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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
. SUN HEARTLAND, LP

or LLLP,

(Nume of Limited Partnership or Limited Liebility Limited Partnership, which must include vufftx)
Aeceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LFP.

Acceplable Limited Partnership suffixes; Limited Partnership, Limited, LP., LP, or Lid.

(If name unavailable, name under which the limited parmership or limited liability limited parmership
Proposes to register to transact business in Floridu; must contain acceptable suffix.)
, DELAWARE

3 8-9-2012
(State or Countty of Formation)

{Date of Formation)
4. CT CORPORATION SYSTEM

(Mame of Registered Agent for Service of Process)

5. 1200 SOUTH PINE ISLAND ROAD

(Floride street address for Hegistered Agent)
PLANTATION, FL 33324

!
6. 1 hereby accept the appoinfment as registeved agent and ugree 1o act in this capacity. I further agree o

comply with the provivions of all stavutes relolive fo tihe proper and complete performance of my dutles,
und [ aun familiar with an aceept the obligations.of my position as vegistered agent.

Qo )

q'ﬂ
V .Signul'ofc of Registered W ecrem ry %?-:
;5200 TOWN CENTER CIRCLE, SUITE 600 >
(Principal office address)
BOCA RATON, FL 33486

8. If limited partnership is a limited liability limited partnership, check boxD
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5. 5200 TOWN CENTER CIRCLE, SUITE 600

BOCA RATON, FL 33486

{Mailing address)

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

SUN HOLDINGS V, LLC 5200 TOWN CENTER CIRCLE
(Name) SUITE 600 (Swwoct Address)
BOCA RATON, FL 33486
(Mailing Address)
(Name) {Street Address)
(Mailing Address)
o
LAt
(Name) (Street Address) o E:,“,
£
(Mailing Address) T
..T-l ~
[aal Vil
=
e
(Name) {Street Address) coA
(Muiling Address)
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(Nams) (Street Address)

(Mailing Addrass)

{Namo) {Street Address)

(Mailing Address)

11, Efféctive date, if other than the date of filing:,

(Effaciive date cannot be priar to nor more than 90 days qfier the dote this document is
fiied by the Florida Departmeri of State.)

12. Attached iy u ¢ertificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official baving cuslody of the entity’s records in the jurisdiction under the
law of which it is organized.

: ; 10th August 12 o S
Signed this day of - 20 . A
B vt
=n @
Signature of 4 general purmer; i T
BY: /Sy Heldipg . %
- =
il W —
N T
o
™~

Filing Fees: $1,000.00 (5965 Filing Fee aud $35 Registerad Agery Fee)
Certified Copy (optional): §£52.50
Certificate of Status (optional);  $8.75
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Delaware ... .

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DQ EEREBY CERTIFY "SUN HEARTLAND, LFP"™ IS5 DULY FORMED
UNDER THE LAWS OF THPE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXJISTENCE S50 FAR AS THEE RECORDPS OF TRIS OFFICE
SAOW, AS OF THE TENTR DAY OF AUGDST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

jemrey W, Bullock, Secretary of State =y
AUTEE, TION: 9773185

5156621 8300

120926127 pATE: 08~-10-12
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