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COVER LETTER
TO:  Reghtratlon Section
Division of Corparations
SunCap Miami, LLC
SUBJECT:
Name of Limlted Linbility Company

Tho encloscd *Application by Forcign Limiled Liability Company for Authorization to Trensact Business In Florida,” Certiflents of
Existence, and check are submitted 1o register the above referenced forelgn limited linbility company 10 transact business in Florida..

Please return all correspondencs concerning this malter to the following:

Elizabeth Cumpbet!, Paralega)

Nome of Person
Robinson, Bradshaw & Hinson, P.A.
Firm/Company
101 N. Tryon Street, Suite 1900
Address
Charoite, NC 28246
Clty/Siaie und Zip Cade

ccampbell @rbh.com

E-mall address: {to be used for [Wiure annual Tepont foulIcalion)

For further information concerning this matter, pleasa call:

Ellzabeth Camphbell {704 3T 8170
ol )
Name of Contact Person Arcn Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Divisicn of Corperations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Enclosed is a cheek for the following amount:
W $128.00 Filing Fee [ $130.00 Filing Fec &
Certificate of Status

Tallahessee, FL 32301

D $155.00 Filing Fee & 0 $160.00 Filing Fee, Centilicata
Centificd Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLIOWING 15 SUBMITTED T REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FY.ORIPA:

SunCnp Miami, LLC
{Name ol Foreign Limited Liability Compeny, mum inchide “Limised Lidklity Company,” "L.LL., or °LLC."}

(17 neme ynavailable, emer alremate nama xdopted (br the purpose of ionasating business in Flonda. The afternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")
2, Delaware
(Jurisdiciion under the law of which loreign limited Linbility
company is organized)
4, upon filing

3. NIA

(FET number, 11 applicable)

(L Jirst iransacicd business in Floqida, i prios (o regisiration.)
(Ses sections 505.0904 & 605.0905, E.S.  defemtine penelly liaility)

5, 6101 Camegic Blvd., Sulte 180

Charlotte, INC 28209

(Sirect Address of Principal Olirce)
6. 5101 Camegie Blvd., Suite 180

Chardoite, NC 28209

(Muling Address)

7. Name and gtrect rddreas of Florida registered agent: (P.O. Box NOT accepiable)

Name: CT Corporation System
] ~3
Office Address: 1200 South Pine Island Rond '2" i« =
. e e
Plantation , Florida 33324 !:r ?
(City) (Zip code) = oEs
Reglstared agent's accepiance: f s o
e d‘n&nmu

Having been named as regisicred ageat and to accepl service of process for the above stated corporailon ot the
rhls application, | hereby accept tha appeiniment as registered agent and agree 10 actin this capacity. Ifurther agrée fo comply
with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am famillar’ p}ﬂaml@ept
the obligmions of my position as registered agent, e

Terncll Keam%Aut. sé&my

(Registered agent's signalure) ‘f;io I m

8. The name, title or capacity and address of the perton(s) who hashave authorily 10 manago is/are:
SC Miami Invesiment, L1.C, Manager

6101 Carmegic Blvd., Svite 180

Charlolie, NC 28209

9. Auached is a certificate of exlstence, ne more than 90 days old, duly authenticaled by the officlal having custody of records in the
jurisdiction under the taw of which it is organized. (Ifthe certificate js in a foreipn Jangunge, o tranafation of the centificate under oath

of the tranalatur must be submiuog,/—-\
o

o L/ﬁ;nmu:é‘oumhmhed person

{In accordence with scction 605,0203, F.S., the exccution of this docoment constilutes an atTimmation under the penaities of perjury that

the facts stated herein arc truc. | am aware that any faise information submitted in a document to the Department of State constitutes a third

degroe felony as provided for In 3.817.158, F.8.)
Jason K. Brin

Typed or printed name ol sipmee
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Delaware .. .

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE S8TATE OF
DELANARE, DO HEREBY CERTIFY "SUNCAP MIAMI, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR A5 THE RECORDS OF TRIS OFFICE
SHON, AS OF THE NINETEENTE DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jetirey W. Bullock, Secretary of State s
AUT, 'ION: 248682371

57383223 8300
1308435219

You may wvoril thizr goreificate onlina
at caqs.dola gov/authver. sheml

DATE: 06-19-15




