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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608508, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED T REGISTER A FOREKGN
LIMITED LI4RILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Sunrise Thqu Lir)c.roft SL, LLC

(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,

(If name unavailable, coter alternate name adopied for the purpose of tansacting business in Florlda and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include *“Limited Liability
compmy,il IILL-C'" .lLLC-I,)

2 New Jersey

3. 54-2109690
(Junadichon under the lnw of which forcign hmited hiability
company is organized)

(FEI number, if apphoable)
4 May 14, 2003 5. perpetual
{Date of Organizahon} (Duration: Year limited Lability company will cease to
exist or “perpetual™)
s. Upon qualification
first trapsacted business in Flonda, if prior to reglxsrratmn
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 450 §. Qrange Avenue o, S
— rw — e
Orando, FL 32801 5;‘25 i £
(Strect Address of Frincipal Office) EUESS il
| 2% w L
8, If limited liability company is a manager-managed company, check here [/] it SR < 55
’ I o
9. The name and usual business addresses of the managing members or managers are ag follogflS‘ SR ‘;‘j
D,
Please see altached. ot e

10. Attached is tn origmal cetificate of existerons, no more then 90 days old, duly authenticated by the official having austody of recordsin
the jurisdiction under the law of which it is arganized. (A photneapy is not acceptable. Ithe certificate sin a foreign lnguags,
trarslation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida
owner/lessor of commercial propenty

i

Signature c@ aln{dmber or an authorized representative of a member.
(ln socordence with section 608,4D8(3), F.S., the cxecution of this document constitutes an affirmetion under tha

penalties of perjury that the facie stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third dagres felony as provided for in 8.817.155, F.8.)

—
1 - SHnospn
Typed or printed name of signee

-
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SUNRISE THIRD LINCR
MANAGERS
Name Address
Charles A, Muller 450 8. Orange Avenue, Orlando, FL 32801
Tammie A. Quinlan 450 8. Orange Avenue, Orlando, FL 32801
Joseph T. Johnson 450 8. Orange Avenue, Orlando, FL 32801
Tony Wong 68 So. Service Road, Suite 120, Melville, NY 11747
David V. DeAngelis 68 So. Service Road, Suite 120, Melville, NY 11747
g«‘.‘n Fé"
T -
SR s N £
R B -
T3 =
L7 o -
Te o VO
o E g
oo o'
Doy en
ort

H11000038618 3



12/18/2011 14:58 FAX

[}
. -

oos 005

-
H11000039818 3
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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
Sunrise Third Lincroft SL, LLC

If unavailable, the altermnate to be used in the state of Florida is:

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

Linda A. Scarcelli

Name) To 2
T v .
o s S o1
2 m ;
450 8. Orange Avenue £ 2 o2
Florida Strest Address (P.O, Box NOT ACCEPTABLE) A Ly Y""_
=< .
Orlando rr. 32801 2o G L
City/State/Zip %-"_’3_ i .uﬂ
ot -
b=
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as registered

agenr and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the praper 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.

e [ tticenn.
(Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§$ 5.00. Certificate of Status (optional)
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: STATE OF NEW JERSEY H11000030618 3
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

SUNRISE THIRD LINCROFT SL, LLC
0600169728

1, the Treasurer of the State of New Jersey, do hereby ceftijja that the
.above-named New Jersey Domestic Limited Liability Company was
reg'tsrered by this office on May 14, 2003.

As of the date of this certificate, said business coritinues as an active
business in good standing in the State of New Jersey, and its Anmtal
Reports are current.

1 further certify that the registered agent and registered office are:

The Corporation Trust Company
820 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMOUNY WHEREOF, I have
hereunto set my hand and a;{j'izadm
Official Seal at Trenton, this
17th day of December, 2010

Certification# 119018590 State Treasurar

Vorify this cartificate st
hitps:/Awerwl.staie.njne/ TYTR._StandingCert/JSP/Verify, Cextjmp
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