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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LYMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

L. SUNSHINE STATE CERTIFICATES 1|, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which mst inelude suffix)
Accepiable Limited Partnership suffixes: Limited Parinerthip, Limlted L.P., LP, or Lid.
Acceptabie Limited Liability Limited Porinership suffives; Limited Liabitity Limired Parinership, L.LL.P.

or LLLP.
;5;"' vy
If name unavailable, name under which the limited partnership or limited liability limited parmership-- £
propases to register to ransact business in Florida; must contain acseptable suffix. :B:E r'_:j
Yo
2, Delaware 3. November 17, 2009 o Y
State or Country of Formation Date of Formation g
Mg
4, Christy Complo .
Name of Registered Agent for Service of Procoess < :T'
=31 i
- . : Mot i
5. 7900 Miami Lakes Drive West Kool

Florida street addvess for Registered Ageny

Miami Lakes, Florida 33016

0. 1 heraby accapi the appoiniment as registored agent and agree (o act in this capacity. [ further agree o

comply with the provisions of all stahtes relative 1o the proper and complere performance of my duties,
and ! am Jamiliar with an accept tha obligations of my position ar regisiered agent.

el‘ Registered Agent

7. 7900 Miam! Lakes Drive Wast

Principal office address
Miami Lakes, Florida 33016

8. Iflimited parmership is a limited ligbility limited partnership, check box
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9, 7800 Miami Lakes Driva Wast

Miami Lakes, Florida 33016

(Mailing addrass)

10, Name, principal office address, and mailing address of each general parter:

Sunshine State Manager Il LLC

7900 Miami lakes Drive West

Name

Sroet Address

Miami Lakes, Florida 33016

7800 Miami |.akss Drive Wast

Mailing Address

Miami Lakes, Florida 33016

L.o%-11004 3 N

Name

Strect Address i

Maihing Address AT

Name

Street Address - ;6' o

Mailing Addross

Name

Stréet Address

Mailing Address
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Name Smreet Address

Mailing Address

Nama Streel Addross

Mailing Address pps

, M
Upan filing =

LA

1], Effective date, if other than the date of filing’

0 ]
(Effective date carmot be prior 1o nor more than 90 days afier the date this documen(is=
filed by the Florida Department of State.) =

12. Atiachad is a cenificate of sxisience duly authenticated, not more than 50 days prior
to the delivery of this application to the Flonda Depariment of State, by the Secretary of
Siate or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized, '

Signed this 16th day of __November ,20 ©°

yre of a general partner:
Manager IT LLC

Chrigty Comylo, Vike President

Filing Fees: $1,000,00 (3965 Filing Fee and 535 Registered Agem Fee)

Certified Copy (optional): § 52.50
Certificate of Status (opticnal): $8.75
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Delaware. ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE CERTIFICATES IT,
LLLP." 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 TRE EIGHTEENTHE DAY OF
NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESC

Jefrey W. Bullock, Seciefdry of State ?-.
AUTHEN TON: 7649945

4754374 @&300
091029659

You may vart thir cartificate apline
-g mu%ahf&ﬂ&ngmwﬁuﬂwwaahéﬁ

DATE: 11-18-08
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