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Page 30f 5 2018-12-06 12 31:48 C8T 12122023573 From: Kimberly Laughiey
APPLICATION BY FOREIGN LIMITED PARTNERSHTE OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FILORIDA
| Sun Uier One, [P

(Name of Limited Portaership or Limited Linbility Linvited Pavtnership, which must inclide suffix)
Accoptable Limitod Partnership suffives: Limited Pavmersivip, Limited, 1P, LP.or Lid.

Aveeptoble Limitod Lichifine Limited Parmership suffives: Limited Liabdize Limitedd Pormership, L1 P or LLLP.
2 Uclinvare

husiness in Florida, must contain acceptable suftix.
State or Country of Formation

4. Federal Employer Identification Number:

If name unavailsble. name under which the iimited pannership or limited liability limited partnership proposes to register to Lttansact
3 November 3, 2018

R1-2506 118

Date of Formation

5. Name of Registered Agent fur Service of Process and Florida Street Address:
¢ T Corporaiton System

1200 Swuth Pase Istund Road

Plantanon, Flonda 33334

6. f heveby uccept the appointment as registered agent and agree fo act in this cupacity. | further agree 10 comply with the provisions
my positlon as regisiered agent. T Co
()
\

of ull staries relative 1o the proper and complere performence of my duiies, and I am fumitiar with and accepi the obliganons of
7
n

ap) System . . - .
fﬂ N James M. Halpin - Assistant Secretary
T epistered Apent - oé‘ .
L
7 Principal Office: 3. Mailing Address: ;:-F; Poas .
.w T vk
Sua Ties One, LB Sun Tiet One, LP FPEANNP N |
Lz Ageis
450 Park Drive, Suite 102 490 Park Drive, Suite 102 o e TH
= e O
Werrton, WV 26062 Woerrton, WV 26062 — Q? -
- S wnn
Zo en
9 1l limited parmership is a limited liahiliry limited partmership, check bow D looliy
10, Name, principal office address, and mailing uddress of ench general partner:
. Sun Hald VILILGC
Name ol General Purtner. o s
Streel Address

T
m '3 %:{ﬁc{;jﬁ}cnclal aitner,
3200 Town Center Cocle, Suite 400

Hoca Rudon, Fl. 33488

Street Address
Mailing Address:

5200°F 5 ircle, Suite 00 .
HTown Cemer Cirele, Suite Mailing Address:
Bovs Ratun, FL 33484
tame of General Puartne;
Strevt Addiess:

Nuwune of General Pariner:

Sueet Address:
Mauiling Address:

Mailing Address.
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12122023573 From Kimberly Laughiey

wWame of Genersl Partner

Street Address:

Name of General Partner;
Street Aditress:
Mailing Address:

Maiting Address:

1/
11. Effective date, if other thun the date of filing:

NIA
(Effective dute cannot be prive 1o o more than 90 dews ajier the date o

document’s effective daze on the Neparlment of Stake’s rccords,

tie law of which it is urganized.

12, Astachied is & certificate of existence duly authenticated, nut more than 90 days prior to the detivery of this application to the'
. . Ath
Signed this

kix ctocument ix fited by the Flovida Demariment of State.;
Florida Departnient of Siale. by the Sceretary of State or other official having cusiody of the entity’s records in the jurisdiction under

Note: If the date inseeted in this block does not muel the applicable statutory. iling requirements, this date’wili not be listed as the

o
i
Al

_ December
ol

20 18

_ Signuturcofa gel‘lcral‘{hrlnur
Michoel J: MuCunrery - VP & At Scorctary of Genersd Purt

f,

The individual sigring this document nffirms that the shets stated herein are true ad the individual is aware that false inlormation

submitted in 4 docwnent 1o the Department of State constitutes 3 thicd degree felony as provided for in 5.817.1535, 1.5,
Filing Fees:

L Son Holdings Vi 100
Certified Copy (pptional):

Certificate of Status {optionaby

$1,000.00 (3565 Filing Fec and $35 Registered Agen] Fee:=3
$52.50 -
$4.75 L
Pagelof2

R .
&7, M
o =

r_“‘f';. = 4 ("\
., @ o’
T

S

EERS

ELC4T - 3720 0817 Miphsa kipayr Unlae



»

To: FPageSof5 2018-12-06 12.31;,48 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO BEREBY CERTIFY "SUN TIER ONE, LP" 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
THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7115602 8300

SRY 20188002449
You may verlfy this certiflcate anitne at corp.delaware.gov/authver.sheml

Authentication: 204039096
Date: 12-06-18




