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COVER LETTER

TO:  Registration Section
Division of Carporations

SURBRJECT: SunCap West Palm Beach, LLC

NWame of Limitcd 1.iabdlity Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to ‘Transect Business in Florkda,” Ceniflcate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transaet business in Florida,

) Plense return all comrespondence concerning this matter (o the following:

Elizabeth Campbell, Paralegal

Name of Person
Robinson, Bradshaw & Hinson, P.A,
Fim/Company
101 N, Tryon Street, Suite 1900
Address
Charlone, NC 28246
City/Sinte and Zip Code -1
ecampbeli@rbh.com P _‘_
k-mail address: {to be used for furure annual report notification) R S
| - ,--:3
For further information concemning this matter, please call: :
Elizabeth Campbel) a 104 y 377-8170 S
Name of Contact Person Area Code Dayilme Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee [ 5130.00 Filing Fee & £ $155.00 Filing Fee & T $160.00 Fiting Fec, Cenificate
Certificale of Status Certified Copy

of Staws & Centified Copy

FLOST « QL 1aT814 Wilkewy Klyna Onloc
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEICTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 7O REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SunCap West Palm Beach, LLC
(Neme of Farelgn Limited Liatility Company; mus! include "Limliked Liability Company, L.L.C.," of "LLC. )

{If namc unwvailable, enter alternate name adopied for the purpose of tranaecting business in Florida. The shernate name must inchude “Limited
uﬂhi'lfy Complny." "L.LC‘” or nLLC.H)

2, North Carolina 3. N/A
(Jurizdiction urder the Taw of which foreign lintited Jtability {FET number, i applicable)
rompany it o
4. Upon Filing

Taic {71 tansasted b Flonda. i
(See (:q:'}wnlﬁosm %?90“;, S‘w&ﬂpﬂr:lmcgallylubi,luy)

5§ 610] Camcgic Blvd, Suite 180

Charlone, NC 28209

(Street Address of Principal OfTice)
6. 6101 Camegic Bivd, Suite (80
Charlome, NC 28209 i
MaTling Address) -

7. The name, titlc or capacity and address of the person(s) who has/have authority (0 manage isi.afe: _ Ty

West Palm Beach Investment, LLC  Manager ‘ T e

6101 Caruegie Blvd., Suite 180 i e

"

Charlote, NC 28209

8. Artached is an original certificate of existence, no more than 90 days ald, 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, If the certificate is in a foreign language, o translation of the certificate under oath of the translator

roust be submitred)
—d 1

_" Signature of an authorized person
(In sccardance with seetion 605.0203, F.S., the executios of this documen constindes sa affinnation under the penaltics of porjury thet the facts stated berwin are gus, {
am awary that ony fabse informatinm submsitted [n 8 doctemem o the Department of $taie constitutes o third degree felouy o provided for @ w81 7.155, FS.)

Jason K. Bria, Manager of West Palm Beach Investment, LLC
Typed or printed name of signee

FLUST - OLALDEI4 Welers Kive et Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (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 Limited Liability Company is:

SunCap West Palm Beach, LLC

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

2. The name and the Florida stree1 address of the registered agent and office are:

C T Corporation Sysiem iz
{Name) T e

1200 South Pine Istand Road A
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) s I

Plantation FL 33324
Ciy/State/Zip

Having been named as registered agent and 10 aceept service of process for the abave stated limited
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agem and agree to act in this capacity. [ further agree to comply with the provisions of afl
sianes relating io the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Srarutes.
B%ZA__% Ternell Kearnev Asst. Sceretary
y:

(Signature)

$ 100.00  Flling Fee for Application

$ 25,00 Designation of Registered Agent
S 30.00 Certified Copy {optional)

8 500 Cecriificate of Status (optional)

FLOST - DI/ 142014 Welitrs Khus e Opline
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that '

SUNCAP WEST PALM BEACH, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of December, 2014, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

4l

b OAGH
1

HE

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my ofTicial seal &l the City
of Raleigh, this 10th day of December, 2014,

Gl £ Hppadalt

Secretary of Sinte

Certificntion# 96197233-1 Reference# 12271046-ACH Page: 1 of |
Verify this centificate online at www secreiory.state.nc.us/verification



