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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603305, FLORIDA STATUIES, 1115 FOLLOWING IS SUBMIITED TO REGISTER /1 FOREGN
LIATED LIABILITY COMPANY T TRANSCT BUSINESS IN THE STATE OF FLORI A
1.

SUNRINE  AISOGATES se&”
{Name of foreipn Fted (AL Company)
2, DELAWARE 3 do-0468660
[Turisdiction vnder the law of which fareign ttinuted Jiabilfly ( FEI number, if applicable)
company it organlaed)
4, Decemprr 2 Jood 5. Jo#3
{Date of Orgadizstion) T (Durstion: Year imited Babiity company wall ceace 1o
exist ot “perpotusl™
6. DPON _Fiiin & '
(Dare firax transdcied Dusiness i Florids, (See s2cvions 608301, 808,502, and 317,133, F.5.)
T 200 easr g9 srecer
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{Strees addresg oF principal office}

8. If limited Hability company is 2 manager-managed company, cheek here [ ]
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9. The name and usual business addrosses ol the managing members or managers are as follows: :@‘1 e ':.,
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10, Amached is an original certificate of existence, no more than 90 days old, duly autheniicated by the official having custedy of records in
1he jurisdiction under the [aw of which it is organized, (A photocapy is not acceptable. I the cenificate is in a foreign language, a
translation of the certificate under aath of e lrznslator must be submitted.)

11. Nature of business ar purpeses (v be conducted or promoted in Florida:
ORPreATion, §F (AR WASH

P Put sadel,

Siznature of 3 member or an adthorized representative of a2 memnber.

{{n aeoordunte with seckon 606.898(3), F.S.. the exceution of this document constitutes

on affieoation under the penaltivs of prifry thar the facw staced heeein are true )
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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 RECHSTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name o the Limited Liability Cornpany is:

SUNRIE _BSS0C/IATES _{Le

2. The ndme and the Florida sireel address of the regisisrad agent and office are:

g r

C 1" Corporatioh System 5

o) =7

%o € T Carporatios System, 1200 South Pine Island Road e

Flori0a stree! address (PO, Box NO L ACCEPTARLE) T

3%

Plantation, FL . 33324 27
(ClySatefZin)

Having been named as regiziered ggenl and Lo accepl service of process for the above steved iinited
liabillty company at the place designared in this certificote, { hereby accept the appoimment as
registered agent and agree lo act in this capacity. Ijfirther agree to comply with the provisions of all
statues relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered og#pt as provided for in Chapier 608, F.S.

T Corporation Svstem C
By:

(Signature} =

5 100,00 Filing Fee for Application

§ 2500 Designation of Registared Agept
3 3000 Certilied Copy (cptional)

S 500

Certilicate of Status (optional)
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The firsf State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE ASSOCIATES LLCY™ IS DULY
FORMEN UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
S8TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CPFFICE SHOW, AS OF THE BIGHTH DKY OF MARCH, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE

NOT BEEN ASSESSED TO DATE.

Harrlet Smith Windsor, Secretary of State

3735444 8300 AUTHENTICATION: 2975400

040173832 - DATE: 03-08B-04



