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

1., Sunshine State Certificates (I, LLLP .
(Name of Limited Parmership or Limited Liabllity Limited Partnership, which nmust includs syffix)
Accoprable Limitad Parinership syffixss: Limitsd Partnership, Limited, L.P., LP, or Lid,

Acceptable Limited Liability Limited Partnorship sufies: Limited Liability Limmd Parmmership, LLLP.
or LLLP,

If nams unavailable, name under which the limited parmership or limited liabtiity limited parinership
proposta to register to transact business in Plorida; must contain sccaptable suffix.

2, Delaware 3. 1/27/11
State or Country of Formation Date 0f Formation
4, Christy Complo
Name of Registered Agent for Service of Process
S, 7800 Miamij Lakes Drive West

Florida street address for Registered Agent
Miami Lakes, Florida 33016

6, [ hereby aceept the appaliﬂmem as registered agem and agree 1o aot in this capacity. I further agree fo
comply with the provivions of all starutes relative (0 the praper and complete performance of my dutles,
and I am famillar with an accept the obligations of my position as registared agent.

Ujﬁm'of Registersd Agont

7. 7900 Miami Lakes Drive West
Principel office address
Miami Lakes, Florida 33016 o
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8. Iflimited pertnership is a limited liability Yimited partnership, check box [] @ 1
x ifl
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=
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7900 Miami Lakes Drive West

(Mailing address)
Miami Lakes, Florida 33016

10. Name, principa) office address, and mailing address of each general partner:

Sunshine State Manager i, LLC 7800 Miami Lakaes Drive West

Neme

Bireet Address
Miami Lakes, Florida 33016

7900 Miam! Lakes Drive West

Mailing A
Miami Lakes, Florda 53016

Name

Street Address

Mhniling Address

Neme

Stroct Address

Mailing Address

Nama

Streat Address

Mailmg Addross
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Name Streat Address
Mauiling Address

Name Street Address
Mailing Address

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afler the date this document is
Aled by the Flarida Department of State.)

12, Antached is a certificate of existence duly authenticated, not more than 90 days prior
ta the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity's records in the jurisdiction under the
law of which it is organized.

Signed this___ 281N day of January 20 11

Signature of a general partner:

N
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agont Fos)
Certified Copy (optional): $52.50

Certificate of Status (opticnnl); §8.75
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I, JEFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SUNSHINE STATE CERTIFICATES I1I,
LLLP" IS DULY FORMEL UNDER TRE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND BHAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-EIGHTR DAY OF
JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey W. BUlock, Sacrelany of Stata
ION: 8524930

DATE: 01-28-11

4932864 9300

110089125

¥i vexily thiz certili 1d
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