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COVER LETTER

TO: Registrotion Section
Division of Corporations

SUBJECT: Sun TRS Riverside LLC

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Vability company o transact business m Florida.,

Please return all correspondence conceming this matter 1o the following:

Susan R, McMaster

Neame of Person

JafTe Raitt Heuer & Weiss PC

Fim/Company
27777 Franklin Road, Suite 2500
Address
Southfield, MI 48034
CicyiState nnd Zip Code

smemasten@jaffelaw.com
E-mail address: (to be used Jor furure annual report notification)

For funher information conceming this matter, please call:

Susan R. McMaster ap ( 248 y 727-1485
Nams of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon Registralion Section
P.O. Box 6327 Clifton Bullding
Tallshasses, FL 32314 2661 Exoculive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
£ 512500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. SunTRS Riverside LLC
(Name of Foreign LImited Liahility Company; must include "Limited Liabiliy Company,” "LI-C.. or "LLC."}

(If name unavailable, enler altcmare name adepted for the purpose of transacting business in Florida. The ahprnate name must include *Limited
Liability Company,” “1.L C," or “LLC.")

2, Michigen 3. Na
(Jurisdiciion under the law of which Torelgn limited Tiability {FEnumber, il applicable)
company it organlaed)
4, Upon Filing e, ?— .
(Date hirst transacted business in Florids, i prior 10 registration. ; [y "ﬂ
(Sce sectinns 603.0904 & 603.0503, F 8. 10 determine ;fmny linbl)liry) E,’,‘;;, %’_\} i
et
5. 27777 Franklin Rosd, Suite 200, Southfleld, M1 48034 s 'y
oY A
i) ]
| e 3 O
(Streer Address of Principal Offce) ,:;, PRRYS
4t
6. 27777 Franklin Road, Suite 200, Southlield, MI 48034 C'Dﬂ";-" =
- - ?1.\—\ d‘
[on]
>

(Maillng Address)

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

John B. McLazen, Sole Manager

27777 Frankin Road, Suite 200, Southfield, M1 48034

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificale is in a foreign languagy, a Lranslation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(I accondancs with scetion 8035.020), F.5., the exscution of this docwmem constitutes en affirmation under the penalties of perjury that the facts naed herein are true. |
am ewnzo thal uny false Informasion submitted 1n & doc 1o the Dep I of Sizte corat/iuics & third degres fzlony as provided forin s 817,195, F.8)

Susan R. McMaster, Authorized 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 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED QFFICE AND REGISTERED 2

.

AGENT IN THE STATE OF FLORIDA. a;(:.é 5
e écs {,:
1. The name of the Limited Liability Company is: Sm Ty ‘{“
i RN
i H Y L
Sun TRS Riverside LLC ‘%«ﬂ - 5 O
B PP 4
If unavailable, the alternate to be used in the state of Florida is: %/’- I
.
R o
= abd

2. The name and the Florida street address of the registered agem and office are:

NRAI Services, Inc,

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Bux NOT ACCEPYABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agen! and agree 10 act in this capacity. | further agree to comply with the provisions of ali
statutes relating to the proper and compleie performance of my duties, and | am familiar with and
daccept the obligations of my posinon as registered agent as provided for in Chapter 605, Florida

Statuses.
Nur,sa:‘{ ‘/5 Q’%

(Signatre) 1ok risha Davis, Asst. Secretary

By:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Tansing, ¥iichigan

This is to Certify That
SUN TRS RIVERSIDE LLC

was validly organized on Seplember 26, 2014 as & Limited Uabilify Company. Sald Limited
Liabitily Company is validly in existence under the laws of this stele and has satisfiod its annual filing obiigations.

This certificate is issued pursuant fo the provisions of 1533 PA 23, as amended, lo afles! to lhe fact that the
company is in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer. and is enlitiod to have Il faith arx! ctedit
given it in every court and office within the United Stales.

in testimony wherect, | have hereunto set my hand,
in the Cily of Lansing, this 16th day of December, 2014

Sent by Facsimile Transmission Alan J. Schefke, Direclor

1286467 Corporations, Securities & Commercial Licensing Bureau

{ 575 )




