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AFPLICATION BY FOREICGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. Sun Marsh CR, LP

(Nane of Linited Partnership or Limited Liability Limited Parneraip, whleh st inclrde suffix)
Acceptalde Limired Partnership siffivey: Limited Patnership, Lindited, LP. LA ur Lid,
Aceaprable Linvited Liabrlive Linvtee Postnership suffives: Limined Livhilin: Livived Pavioeestip, LLLP.

or LLLP,

{if name unavailable, name under which the limited partnership or limited liability timited pactnership
proposes te register te transact business in Florida; must contain acceprabie sufflx.)

». Delaware 3, 4/28/09

{State.or Country of Formation) {Date of Formation)

4. CT Corporation Systemn
{Name of Registered Apent for Service of Process)
5. 1200 South Pine Island Road

(Flovidy st eet address for Regisiered Agent)

Plantation, FL 33324

90 :01Hy 9- AYH60

Q. 1 herelir secept tie appoiitinenr ax segivieced ugent o ageee o gedin i copactiv § funther ageee to
cophe with i provisiens of afl sttt celusive 1o the praper wnd compiete gecformmee of mye duties,
eard o frimilior sitl eop wecept the obligadions uf m pusition as repuster cd agen).

o STEVEND TREER
=7 == SEECIN. ARSISTANT SSCRETORY

Signature of Registered Agent

T

7 5200 Town Center Circle, Suite 800

{Princwpal otYice address)

Boca Raton, FL 33486

8. LFlunited partnesship is a timiled liability mited parnership, checle box[_)
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9. 5200 Town Center Circle, Suite 800

(Mailing address)

Boca Ralon, FL 33486

10. Name, principal office address, and maiting addiess of each general patner:

Sun Holdings IV, LLC 5200 Town Center Circle

(Naniw) N Strect Adddress
Suite 60g M)

Boca Raton, FL 33486

{Mailing Addross)

{Name) (Street Addresy)

(Mailing Address}

{Name) {Strest Address)

(Mailing Address)

{Name) {Sireel Address)

(f\-:1—|1-|||n ¢ Addiess)
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fNﬂ‘i;‘-;) (S::;—Add# ens)

{(Muiling Address)

{Mame) (Slieel Address)

{Mailing Addrcss)

11, Effective date, 1 other than the date of Sling: e I e

fEffective dute coatnat be priar tu nare moce theon 90 duys afier the dare this dociment is
Siled by the Flarida Department of Stare. )

12, Attached is a vecnficate of existence duly authenticated, not more than 99 days prior
to the delivery of this applicution w e Florida Department of Staie, by the Seoretury of
Stete vr viher wfficial baving custody of the entiy s records 1o 1he jurisdiciion under the
T al whieh s organized.

Sianed this &% day of May 20 09

Signawe of o general parner
wy:.// ):%/ U,
T Lt

MICI'IAE(. JMCCONVERY  VICEAKESIDENT

fFiling Fees: $1,000.00 (5965 Filing Fec and $35 Repistered Agens 1ee)
Certifled Copy (optional}): §52.50
Certitieate of Stutus (optional); %8.75
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Delaware ...

The First State

I, JEFFREY W. BOUOLLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "SUN MARSH CR, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCEZ SO FAR AS THE RECORDS COF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY, TAXFES HAVE

NOT BEEN ASSESSED TO DATE.

YN ES

Joffray W, Duliock, Secrtary of State ==
4647794 B300 AUTHE CATION: 7286283

DATE: 05-06-035

080437072

You may veriry this certiricate onlinae
a5 corp.dalavare. gov/enehver. shtml



