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

1. Sunshine State Certificates 1V, LLLP

{Nemc of Limitcd Partnership ot Limited Liability Limited Partnership. whick mur? Include 2ufPx)

Avceptable Limited Partnership suffixes; Limited Partnershlp, Limited, 1.7, L. or Led

Acceptable Limited Livbility Limited Partnership suffixes: Limired Liability Limired Fartnership, 1.1 L P.

or LLLP,

If name unavailable, name under which the limited partacrship or limited llabllity Jimited partnership ‘

proposes to register 1o fransasct business in Florida; must contain acceptable suffix.

si_tha 1o

2. Delaware

State or Country of Formation " Date bf Formation

4, Christy Complo
Name of Registercd Apent for Serviee of Procass
I . —t
5. 7800 Miami Lakes Drive West >in
Florida street pddress for Registercd Agent - Y
=
Migm) Lakes, Flerida 33016 L
: NI

6. 7 hereby avceps the appoiniment as registered agent and agree to act in this capacity. [ further o 107__2
comply with the pravistons of all statutes relative to the propar and complete performance of my duties, \ry o
and | am familiar with an accept tig obligations of my position us registered agent, |
]
Ol 2=
5 Cony S
Sigantire of Registered Agent =

7. 7900 Migmi Lakes Drive West

Principal office address

Miami Lakes, Florida 33016

8. If limited partnership is 2 limited Jiability limited partnership, check box
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9, 7900 Miami Lakas Drive West
{Mailing address)

Miami Lakes, Florida 33018

10. Name, principal office address, and mailing address of each gencral partner: (0
g 20000007
Sunghine State Manager IV, LLC 7900 Miami Lakes Drive West

Name Strest Address
Miami Lakes, Florida 33016

7900 Miami Lakes Drive West

Mailing Address
Miami Lakes, Florida 33016

Name Street Address

Mailing, Address

—
—n B2
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X & N
Name Strest Address o = !
Lo % ~n .
e w
= -7 ey r bi
dress -
Mailing Ad ‘-._;f:; x {}_‘_‘1
o F
Name Street Address

Mailing Address
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Name Stueet Address

Mailing Address

Name Strect Address

Mailing Address

11. Effective date, i gther than the dat of filing:

(Effective date canmot be prior 10 nor more than 90 days after the date this document fs
Jiled by the Fiorida Deparement of Stare )

rerf
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior:"’lr::.‘ '5_;_’
lo the delivery of this application to the Florida Department of State, by the Secretary oJrEQ ~
State or other official having custody of the entity's records in the jurisdiction under thesr = < Y
law of which it is organized. Frod e
(Vo B& ~no
U= |
. aalel w i
. Y=t Mo g,
Signed this 20 day of January 20 12 a3 it
e e
% g' o) —
, i Drm e
SWM 0? w“ =" et
™ : ‘
S i
Filing Fees; $1,000.00 (3963 Filing Fee and §35 Registered Ageni Fee)
Certified Copy (optional): §82.50 .

Certificate of Status (optional): $8.75
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OPF THE STATE OF

4’ DELAWARE, DO BEREBY CERTIFY "SUNSHINE STATE CERTIFICATES IV,
LLLP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AY THE
RECORDS OF THIS OFFICE SHOW, AS QF THE NINETEENTR DAY OF

JANUARY, A.D. 2012.
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Juffrey W, Bullock, Secretary of State e
AUTHE. TION: 9311159

bare: 01-20-i2

e 5057898 8300

120064370

Tou Pay werify this certificats online
at corp.delawars. gov/authver shoml
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