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b APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
2 =
. Sunshine State Certificates VIll, LLLP Ze B
{Name of Limited Partnership or Limited Liabiity Limited Partnership, which must include suffix) ?; !
Acceploble Limited Partnership suffixes: Limited Partnership, Limited. L. LP, ur Lud. )‘:..'.’-7_'_ = -
Acceptable Limited Liabifity Limited Parinership suffives: Limised Liability Limited Partershiprl, EL.P ™ \"
or LLLP, o7 T m
LS N A
e E O
1 name unavailablc, name under which the limited partnership or timited liability limited parnefship: =+
proposes Lo register to transact business in Florida, must eontain acceptable suffix L‘:‘é .o
=Ll
2, Delaware 3 03/23/2020 =
State or Country of Formation Date of Formation
4. Gary |. Branse
5.

Name of Registered Agent for Service of Process

7900 Miami Lakes Drive West
Florida street address for Regisiered Agent

Miami Lakes, FL 33016

6. [ hereby accept the appoiniment as registered agent ond agree to acl in this capacity. | Jurther agree 1o

comply with the provisions of all siatutes relative to the proper and complete performance of my duties
and | am famifiar with an aceepl the ohligations of my position as regivtered ageat

AL

Slgmuurtl of Registered Agent

7200 Miami Lakes Drive West
Principal otfice address

Miami Lakes, Florida 33016

8. If limited partnership is a limited liability limited partership, check box D
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7800 Miami Lakes Drive West
{Mailing address)

Miami Lakes, Florida 33016

10. Name, principal office address, and mailing address of each general parter
Sunshine State Manager VIII,

—

o B
A
T
T T e
LiC 7900 Miami Lakes Drive West 7oz 02 T
Name Strect Address YA m
Miami Lakes, Florida 33016 mo 3 o
PR I
I : A
7800 Miami Lakes Drive Wast 2T
. Mailing Address S5m0 -
Miami Lakes, Florida 33016 =
Name Suret Address
Mailing Address
Name

Name

Street Address

Mailing Address

Street Address

Mailing Address
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Name Sureet Address
Mailing Address
—1 ~
ze B
Name Street Address Y X !
—t w e 1
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Mailing Address 5 <
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11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Atiached is a certificate 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 having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 23rd

day of March 20 20
Signature of A generpl partner:
Sunshine S e Mpeaaffer VIII, LLC, Geae:al Pariner
By: Sary £. Brance, Vice Presiden:
Filing Fees: $1,000,00 (965 Filing Fec and $35 Registered Agent Fec)
Certifled Copy (optional): $ 5250
Certificate of Status (optional):  $8.75
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE CERTIFICATES VIII,
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
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2020.
—{
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINEZSTATES
o e =
CERTIFICATES VIII, LLLP" WAS FORMED ON THE TWENTY-THIRD DAYZOF % A
Dq._ L
WM
MARCH, A.D. 2020. nT o |
e M
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BESN L
h
ASSESSED T0 DATE. Sl
;—;’m —

sl
anw.mmdm b ]

7911484 8300
SR# 20202329026

You may venify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202643708
Date: 03-24-20




