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Sunset MHP, LLC.

a Florida limited liability company

Principal Address Malling Address
100 PALMVIEW ROAD 2125 W. WASHINGTON
PALMETTO, FL 34221 STREET

WEST BEND, Wi 53085

January 7, 2015

Secretary of State of Flarlda
Corpaorate Divislon
Electronic delivery

Re: Sunset MHP, LLC

Gentlemen;

We formed Sunset MHP, LLC, a Florida limited liabiiity company in September of 2014, and
subsaquently dissclved It on December 31, 2014,

The same principa! then formed Sunset MHP, LLC a Delaware limited liability company which has
applied to be authorized to do business in Florida.

We consent 1o the Delaware entity using the name Sunset MHP,LLC and haereby assign all rights
to use that name 1o Sunset MHP, LLC, a Dalawars limitad liabllity company.

Sincerely a /{%L
M&mk: Hickmann, M‘ééﬁ’g‘br/
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Sunser MHP, LLC

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Liability Compeny for Autherization 10 Transact Business in Florida," Certificate of
Existence, and check are submined to regiswer the above referenced foreign limited liability company 1o transact business in Flerida..

Flease retum all correspondence coneerning this matter to the following:

John L. Manp

Nome of Pervon

Iaw Office of John L. Mann, P, A,

FirmvCompany
500 South Florida Ave, suile 300
Addrar
™3
=
Lakeland, Florida 33801 :__"
City/Stoly and Zip Code E
L}
john@jmannlaw.com o
E-mail pddress: (1o be used Rr futere ainual repant notification) p
For further information concerning this matter, please call: o
(o ]
John Mann ar¢ 863 ; 683.1158 o
Mamc of Comact Porson Ares Code Daytine Telephana Number
DRESS: SYREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Talahassee, FL 12314 266) Exocutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

O $12500Filing Fee O $130.00 FilingFee & 01 8155.00 Filing Fee & 1T $160.00 Filing Pec, Certificate
Certificate of Status Certilfied Copy of Status & Certified Copy

FLOAT + U1/ 142110 & Wusers Klwwey Ondine
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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
FOREIGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Sunset MHP, LLC
(Name ol Forcign Limited Liability Campany: must incfude “Limited Liability Company,” "L.L.C.,"or "LLC."}

{1f name unavailable, enter alismate nams adopted for the purposs of transacting busiacss in Fiorida. The altemnaie name must include “Limiled
Liability Company,” "L.L.C," or "LLC.™)

2, Delaware 3,
{Junisdiction under the Taw of which forcign limited liabHity (FEE number, 1T applicable)
company Is organized)
4,

{Date first transactzd buslness In Flonida, T prior to regisration,)
{Sce sections 605.0904 & 605.0905, F.5. 10 deermine penalty liability)

5. 1000 Palmview Road,

Palmetto, FL 34221,

{5trect Address ol Tancipal Oiltee}

6. 1000 Palmvicw Road,

Paimeuo, FL 14221,

{(Muling Addlrr,m)

ENIE

Michael P. Hickmann, Manager

1000 Palmview Rord,

Palmetio, FL 34224,

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody ¢of records in the jurisdiction under the law of which it is organized. (A phetogopy is not
acceptable. [ the certificale is in a foreign language, a trenslation of the certificate under cath of the traaslator

must be submiued) (_/
)

7 Slﬂ;mn: of an authorized person

(In eccordance with section 605.0203, F S , the exccution of this documen) ennstituies on affimation under the penalties of pegjury that the fhets suted herein are iue. |
am aware thai sny false informstion submitted in a document to the Deparuncnt of Sieic constitutes a third degree felony as provided for in s 817.135, F.5.)

John L. mann

Typed or printed name of signee

LT - B 72014 Wlken Xivan Ozhns
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

l. The name of the Limited Liability Company is:
Sunset MHP, LLC

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

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

C T Corporation System

[Name)

1200 South Pine 1stand Road

Filorida Street Address (P.0. Box NOT ACCEPTABLE)

CERIE

Plantation

FL, 33324
City/Stale/Zip

qp 8 v - W S

Having been named as registered agent and 10 accep! service of process jor the above stated limited
Hability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. | further agrea to comply with the provisions of all
statutes relaring 1o the proper and complete performance of my duties, and { am _famifiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statures.

C T Corpogagion, System Jordan Brown, Assistant Secreta
77 74 Y
Pl v Eighatorer—

£ 100.00 Filing Fee for Application
$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optionai)

$ 5.00 Certificate of Status (optional)

PLEAT - 01142014 Walerrs Hiuw ot Onliag
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "SUNSET MEF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE
SHAOW, AS OF TRE FIFTH DAY OF JANUARY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT Tﬂﬁ ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

adild

Q0:8 V 9- WV i

Jelfrey W. ﬁm:k. Secretary af State e

5651441 8300 AUT. ION: 2009946

DATE: 01I-05-15

150009643

You may vorify this cortificatp opnline
at corp. dolaware.gov/authvar. shiml
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January 7, 2015 : ‘

FLORIDA DEPARTMENT QF STATE
CT CORPORATION SYSTEM Duwision of Corporations ?-‘\t.m P
LA (e i'

' PR

H
SUBJECT: SUNSET MEP, LLC P
REF: W15000001002 PR

Wa received your electronically transmitted document. However, the
document has not bean flled. Please make thea following corrections and
rafax the complete dcocument, including the electronic filing cover sheet.

The name of your limited ligbility company ie not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an axisting antity on our raecords. Therefore, the limited
liability company must select an alternate name for use in the state of
Fleorida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "limited Lisbility Company," the
abbreviation "L.L.C.," or the designatlion "LLC.* The feocllowing suffixes
are no longer acceptable : ‘"Limited Company," "L.C.," and "LCY. The
abbreviations "Ltd." and "Co.", alsec are no longer acceptabla.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Barbara Bostick FAX Aud. #: B15000003212
Regulatory Specialist II Letter Number: 515A00000270

P.O BOX 6327 - Tallahassee, Flonda 32314
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