1100040y 75¢

rida Depart'®nt ol State
Division of Corporations
Jectronic Filing Cover Sheet

-

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of 1l pages of the document.

(((H11000230986 3))!

00 A AT

H110002309863A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: 3
Division cof Corporationg ?EWT =
Fax Number . (850)617-6383 e =
N B
=M g .
From: ;,-_::1 n—
Account Name 1 € T CORPORAVICN SY¥STEM w3 :2 r-'
Account Number : FCAQUQ00002: <
Phone : {850)222-1092 Mo m
Fax Number . {850)B78-53%8 i R D
| o A ;
T g
**Enter the email address for this business entity tc be used for f&ﬁﬁ?e-!*

annual report mailings. Enter only one email address please.ix*

Email Address:

- tﬁg—-:* T T T T TR I R T S T T I L MR T e T AT =

& ‘:: <% Foreign Limited Liability Company
TR S Sixers Investments, LL(
> e i | e ————
o o = Certificatc of Status 0 A' LU NT
LSRN A I b Certified Copy ] 0 SEP 9
| S R » CEU Yoo 4 - :
C b =S Page Count U8 2-20m

- '(;,“‘g [Estimated Charge ___E.ii] 25.00

https://efile.sunbiz.org/scripts/efilcovr.exe 9/21/2011



g

:
@
]

e

o 9

™

COVER LETTER

TQ:  Registration Section
Diviston of Corporations

SUBJECT: Sixers Investments, LLC
Name of Limited Liability Compe1y

The enclosed "Applicetion by Foreign Limited Liability Company for Authosizaticn to Transact Business in Floride," Certificate of
Existence, and check are submitted 10 register the above referenced forvign limited liabllity company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company
=
v =
Address ;_ A »;;
35
<m mn
Py 9
T
" $ 3 ™
City/State and Zip Cods m_‘: g
mithemien@suncappsrt.com r""_}o" x
E-mail address: (1o be used Jor future annual report notiication) ?J; f@
et S
For further information concerning this matter, please cal): _';‘23 m ,“-5
st ).
Name of Person Area Code & Daytime Tel:phone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporations

Registration Saction Registration Section

P.O. Box 6327 Clifton Building
‘Tallehasses, FL 32314 266] Bxecutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Fiting Pee [} $130.00 Filing Fee &  [_15135.00 Filing Fev & []5160.00 Fiting Fes, Certificate
Certiflcate of Status Certified Cupy of Status & Certifled Copy

FLDS? - 45062009 C T System Cnllwe
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PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL{RIDA

N COMPLIANCE WITH SBCTION 608,503, FLORIDA STATUTES THE FOLLOR'WNG B SUBMITTED TO REGISTER A FOREKN

LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORL M.
Sixers investments, LLC
H A H L, or .Il)

1.
{Name of Foreign Limited Liability Company; must Include "Limited Liability Company,”

(If name unavailable, enter alternute name adopted for the purpose of angacting b :slaess in Floride snd attach a copy of the writiea
consent of the managers or managing members adopting the altomate name. The altemate name must include “1imited Liability

Cmﬂp&ny." ltLL.C.|' “LLC‘!I)
7. Detaware 3, 45-3307986
{Furdsdiction under the Taw of which foreign Timited Tiability ( 'ET qumber, T applicable)

company is organized)
4. &16/11 5. Perpotual
{Date of Organtzation) (Duration: Ye r limited ltability company will cease to
exist or “perpitual
&. Upon Quelification .
Date first ransacted wusiness in Florica, 11 prior to rof; sration.) i e
(Ssca sections 608,501 & 608.502 F.S. 10 d’ctogmne penalty lisbility) Ef_{f -
7. 5200 Town Center Circle Suite 600 Pk "0
o bt b -}
iy
Boca Raton, Florida 33485 C""?j_ f_\)_
(Street Address of Principat Offlcel Hg
T :zg'
8. If limited liability compeny is a manager-managed compeny, chec.c here [X . 5
P
Ml-"-v:w' ‘#
C e -

9. The name and usual business addresscs of the managing members or managers are as follows: 21

5200 Town Center Circle, Suite 600

Boca Raton, Florida 33485

10 Mmma@dmﬁmdmmmmwmmwymnkayhm mmaswdyome

fhe jursdiction underthe bw ofwhich t s organizedl. (A photocopy tsnot acoeptable, I(the cestifiate isin & forcign bnguage, a
tanstaion oFthe certifcate under ceth of the tansbormust be subritd)
Any and all lawtul purposes

1. Nature of business or purposes o be conducted or prcmoted in Florida

Signature-of a mem rEthorized rcpresentative of a member,
(In accordance with section 608 ATE(3);F.8., the execution of ¢ is document constitutes

an affirmation under the penalides ofporjury that the fucts staten hersin are true.)
C. Deryi Couch , Authorized Represent itive

‘Typed or printed name of signes

ALOAY . DSA0&2008 C T Syaam Onlfe
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CERTIFICATE OF DESIGNA TION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTEREI AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

Sixers Investments, LLC

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

.gw
=
eis)
£
2. The name and the Florida street address of the registered ager.: and office are ﬁ‘é’a
W
k=
C T Corporation Systern N
fName) r;;ii
2%
o
1200 South Pine Tolend Road L
Florida Street Address (P.O. Box NQT ACCGEPTABLE)

Plantation FL 33324

Clty/Stato/Zip

Having been named as registered agent and 1o accept service of prucess for the above stated limited
liability company ut the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and ! am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

Wy gy
| Filing Fee for Application

Deslgnation of Reyistered Agent
Certified Copy (op-ional)

Certificate of Status (aptional)

By:

$100.00
5 25.00
5 30.00
§ 500

FLO3T - (5062008 C T Bysiwas Duline

widw 12 s\l

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 6.8.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

a3 \d




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S[TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIXERS INVES!IMENTS, LLC" IS8 DULY
FORMEDL UNDER THE LAWS OF THE STATE OF DELIWARE AND IS IN GOQD
STANDING AND HAS A LEGAL FEXISTENCE SO FAR AS THEZ RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SSPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT 'HE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN GG

1&“ Jetmey W. Bulkeck, Secretary of Stafe T
AUTHENT{ CATION: 9040124

e 5025487 8300

111023734 DATE: 09-20-11

You may werifp this gwrtificate opline
4t corp.delaware, gov/authver.sh
s
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