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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WIITH SECTION 608303 FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIM:

1, Sunshine State Manager IV, LLC
(Mame of Foreign Limited Liability Company; must incfude "Limited Liability Company,” "LL.C.”or “LLT.T)

{1f name unavailable, enter altarnate name adopted for the purposc of transacting business in Florida and attach a eopy of the written
consent of tha managers of managing members adopting the alternate name. The afternate name must inglude “Limited Liability

Company,” “L.L.C," “LLC.”)

2. Delaware 3. :
{Jurisdiction under ﬂw law of which foreign Himited JlabNity (FEI number, if applicable)
company ie organized) i, M
[ ) | E
o “q‘lb\ z 5. Perpetual Cgs ™
" {Date of Organization) {Duration: Y ear limited liability company will ceage 1o k
axist or “perpetudl”) P
g ST
6. S
[Date furst transacted business | ﬁlond% il prior 1o registration.) M
{See sections 608.501 & 608,502 F.S, to determine penalty liability) Ty Jj?:
7. 7900 Miami Lakes Drive West -
U
it ~ L)
Pro g

Miami Lakes, Florida 33016

{Sirect Address of Principal Oitics)

8. 1f limited liability company is a manager-managed company, check here E
9, The name and usual business addresses of the managing members or managers are as follows:

See Annex ‘A" attached hereto and incorporated herein by this reference.

10. Atieched isan original certificate oF excistence, no mare then 90 days old, chily aintherticated by theofficial having ctistady of records in
the jurisdiction under the law of which it isornganized, (A photocory is notacceptable. [Fthe certificate isin a foreign ianguape. a
tanslation of the certificate under oath of the transtator must be. submitted )

11, Nature of business or purpases to be conductcd or promoted in Florida; Any and all business

or purposes permitted to be conducted or promoted under the laws of the State of Florida

C mﬂf«

Stgnatur mbcr o\ an authorized representative of a member.

(I accordance with section 603 408(2), F.8., the execution of thix dacunent canstirutes an affirmoticn under the
penaliies of perury that the Ficts siatcd hereln wre true, | am gwart: that any falze information submitted in a
dacument to the Department of State constituens a third depree felony as provided for in 9,317,135, F.5.)

Christy Complo, Autherized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 60R.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:
Sunshine State Manager 1V, LLC

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

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

Christy Complo

(MName)

7900 Miami Lakes Drive West

Flarida Street Addravsﬁo. Box MOT ACCEPTABLE)

Miami Lakes pL 33016

City/State/Zip

:::::

Herving been named ax registered agent and te accept service af process for the above siated limited
liability company ot the place designated in this certificate, f hereby accept the appoiniment as registered
ugent and agree to act in this capacity. [ further agree io comply with the provisions of all statutes

relating o the proper and complete performance of niy dusies, and I am familiar with and accept the

sbligatinns of my position as registered agens as provided for in Chapter 608, Florida Statwtes.

Q (S-lanamm)

£100.00 Filing Fec for Application

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

$ 300 Ccrtificate of Status (optional)
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Annex "AY

Managing Members/Managers

The name and usual business addresses of the managing members or managers are as follows:

1. Jay L. Kislak
7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

2. Thomas Bartelmo
7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

i}: &L
3. Stephen Braun res
7900 Miami Lakes Drive West 5

4 ”rl
Miami Lakes, Florida 33016 =T ’
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Delaware ...

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OrF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE MANAGER IV, LLC"” I8
DDULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GCOOD STANDING AND EAS A LEGAL EXISTENUE S0 FAR AS TRE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D,

20i2.

ri
Jettrey W, Bullock, Secretary of State

5097885 8300 AUTH TION: 308357

120064352 DATE: 01-19-12

You may varify thie gestificata ooline
at corp. delavare.gov/authver, ehtml



