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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLANCE WITH SECTION 60803 FILORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREKGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Sunrise Third (Pool IIl), LLC

{Name of Forcign Limited Liability Company; must include “Limited Liabillty Company,” "L.L.G..." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of wansacting business i Florida and attach a copy of the written

consent of the mansgers or managing members adopting the ahernate name. The alternate name must include “Limited Liability
Coropany,” “L.L.C,” “LLC.™)

5 Delaware

(Junsdiction under the law of which foreign limited liabiTity
compamny is organized)

3. 01-0788797
4. May 5, 2003

(FEI number, if applicable)
5. Perpetual
(Date of Organization) (Duration: Year hmuted liabrhty company will cease te
eXist of “perpetual™)
6. Upon registration
7 ‘Erst transacted buginess i Florida, if prior to resistmnom)
(Sec sections 608.501 & 608,502 F.S. to determine penalty liability)
7 450 8, Orange Avernue A
T oMV
Orlando, FL32801 ES I
(Street Address of Principal OFice) P"’_W — r—
m=< _
8. If limited liability company is a manager-managed company, check here : o & YS
=
9. The name and usual business addresses of the managing members or managers are as followsg‘-y_: g;
om
. Please see attached 4
10. Attached is an ariginal certificate of existence, no more than 90 days old, duly ausherticated by the official having custody of records in
thejurisdiction under the aw of which it is organized. (A phosocopy isnatacceptable. Hthe certificate isin a fordign bnguage, a
tanddarion of'the cartificateimder aath of the translator rmisst be subwmitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:

owner/lessor of commercigl real property

Signaturg

(Tn ascordance with sectidn 60

rmcmbm' or an authorized representative of a member,

B(3), F.S., the cxecution of this document constitutes an affirmation under the
penaltics of porjury that the facts siated herein are true. I am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.)
Joseph T, Johnson

Typed or printed name of signee

H11000039402 3
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Name

Charles A. Muller
Tammie A. Quinlan
Joseph T. Johnson
Tony Wong
David V. DeAngelis

Ir| noa@gs
H11000038402 3
SUNRISE THIRD (POOL ITI), LL.C
MANAGERS
Address

450 S. Orange Avenne, Orlando, FL 32801
450 8. Orange Avenue, Orlando, FL 32801
450 S. Omange Avenue, Orlando, FL 32801
68 So. Service Road, Suite 120, Melville, NY 11747
68 So. Service Road, Suite 120, Melville, NY 11747
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CERTIFICATE OF DESIGNALLUN U '
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 Compeay is:
Sunrise Third (Pool IlI}, LLC

If unavailable, the alternate to be used in the state of Florida ts:

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

Linda A. Scarcelli

e
25 2
-
Name) zaom 1
-p.—.-l ——
= —
<_n:n e r‘-
450 S. Orange Avenue = m
Florida Street Address (P.O. Box NOT ACCEPTABLE) ':ﬂc.,?. §
2o o O
Orlando 1, 32801 25 Q
City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Cnet G fotusccts
(Signaturey™

$ 100.00
$ 25.00
3 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

H1100Q0039402 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREEY CERTIFY "SUNRISE THIRD (POOL III), LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

2010.
(POOL TIY), LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.R. 2003.

AND I DC BEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE THIRD
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE

BEEN PAID T0O DATE.

K,
r\
m
)

Jofray W, Bullock Secratary of Stata =,

AUTHE ION: 8438843
DATE: 12-17-10

3654709 8300

101207285
You may vorify this certifiocate onlinn

at corp.dslavare gov/authver.shiml
H11000038402 3



