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TO: Registration Section
Division of Corporations

SUBJRECT: Sun TRS Buncdin Motel LLC

To: B506L76383( 2/5 )

COVER LETTER

Name o Limited Liobility Company

Susan R, McMaster

Juffe Ratie Heber & Wejss PC

The caclosed "Application by Foreign Limited Liability Company for Anthorization fo Transact Business in Florida,” Certifieste of

Existence, and check are submitied to register the above referenced foreign limited Jiability company te transact business in Florida..
Plcase return all correspondence eonceming this matter to the following:

Name of Peison

Flrm/Comparny

27777 Fronklin Road, Suite 2500

Souwthficid, MI 48034

Address

smemaster@jaffelaw.com

City/State and Zip Cadw

FEoraifaddress: (To be used For Tuture maniwal yeport noilication)
For further information conceming this mater, please call:

Susan R. McMaster

Name of Contagt Person
MAILING ADDRESS:
Division of Corporations

gaa

oY 81 b N

at (2‘_1‘8

gl

) 727-148S
Area Code

Registration Section
P.O). Box 6327

Tallahassee, FL 32314

Enclosed ig a check tor the following amount:
0 $125.00 Filing Fee

- Daytime Telophione Number
STREET ADDRESS:
Division of Corporations
Replstration Section

Chiften Building

266! Bxecutive Center Citele

T'allahassee, F1 3230

LI $130.00 Filing Fee &

Certificate of Status

O $155.00 Filing Fee & O 8160.00 Filing Fee, Certificarte
Certified Copy of Statas & Cenified Copy
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To: B5061763B3( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A
FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
[. Sun TRS Duncdin Motel LLC

{(Name of Forelpn Cimited Tiohitlty Company:, musi TncTude  Linited Lobiliy Company.” L.L.C." or "LL.C.Y

Llability Company,” “L.L.C" or “LEC")

(1¥ opme unavaifable, enter ulternate nume adopted fn the purpese of Lamsacting bosiness in Florida, The shemate name must include “Limited
2 Michignn

3, N/A
{urlsdiction under the Taw of which foregn Thnited Bability
company is orgenized
4. Upon Filing

(-0 number, (F uppheable)

{Date tirst Uansucicd bustness in Florida, i prior (o regisiration, )
{See sections 605,0904 & 6050005, F 8. 10 deferming penatty liability)
5. 27777 Frankbin Road, Suite 200, Southficld, M1 48034

having custady of records mn the jurisdiction under the law ol which it is organized. (A photocopy is not
acceplable, 1T the certificate is in v foreign langhag
must be subrmitted)

(Stveet Address of Pripeipal Office)
6. 27777 Franklin Road, Suile 200, Southticld, MI 48034
re R >
(Mailing Address) et % .-n
oo = L
7. “The name, title or capacity and address of the person(s) who hasrhave authority to niiitdge iware: r—-
Py,
D T
John B. MclLaren, Sole Manager ‘r"‘?\" < Tﬂ
Ty O
27777 Brankin Road, Suite 200, Sounihficld, M1 48034 A S
T
ot b
=
8. Attached is an original certificate of existenee, no more than 90 days old, duly authenlicated by the official

a wanslation of the eertificate under oaih of the transiator

- o~ .

Slgmllw'c‘6f an authorized person
thn geeargance with seelom 605.0203, F.8., the execulion of this dogsment constilutes au affamation ander the penattios of perjury that (he fucts stated heruin wee trae. |
am aware that oy false information submitied 1 a document to the Depariment of Stide constituies a thind degree RIGy as provided for ins 817155, Y.8)

Susan K. McMasicr, Authorized Representative
Typed or printed name of signee




5/18/2016 10:58:44 AM From:

To: 8506176383( 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SFECTION 605.0113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Sun TRS Dunedin Motel LLC

If unavailable, the altcrnate 1o be used in the state of Florida is:

2. The name and the Vlorida street address of the registered agent and ofTice are:

NRAT Services, lue.

Zy 2
k) "j'; "n
(Name) ':’i‘:: £ e
7y - T
1200 Suuth Pine lsiend Roud ({‘n?l"": 2 rn
Florida Street Address (P.O. Bax NOT ACCRPTARLE) LA S o
S B
= Lot R
Plantalion Fl, 33324 [ J S ;1
City/Stote/ Zip ke

Having been named as registered agent and 10 aceept service of process for the above stated (imited
liabiilty company ar the place desigmated in this ceriificate, 1 hereby accept the appointment as

registered agent and agree 1o act In this capaciey. 1 further agree to comply with the provisions of afl
stanutes refating (o the proper and complere performance of my duties, and [ am familtar with and
accept the obligarions of my position as registered agent as provided for in Chapier 6035, Florida
Statutes.

NRAI Services, [ne. James M. Halpin
By: % 41':

G'J } Asst, Secretary
&ﬁigumun‘) U

3 10000

Filing Fee for Application
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certiticate of Status (optional)
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571842016 10:58:44 AM From: To:

Preparement of in:ensing and WRegularory Affaivs ::4*

Lanstng, Hichigan

This is to Cerlify That
SUN TRS DUNEDIN MOTEL LLC

was valldly organized on May 5, 2016 as & Limited Liabillly Campany. Sad timited
.lability Company is valicly in existence under the faws of this state end has satisfled Its annual filing obligations.

This certificate is lssted pursuant fo the provisions of 1993 PA 23, as emended, o aftest fo the fact that the
company s in good standing in Michigen as of this date.

This ceriificate is in due form, made by me as the proper officer, and is entfied to have full faith and creait
givan it In every coutt and office within the Unlfed States.

in tasfimony whereof, | have hereunto sef my hand,
in the Clfy of Lansing, this Sth day of May, 2016

%a.ﬂa/ Dage_

Sent by Facsimile Transmission Julia Dele, Director
E85721 Corporatichs, Securifies & Commerclal Licensing 8ureau




