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TRANSACT BUSINESS IN FLORIDA

P.22-94

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IV COMPLIANCE WITH SECTION S08.503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 10 REGISIER A FOREIGN

LIMITED LARILITY QOMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORILA:
1. Sun Lexington, LLC

(Nmps of foreign limited HABILY company)
2. Delawars 3. 41-2075769
(urisdiction under the Taw of Which feeeign limsted bhability { FEL number, if applicable)
tompany is orgunized)
4, 0%/06/2001 5 Perpetual
of Organizztion} - Duration: ¥ ear Loited Hability cotnpany will ceete ta
(Date ot Org ¢ exist or “perpetuwal")m 4
6. U pgn Tl

Y(Date frst ra

nécted Buiimess i FIonGe, (86t sections SOK501, 608307, and B17.133, F.5.)

7. 5260 Town Center Road, Suite 470, Raes Raton, FL 33486

e, 2
T O
{ireet 1ddress of principal ofhce)] . "%_
A
8. If limited liability company is 4 manager-managed company, check here [X] ~;.,'§;; e
AP
fus
5. The name and usual business addresses of the managing members or managers are as follows: ™€ %=
A
Mare J. Leder. 5200 Town Crmter Road, Sute 470, Boca Ratan, 1. 33486 Ny - =
v B oo
Rodger R. Krouse, 5200 Town Center Road, Suite 470, Bocs Rawon, FL 33486 s - =
[r4

10, Attached & an ongial certificate of existende, nomere than 90 days old, duly authenticatsd by the official having cusody of records in
the jumisdiction under the law of which it s organized. {A photooogry i not acceptable, Hithe certificans s in a forelon Tanguage, 2.
transhition of the ceytificerm vmder oath of fiwe trandlator st be g hmitterl)

11. Nawre of business or purposes to be conductad or promoted in Florida:
To éngage in any and atl lawful act T otipy

sl jer ) )
RSSN/ NN/
Signature of a member or

zed represemzative of & member,
{In a:cordu_:ct with section 808.403(3), F.5., the sxecution of this dostiment conetjmtes
an affionotion under the penaltics of perjury that the facte srted hcreln ace true.)
€. Deryl Couch

FL?. AN30Y CT Fuing Manoger Onliae

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIQNS OF SECTION 608415 or 608.507, FLORIDA, STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDIA.
i. The name of the Limited Liability Company iy
Sun Lexington, LEC
2. The name and the Flerida siweer address of the registered agent and office are:
C T Cotporetits System
(Name)
oo €T Corporation System, 1200 South Pine Island Road s cc?a
Floride street 20dress (P.0. Box NOT, ACCEFTASLE) T
e =
Plagtation Fr 38324 ?ﬂ;%:; P 2
(City/Sune’Zip) e B @
e = s
- g @
4 .1.:1 ol -
aistered agent and 1o accept service of process for the above stared Emmﬁ% = 5
ace designated in this certificate, I Aeveby accapr the appointmentas =
registered agent and agreg tdgct in this capacity. 1 further ngree to comply with the provisions of all

By:

510000 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certifieats of Status (optional)

FLAST « 21000 C T Filing Mantaer Oxline
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The ‘First State

I, BARRIET SMITH WINDESOR, SECRETARY OF STATE OoF THE &TATE oF
DELAWARE , DO HEREBY CERTIFY "5UN I-!‘:XING'I‘DN, LTC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTISTENCE SO FAR A3X THE RECORDS OF THIS OFFICE
EHOW, AS OQF THE FIRST DAY OF MAY, A _D. 2003.

AND I DO HEREBY FURTHER CERTIFY THEAT THE AMNNUAY, TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secremry of St
AUTRERTICATION: 2355572

3483338 e300

OICZELIED DATE: O05~D01-03

TOTAL P.B4



