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APPLICATION BY FOREIGN LMTEB UABILIIY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS!NESS INFLORIDA

IN COMPLINCE wITH SECTION 608503, fzmmmm mm@mwm TO RECASTER, A FOREIGN
L IMITED LASILITY COMPANY 10 TRANSACTBUSINESS [N THE STATE OF FLORIDUA:

1. Sun Wickes, LLC
(e of Toreipgn Loted Hability company)
2 Delaware 3. 03-0476045
TiurisdicBon under the Taw of which foreign imited hl.bﬂ:.ty — (PRl nimber, it applicable)
soampany s arganized)
4. 0702002 5 Perpetual
(Date of Urgeniaanon; ; [Duretion; Year [marea habihty company Wil €oes 1|
’ ' exist o “perpatudl") F: .
-~ A
6. Ypor I 1:‘% s
IDate Best usfnesy n Elondt {Ses sectiont 608.501, 608902, and B17.155, .8, =
7. 5200 Town Cearer Cicle, Suite 47, Bocn Raton, FL 33486 g"f =
Mg
o
(Strect address of principal ohce) 1
=5
Sn
I

8. If limited lizhility company is 3 manager-managed company, check here [¥]

9. The name and usual business addregaes of the managing mermbers or wanagers are a5 follows:

Marc J. Ledaz, 5200 Toum Center Cirele, Suite 470, Hoecs Raton, FL 13426 /’/a_r
v

Rodger K. Krouse, $200 Tows Center Circla, Suitz 470, Boca Raton, FLL 33486 Ao
"4

10 Attached ¥s an atiginal cemificate of existenes, no-more o 90 days old, duly authermieated by the pffical having costody of records in
thes juriadiction ynder the law of witich itis orgmibed. CAphmwpylsmmf; ¥ihe certificste is in 2 forsign bmgnage, 2
anshtion of the cotificate1mder cafly of the hanslanr et be qubrriced.

11. Neture of business or purposes to ba conducted or promoted in Florida:

Ta engage in any and all lawltd act grhotivity peronifed by

C.\S U// hseod G

Signarure of & mermber of un atrthorizet Tepresentative of 2 member.
(L actondance with scotion £08.408(3), P8, the sxecation of thit doctment constifiicy
an sifirmution under the peoalties ofporjury that the facts sated herein agg trae)
C. Deryl Couch

Typed or printed pame of signee

TLofT « 31200 ©T Pilng Migager Oullne

016 WY fi Avieo

03714
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. ‘The nume of the Limited Liability Company is:

Sun Wickas | LLC

2. The name and the Florida street address of the registered agent and office are: =

22
€ T Corporation Systarn E}";: E, ;
(Name) &
e
/6 C T Corporation System, 1200 Seutk Pine Iiland Ropd r;:
Florida stréct address (7.0, Box NOT ACCEFTABLE) =t
- g ra

Plantation FL 33344

(City/State/Zip)

ered agent mm’ o accept service of process for the above siared limiced

$100.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

§$ 500 Certificate of Status (optional}

FLIST » M50 &7 Filing Mansgss Onlipes
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" Delaware

The ‘First State
ERCRETARY OF STATE QF THE STATE OF
Is DULY FORMED

I, EARRIET SHMITH WINDECR,
DO HERERY CERIIFY "SUN WICHES, LIoY

DELAWARE ,
TNDER THE LAWS OF: 'J.‘HE STATEi Or DELAWARE AND IS IN GQOD STARDING

AND HAS A LEGAL EJ\L‘J‘:S‘I‘EHCE 20 F-EﬁR .BS TH!I REGDHPJS OF THIS OFFICE
20Q3.

SHOW, AE OF THE FIRST BM oF hm Ps D.
AND I DO HEREBY FURTEER CERTIFY THAT THE AWNUAL TAXES HAVE

MOT BEEN ASSESSED TO DATE
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