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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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. 5

RS-
o

1. The name of the Limited Liability Company is:
Sun CépilalPartnm VI, Limited Liability Company

If unavaileble, the alicmate to be used in the state of Florida is:

. ]
=
2. The name and the Florida street address of the registered agent and office are; ':f: —
v ¥y
. B -
C T Corporation System ~ J
Mame) @ !
Ame
= 7]
' =
1200 South Pine Island Road o 1!
Fiorida Strost Address (P.0. Box NOT ACCHFTABLE) o
@
. Plantation FL kxxyl:
City/State/Zip

Huoving been named as registered agent and to accept service of process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the praper and compleile performance of my duties, and I am famillar with and

“ Y accept the obligationy of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

ﬂ ? <(G”’°“"°“ Syem  Angel Shearer

Assistant Secretary
{Signature) .

§ 160.00  Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {(optional)
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