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

. : Sunshine State Certificates VI, LLLP ,
(Name of Limited Partnership or Limited Linbility Lintited Partmaership, which st incline suffix)

Acceptable Limited Partnership suffixes: Limited Pavinership, Limived, LP., LP, or L1d

Acceptable Limied Liability Limited Partnership vyffives; Limited Liobility Limited Porinarship, LLLP.

or LLLP,

1f name unavailable, name uwnder which the limited partnership or limited liability limited pantnership
proposes to register to trmnsact business in Florida; must contain acoeptable suffix,

2. Delaware - 3. ._3{e/16
State or Country of Formation Date of Formation

4. Corporate Creations Network Ing.
Namie of Registered Agen: (or Service of Process

s, | 11380 Prosperity Farms Road #221E
Florida strect address for Registercd Agent

Palm Beach Gardens, FL 33410

6. 1 hereby accept the appoinmment as registered agent and agree lo act n thiz capacity. | firther ogrea to
comply with the provisions of all stetules retaiive to the proper and complete performance of my duties,
and | am foiliar with an acceps the obligations of my position as regisierad ogent,

Ignature of Registered Agent

7. 7900 Miami | akes Drive West
Principal offics address

Miami Lakes, Florida 33016

8. If tirnited partnership is a limited Hability limited partnership, check box
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PAY 3083747593

g, 7300 Miami Lakes Drive West

{Mailing address)

Miami Lakes, Florida 33016

10. Name, principal office address,.e:ﬂé‘mailing address of each general parmer:

Sunshine State Manager V1, LLC. 7900 Miami Lakes Drive Wast

Name Strest Address
AANIOQOIDRY " Miami Lakes, Florida 33016

7900 Miami Lakes Drive West

ailing Address

M
Miami Lakes, Flonda 33016

Name¢ Street Address
.Mailing Address

Name Strect Address
Mailing Address

Name Steer Address
Mailing Address
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Name Sweer Address
Mailing 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
Siled by the Florida Depariment of State.)

12, Attached is a certificate of existence duly authenticatad, not move than S0 days prior
to the delivery of this application 1o the Florida Deparirnent 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 / é - day of

March 420 16
Signature of a general partner:
Sonahine Staxc agpq VI, LLC, General Partner
By: Gary Bringe, Vice President
Filing Fees: '$1,000.00 l($965 Filing Fee and $35 Registered Apent Fes)
Certified Copy (optionsl): $32.50 ’1;‘
Certificate of Status (optional): § 8,75 Lo I
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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 VI, 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
TEIS OFFICE 9EOW, AS OF THE THIRD mr OF MARCH, A.D. 2D16.

AND I DO HEREBY FURTHER CERTIFY THAT T#¥ SAID "SUNSEINE STATE
CERTIFICATES VI, LLLP" WAS FORMED ON THE SECOND DAY OF MARCH, A.D.
2016. ' ' |

AND I DO SEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAYD T0 DATE.

TR

Qmw WRock. Betreiary of Biiie )

Authentication: 201925466
Data: 03-03-16

5379121 8300

SR#t 20161467058
You may verfy this cartificste aning ac carp.delaware.gov/authversitml
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