{;l =)
- oz
St. Louis, Missouri 63128 St. Louis, Missouri 63128 o — .
=
Nt (=
. . -—
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
CT Corporation System
Name:
1200 South Pine Tsland Road
Office Address:
Plantation 33324
, Florida
(Cey) (Zip sodc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praoper and complete performance of my dutles, and [ am famillar with
and accept the obligations of my position as registered agent.

sgnl’s signaturs)

Assistant Secretary



8. Forinitial indexing purpuses. [ist names. title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (4) wrall:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

Diane W, Marchiando
@] Manager Name: [_] Manager Name:
4360 Contessi Manor Ct,
{IMember Address: ] Member Address:
St. Louis, MO 63128 .
Dr\uthorizcd |:| Authorized
Person Person
[Jother Clother [Ionher Clother
DManugcr Name: O Manager Name: =3 _ =
I =
[IMember Address: (] Member Address:=. =
JAuthorized ] Authorized 2 —
(¥l L
Al
Person Person (e S
- s
Cosher []Other (CJother ‘;‘ Ciother
Az D
= 2
[CManager Name: (] Manager Name:
[ Inember Address: (] Member Address:
D.-\uthorizcd ] Authorized
Person Person
{Jonher {Jother UJOther CJother

Important Notice: Lise an attachment 0 report more than six {6). The auachment will be imaged tor reporting purposes only. Non-
indexed individuals may be sdded to the index when filing vour Florida Department of State Annual Report form

9. Auached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the official having custody of tecords in the

jurisdiction under the law of which it is organized. {If the centificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of Sipty constisales a third degree telony as provided for ins.817.155. F.S.

:gmru.re of an authonzed person

Diane W. Marchiando

Typed or printed name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

.

1L JOHN R ASHCROFT, Seerclary of State of the STATE OF MISSOURIL do hereby ctg_r_n v that
records in mv office and in my care and custody reveai that -

SUNSET VIEW 212, LLC
LCOnIn563940

was created nnder the laws of this State on the 9th day of July, 2019, and s active, having fully 7
complied with all requirements of this oftice, ’

5

&
4]

IN TESTIMONY WHEREOF. I hereunta set my hand and
cause to be aftised the GREAT SEAL ol the State of
Missouri. Done at the City of Jefferson, this [53th day of
August. 2019,

.
( %/, 5
C_- ‘Bacretary of Stdfe

Certification Number: CERT-O8132012-0063
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