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SURTECT: SUNSPREE GREEM, LIC
REF: WO4000015940

We received your elactronically transmiftted document. Howsver, the
doaument has not been flled. Please make the following correckionsz and
refax the gomplete degument, indluding the electroniec filing cover shaet,

The document 1g illegiblie and not acceptablé for imaging.

Plaase rekurn your document, along with a copy of this lethter, within 60D
days or your filing will ba considered sbandoned,

If you have any questions concerning the £iling of your document, please
oxll (B50) 245-6094.

Agnes Lunt ¥aX pud. §: BOZOBGORZ?IOE
Document Spacialist Letter Number: BN4R0002B29%

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridn 82314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AR ZATION 10
TRANSACTBUSINESS INFLORIDA  _.ooopany oF STATE

T3 %ﬁ.!-if sREE £ ORI
IV COMPLIGNCE WIH SECTIC 608503, FLORINA STATUIES, THE FOLLOWING 5 A
LIMITED LARILITY COMEPANY TO TRANSACT BUSTVESS INTHE STATE OF FLORIDA:

1. Sumsgres Croen, LLC

' APR-30-2PR4 14742 CT CORPORATION

.
k ¥ b -

(ame of Joreign Jimuted Babiuty sompany)

2, Delaware 3. :
T onadcaon Inder The 1aw 0T Wich Jorcign Bruicd LRoWty { FET niumber, if &pphcibie)
CoIgpany is crganized) .

4, MILGA _ & perpetual
{Date of Orgameation) (Lrurafion: X oas sraited Iability company will cesgn o
£xist or “perpehual*}

5, AAX04 _ '
{Date Tirsl irensaciod DUSIneR i Fiorida. (See seotions GOBS01, 608302, and BL1.155, Bag

7. o/o Greenfisld Pariners, 30 Morth Water Street, South Norwalk, CT' 06854

{Steet addreas of prinoipal GIeE)
8. Tflimited Liability company is & maneger-managed cémpany, check hero [¥]

§. The name and wsuad business addresses of the munaging members or managers are as follows:

Barry P. Marcug, o/ Greenfleld Pacterrs, 50 North Water Street, South Norwalk, CT 06854

10. Attgched i8 an arigingl certificute of exishanoe, sio mons than 96 days old, duly authenticated by the official having custedy of records in
the juﬁscficﬁon mdlwrthc.hwofwhich it is crgembred, (A phototopy is not aceeptable. I the centificate s in 2 forsipn language, 2
tpnslation of the certificate wnder oath of the wenslator must be submitted )

11. Nature of business or prrposes to be conducted or promoted in Florida: _rel estate investment

-

Sigoaturs n%z tasmber of an anthorizad representative of 2 member,

(o wecordsnoe wWith gptiosy 054083, F.5., o akacution of fhis dooumont constituies
an 8 Mvmution undar the peaaltiss of pegfury that the fecty steiad Sorsin are frus}

Barry . Mireus
Typed or printed name of signee

FLOS} - LIRS € T Syier Dudlia
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CERTIFICATE OF DESIGNATION OF MRZZ A1)

REGISTERED AGENT/REGISTERED OFFICE  _ SECRETARY o
jmi.z_m;xssss,ifg‘g‘%g

PURSUANT TO THE PROVISIONS OF SECTION §08.415 OR 508.507, FLORIDA STATUTES, THE
UNDERIIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA. ‘

1. The name of the Limited Lishility Company is:

Stmspree Green, LLC

2. The name and the Florida street address of the registered agent and offics are;

C T Corpuation Systarn

{Neme}

e/ CT Corporation Systens, 1200 South Pine [sland Road
Fogida sivest address (P.0. Box NOT ACCEPTABLE)

Plantation FI. 23324
CitwStataiZip

Having been named ax registeved spent and to aoceps service of pracess Jor the above state limited
liabillly company & the place designated ip this cerilficate, I hereby accept the appoiniment as registered
agernt and agreeto qct in this capacity. I further agree to comply with the provistons of alf sictstes
relating to the proper and mmplete performance af my dugles, end [ ant famillar with and accept the
obligations of my position as regivered agem us provided for in Chapter 608, F.5.

C T Corporation &

Sigaburgt Anysta Putry, VP

$180.00 Filing Fee for Application

% 3500 Designation of Registered Agent
3 3000 Certified Copy {optionad)

3 500 Certificate of Status (optional)

YLt ~ MinIT C 7 Ty rewm, Grilns
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The First State

I, HARRIRY SMITH NINTGSOR, SECRETARY OF STATE OF THE STATR COF
DRELANARE, DO RERERY CERTIPY “SUNSFRER GREEN, ILC® I8 DIZY FORMED
URDER THE LARS OF THXZ STATE OF DELANARE ANT IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE HO FAR AS THE RECORDS OF THIS OFFICE
OECW, AR OF THR TWERY-THIRD DAY CF APRIL, A.D, 2004,

LTI S

Fyerhn Smith Windser, Secreary of St
X756265 EB300 AUTEERTICATION: 3069589
040256635 DATE: 0d~23-04
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