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APPLICATION BY FOREIGN LIMITED:LTABILITY COMEANY FOR w:momzan@ﬂmﬁ E. FLORID:

TRANSACT BUSINESS IN ELORIDA

IN COMPLUANCE. WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITVER TO. REGISTER A TOREIGN
LIATEDLIABILITY COMPANY IO TRANSACT DUSINESS IV THENSTATE OF FLORIDA:

1. Sunrisp-Plezg 173.LLC

-

(i nams unavailable, enter alicrnate name adopted for the purpose of transacting businesa:in Florldn and tinach o copy althe willten
consentof themanagers or managlng members. adopting the altcmate:name, Tho ftarnate name ryst Tholude*Limited: Liaslliey
Company, FLLL.C I MLLCH).

2. Delaware 3.
istisdiction unger t1e Jaw.oF WHICH: Toruign Limits ty (FEl-number,17 opplicablc)
sompany Ti-orgsndced)
.4, October.25, 2010. 5, Porpotual,
we-¢! Orgnnlzotion © T{Domion: Yorr NMicd Jmaity company will teatedn
: 4 e*li.t.ér“mrpgttwl{'i“ eompiny
&

{ovlirst:irartsacted busines T4
tsﬁemﬁm\m“sm &ms.aaznt*g tod'enunmnc speanlty. llnb{ll(y)

=, olo RAM Realty'Sarvices

4801 PGA Blvd,, Palm Beach Gardans, Fiorlda 33416
{5ireet Address of.Prmolnnl Tlitee)

8. If Umlicd llubility compeny is:amanager-mansged.-company, theek here [7)

‘D, The name and usual business-addresses.of the managing members or managers are as-follows:

‘Square Milo/RAM:Acgulsition LG

‘o/o’RAM Roalty Sarvicas; 4801 PGABIvd., Palm Beadh:Gardens, Florda. 33418

Y0, Attachedtfs enorjgiil certificaso o Fexistence; poanoi tan $X.days old, chily authenticetd by the offfcial. having itndy of recordsin
the jurisdliction undertie law of whichit s tignized. (Acphouceofiy isnotaceeptoble. Tfihe cerificats isTn: 4-forelin Janpmgs o
teansiation ofthe centificate under paih ofthetranstator sywist be subrmitee)

11, Natureof busingss. or-purposesto be condusted or promoted In Floridas
‘To ownand operate;Roal Esipleny,~™\

‘“STpppilralola’mur) bfér ar-gn authortzed rupresentafivc of amembec
(In €cordante: ity soctlon 608 %Ot(a). 7,8, tho axgeution. ol this-dogument conyliuten
uua.l!!rmuﬂml ‘under the pohaltice pf‘peﬂun' tHill Yio fiels'staied hordinuw tue)

34%\_ P. Didw 74.1'0

"yped or printsd.name of signee
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CERTIFICATE OF DESIGNATION OF . ccovniv/ i 51p1E
REGISTERED AGENT/REGISTERED OFFICE; U AHASSEE. FLORIDS

PURSUANT TQ 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 is:

Sunrise Plaza 173 LLC

If name unavallable, the alternate name to be used in the state of Florida is;

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

NRAI Services, Ing,

(Name)

2731 Exacutive FPark Drive, Suite 4
Florida Stregt Address {P.O, Box NQ'T ACCEFTABLE)

Waston p, 33331
City/Statc/Zip

Having been named as registered agent and o accept sewvice of process for the above siaed limited
liability compuny af the place designated in this certificate, f hereby uceept the appeintment as registered
agrent and agree 1o uct in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statuey.

NRAI Servicas, Inc
By: \ﬂmu

(Sigrature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 800 Certificate of Status (optional)

{(((H10000235614 3N
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY GERTIFY "SUNRISE PLAZA 173 LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF .DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SUNRISE FPLAZA
173 LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DRTE.

(((H110000235614 £3));
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TION: 8316635
DATE: 10-28=10

46885025 8300
101035672

You may veri. this tdlicat 14
at carﬁ a..:.ﬁ’-’n gnvﬁ:ﬁmw:‘nﬁuﬂ ae

% Julirgy W, Dullak, Secretory of Stale =



