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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

iN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4
FORLIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Sunshine State Manager V, LLC
{Name ol Foeetgn Liniied Liabilty Compony: must inelide “Limited Liapiity Company, ToG.Ca of "LLE.TY

(1 name unuvailtblo, enter altarate tiame sdopied fbr (he purpose of sramaoting bosiness in Floridn: The nhernate anme must inclade “1imited
Liubility Campany,™ "L.L.C," or "LLC™)

, Delaware 5. Applied for

{lurisdiction nader the Taw of which foreign Tumiled ttahiTiy (FE! number, TTappllealde)
company is organized)

.. Not applicable
(1Jutc first trandocied business in Florida, I priar to registration.)
[Hee sections 6050904 & 60350908, 7.5, 1w determine penalty linbility)

5. 7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

(Sirect Addiess of Prncipal Ofice)

6. 7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

EAE

(Mailing Address)
7. The name, title ar capacity and address of the person{s). who has’have authority to manage is/are:

Thomas Barteimo, Manager
7900 Miami Lakes Drive West
Miami Lakes, Florida 33016

8. Altached is an orlginal certificate of existence, 1o tmore than 30 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy Is not
acceptable, I{ the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) /}/

/  Signature of an authorized person
{In pueorunee with Rectinn 603.0200, F.5,, the cxcoution of (his dotuiment canstisutes an affiniralim under the penalties of perjury that the feis staled herein arg wus |
am nwan: s any fatse Infonnation submitted M a docuiment to the Mepan men of Stue congiiiyres o thitd degres falony as provided far in 3.817.155, .8 )

Gary Branse, Vice President
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), 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 namie of the Limited Liability Company is:

Sunshine State Manager V, LLC

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

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

Corporate Creations Network Inc.

(Name)

11380 Prosperity Farms Road #221E

Flotida Strest Address (P.O. Box NOT ACCEPTABRLE)

Paim Beach Gardons

BL 33410
Clty/State/Zip

Having been named as registered agent and tn accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the propey and complete performance of my dutles, and 1 am familiar with and
accept the obligations of,

orition as reglstered agent us provided for in Chapter 605, Florida
Starutes.

///L Kristine Roy, Special Secretery
00

(Signature)

5 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 580 Certificate of Status {optional)

U
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE MANAGER V, LLC" IS
DOLY FORMED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

BND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "SUNSHINE
STATE MANAGER V, LLC" WAS FCORMED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2014,

SN EA

n'my W. Auiinck, Sr'!:rvtarv ofstate
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