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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITIED T REGISIER A FOREGN
LIMITEDLIARILITY COMPANY IDMCTBEEH‘M INTHE STATE GF FLORIA:
(Name of [orelgn humted liability company}
3, 03-0440701
{TE{ pumber, 1 apphicable)

1, Sum Wattonwids, LLC

2. Delaware
(Turiadiction under the Jaw of which foreifpa Tirgted labiiny
company IS of H
A, 05/06/2001 ) 5. Perpetinl
~ (Datz of Organizalion) (Dlxarion: ¥ear lirmated Laoility cuntpany will cease :,o
exier ar “perpetudl o
f N Lo
8, or f‘r; bori = Mg
(Data wansacted buginees in F . (ScC socions oUB, ST, 608,502, and §17.155, F.5.) é .. —
7S —
7. 5200 Town Center Circle, Suite 470, Boca Ratem, FL 23486 e -
v I
Ll
(Stect 2ddross OF principal alice) o WP
£ 3

8. Tf limited ltability company is 8 manager-managed company, check here [¥]
9. The name and usual business addresses of the managing members or managers are 25 follows

Mac
v

Mare 1. Leder, 5200 Town Center Cinele, Suite 470, Bocz Raton, FL 33486
Rodger R, Krouse, 5200 Tawn Cemer Circle, Suitz 478, Boca Raton, FL, 13486 /@r

IENIER

10 Mumw@mﬂ%dﬂmmmM%@oﬂ@M@#MMM&Mm

the furisdictioeumder the Jawofwhich it is arpmmized. (A protocopy i not aceepmable. Fihe erificne i5 ina fareign lanpuage, 4
tremslation of the certificats under oath of the tanslatme st be submited )
11, Nature of business or purposes to be conducted or promotr.d in Florida:

'Ioengqem any and all Iawtid mwmﬂqd
W/ ﬂ// foodok sl

Bignaturs of a mcmhur’f 3 aurfriZéd representative of a member.
{In peosrdinte with sostinn B0R.40R(3Y, B.S., the execution oF this dm:-n.mmr constitutee

ap affirmation under the penalics of perjury thar the fcte siated hesein are )

C. Deryl Cauch
Typed or printed name of sighee

FLIST - LA £ Fhing Marteger Crliee
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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 name of the Limited Liability Company [s:
Sun Nadonwide, £1.C
2. The name 2nd the Florida steeer address of the repistered agent and office are: l,:?_ -
' 5
-1
C T Corporation System = =
E -
(Naxe) Lo & ==
M. e M
/e T Corporetion System. 1200 South Pine Jsland Road oL = =
Florida street address (P.0. Box NQT ACCEFTARLE) I
S
Plantation Fr 3324
(Chy/Statezip)

Hixving been named as registered agent and lo accept service of process for the ubove stated limited
wtthe place designaied in this certificate, [ hereby accept the appointment ax

e 10 dact i this capacity, I further agree to comply with the provisions of aif
ger and complete performance of my duties, and I am familiar with and
position as registered agent as provided for in Chaprer 608, F.S.

liability cgmpo

accept the

€T Corpork JCTER £. SOUZA

o —— LT STIEGRT
grinture)

$100.00 Filing Fee for Application

$ I15.00 Desipnation of Registered Agent
5 30.00 Certified Copy (optional)

% 5400 Certificate of Status (optional)

TLIE? = P10 © T Fling Marager Onlind
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The First State

SECRETARY OF SETATE OF THE 3TATE COF

I, HARRIET SMITH WINDSOR,
DELAMARE, DO HEREBY CERTIFY "BUN MATIONWIDE, LLGCT™ IS DULY EFURMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND If IN GOOR STANDING
AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIE OFFIGE
EHOW, As OF THE FIRST OAY OF MAY, Ah.D. 2003,

AND I DO BERERY FURTHER CERTIFY THAT THE ANMUAL TAXES HAVE

BEEN PAID TO RATE.
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Harrlet $mich Windsor, Secremry of Sute

DATX

343323852 B300

QzN2a8L237S

AUTHENTYICATION: 2285580
e5-01-03
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