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*

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

E IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

i. SunMalted I, LLC .
(Name of Foreign Lunwed Liability Company: must Include “LImited Lisbility Company,” "L.L.C.." or "LLC.5

{If e unavailable. entes allemats naise adopted for the purpese of Iransnzing businsss in Florida, The aliemete name mwst inglude “Limilcd
Liability Company,” "L.L.C." or "LLC."}
2, Dalaware 3, 90-0882620
{unsdiction undcr e law of which Torcign limlred NablTiy {FET number, i1 applicabis) e e
coTpany it organized) .:: i 3 "
T -5
4, Oclober 5, 2012 > r:_% —
(Date flvss irangacied busmess in Tlonds, il prior to regmmhana e e t—-‘
(Sec sections 605.0904 & 60%.090S. F.5. 1o dolermine penalty liability) U fren
T e N
. Lae s [ g i
5. 5200 Town Centar Circle, Suite 600 S T
-,
Baca Raton, FL 33480 T
{Stroct Address of Prncipal Oltroe) P
oo

&. 5200 Town Center Circis, Suite 600

Boca Raton. FL 33486

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

Sun Mallad [, LLC (Member - Managed)

5200 Town Center Circle, Suile 800

Boca Raton, FL 33486

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticeted by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
acceptable. Ifthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
W/f/f/ W ¢/ Cluly,.

Signature of an™irthori
(It aocomdance with secthion §05.0203, F.S., lhn axecution of this document constilutes an aili untlcr the penaities of perjury uhat the faciy stoted kerein are rue. |
a e thal ony false infinnnation w,bmiuul in a do to tic Degp 1t of Stais consiitures 8 thind degren felony os provided for in 5.317,155, F.5.)

Michae! J. McConvery, Vice President
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0] 13 or 605.0902 (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 name of the Limifed Liability Company is:

Sun Malted I, LLC

If unavailable, the allernate to be used in the state of Florida is;

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

C T Corporation System

{Nume)

1200 South Pinc Jsland Road
Florida Street Address (P.O. Box MOT ACCEPTABLE)

Planiation FL 33324
City/Sune/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
itability company at the place designaied in this certificate, I herely 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 proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chupter 603, Florida

Statutes. Mar[aT Chambets.

By: C.T Corparation Syst Spactal AWS’“@Y
~ :8 S {Sigmanare)

$100.00 Filing Fee for Application

$ 2500 Deslgnatdon of Reglstered Agent
§ 30.00 Certified Copy (optional)

$ 500 Cerdficate of Status (optional)
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z Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SUN MALTED IT, LLG" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 90 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF SEPTEBMBER, A.D. 2014.
- AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DAYTE.

NS

hmwwnwukhunuaﬂnnn Te—
AUTHE 'TON: 168580

DATE: 05-10-14
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You cuy wverify this cortificsee online
at ccrp.deluvars. gov/avthver. shiml




