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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQ’?{Z}ETION TO
TRANSACT BUSINESS IN FLORIDA ) /r’/O

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

1. SUNCAPMIP, LLC
(Name of Foreign Limite Tisbitity Company; must include “Limned 1aability Compuny,” "L.L.C.." of "LLC.")

Urmr!m unavailuble, enter plternate name adapied for the purposs of (ransacting buginess in Floridn. The slicmiste nsme must include “Limited
liability Company,” "L.L.C," or "LLC.™)

2 Deluware 3

Vuriadienon windet the Taw ol which Toreign Tamited Gabiaty ' {FET wumiber, 1F applicale)
COHBINY IS srpanized)

(Date firstironsacted business in Florida, IT prior 10 registration.
(See seclions 605.0904 & 605.09035, F.S. 1o derermine penalty linbility)

5. 100 Paimview Road

Palmetto, FL 34221

(Street Addeess ol Principal Dilice)

6, 2125 W. Washington Sireet

West Bend, W) 53095

(Muiling Address)
7. The name, title or capacity and address of the person(s) wha hasfhave authority to manage is/are:

MICIAEL P. HICKMANN, Manager 2125 W. Washinoton Streev West Bend. W1 53095

8. Auached is an oripinal cectificate 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 orpanized. (A photocopy is not
acceptable, If the certificate is in a forcign Janguage, & translation of the centificate under oath of the wransiator

must be submitied) j -.
/ / ,(’ . ,é//(f:\. Loy, :[,-/(/ P SV IY ¢ {,’2.,,___,.,__“___

Signature of an authorized person
{1n aceordunce with section 605 0203, F.§ | the execution of this cocument constiluies on affiemation under the penaliies of perjury that the focts sweed het@in are irue. |
»m gwnre that eny flse information subindted in b document 1o the Depammcn! of Stele consututes 8 third degree flany us provided for in 3817135, F.5.)

MICHAEL P, HICKMANN  Manager
Typed or printed name of signec

FLUSD - DI EWI0I4 Waiprs Kiywer Onlag
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CERTIFICATE OF DESIGNATION OF G T N
REGISTERED AGENT/REGISTERED OFFICE ”/5;'.- N ,9?
- Neda T
R TNE 2

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 }d), FLORIDA ol
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE . P
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 MHP LLC

If unavailable, the alternate to be used in the staie of Florida Is:

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

JOHN L. MANN

{Name)

$00 S. Florida Avenue, Suile #300
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

{.akelend FL 33801
City/Stawe/Zip

Having been named as registered ugent and 1o accept service of pracess for ihe above siated limited
liability company at the place designated in this certificate, | hereby accept the uppoiniment as
registered agent and agree o act in this capacity. 1 further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. Florida
Sratutes.

Ry: / I N
;o {Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FL337 - G114 2004 Wolers Khuws Gk
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNCAF MAP, LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS CF THE FIFTEENTH DAY OF JANUARY, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

j.qmw W. Bullock, Secretary of State
AUTHEN TION: 2040755

DATE: 01-15-15

5674234 8300

150054480

You may vorify thia cercificeto onl:ine
at corp.dalawary, goev/authver, ahtml



