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COVER LETTER

TO; Registration Secdon
Division of Caorporations

SUBJECT; Sur TRS Tropical Palms LLC

Name of Limiwed Lighillly Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 16 register the above referonced toreign limited liabHity company to transact business in Florida.,

Pleuse return all correspondence concerning this nwaiter to the following:

Sugan R, McMasier

Name of PC—I—'S—UI'I

Jafte Raig Heuer & Weirs PC

FirnyCaompuny

27777 Franklin Rood, Suite 2500

Address i

Southifiefd, Ml 48034

City/State and Ll Code

sictivasier@jaffetaw,com
Tmpil address: (fo be usey Tor Tuture sanedal report notilieation}

For further information concerning this matter, pleuse call.

Susun R. MeMaster a( 248 y 727 1485
Name of Comtags Persan Arcy Code Daytime Tetephone Number
MAILING ADDRESS: STRELET ADDRESS:
Bivision of Comorations Division of Corporations
Registration Section Registrition Section
PO Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exccutive Center Circle

Tulabassee, 11, 3230

Enclosed is a check for the following amount: :
O $125.00 Fiking Fee I $I130.00 Filng Fee & DI S155.00 ¥Filing Fee & D $160.00 Filing Foe, Certificate
Certificate of Smns Cortified Copy of Swtus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LINITED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SunTRS Tropical Puling LLC
(Name of Farcign Timited Linbility Company: must include “Limited Tiabihty Company,™ "L C T or “LTET

({Fure unavuilable, enler alternate nang adepled for the purpose of transucling bosiness in Floride, The altemate name must include <1 imited

Lisbility Company,” "L.[.C." or “1LC™
2, Michigan 3, NiA
(uristfiction ender the faw of which foreipn imied Hubility
eompany s vrganlzed)

(FED nuimber, I applicanie)

4, Upon Filing
{h3ate Tirst irnnsacied busiess im Florda, li')n o1 10 regIstalion,)
crining genaly lighility)

(Sce seations 6050904 & 605,095, 7.5, wde

5. 27777 Vranklin Road, Suite 200, Souwthlicld, ME 48034

{Streel Address of Principal Oflice)

6. 27777 Frunklin Road, Suite 200, Sauthiield, MI 48034 ’
Znoooy
(Maiiing Address) S;‘_ ; :: l
U’)' An— Ty,
7. The name, tide or capacity and address of the person(s) who has/have authority (o man{qgms/u%e [
+ i
Tohn B, McLaren, Sole Manager <. b
p=Ey _‘?‘?"“ T
-.'x...’ ol ro i
27777 Frankin Road, Suite 200, Southficld, M1 48034 e

8. Auached 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 phetocopy 18 not
acceptabie, [ the certificate is in a foreign languagu ‘a translation of the certificate under oath of the translator

must be submitted)

’ Signature of an authorized person
section 6035.0203, F.5., the execution of this docament conslitutes na affirmation under the penaltties of peciiry that the faeis stited ficigin are true, |

(In accanfanee with s
ufy Mware that any thlse unfonumion submitted in & tecument (o the Depurtreent of Slte constitutes o third degies feloty as proviited for In s.817.155, 1.8,

Susan R, MeMaster, Authorized Reprasentative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O SECTION 6050113 or 605.0902 (1)(d), FLORIDA

BSO6176383( 4/5 |

STATUTES, THE UNDERSIGNED LIMITED LIABUITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STA'TLE CF FLORIDA.

1. The name of the Limited Liability Company is:

Sun TRS Tropica) Palms L1.C

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

2. The name and the Floridn street address of the registered ngent and office are:

NRAT Services,' Ing,

1200 South Pine 1s_lnnd Read

{Namc¢)

Flarida Strect Adgress (P.O. Box NOT ACCLPTABLE)

Plantation

L 33324

» . D el
Having been named as registered ugent and fo decept service af process for the above stored Itm

Ciy/State/Zip

e en

fiubility compuny at the place designated In this cerfificate, | hereby accept the appoim meigas

registered agem and agree to act in s capacity. 1 further agree 1o comply with the provisions of all

OIHY 61 AVA SI

e

g

g

statutes velating to the proper and complete performance of my dwies, and I am familiar with and

Statutes.

accep! the oblipations of my position as regisiered agent as provided for in Chaprer 603, Florida

NRAT Services, Ine. James M. Halpin
By: ) Q@\... %7 1}5) ] Asst, Secretary

(#numw) [

516000
§ 25.00
§ 30.00
§ 500

Fiting Fee for Application
Designution of Registered Agent
Cortified Copy {optional)
Certlficate of Statas (optional}
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Lansing, Fichigan

This is tc Certify That
“ SUN TRS TROPICAL PALMS LLC

was valldly orgenized on May 18, 2016 as a  Limited Liability Company. Said Limited
Liabifity Company s validly in existence under the laws of this slale and has salisfied its annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23, as amended, fo altes! o the fact that the
company is In good starding In Michigan as of this dale.

This certiflcate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
aiven i} in every courl and office within the Uniled States.

in testimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 18ih day of May, 2016

%M Date

Senl by Facsimile Transmission _ Julia Dale, Diteotor
E6S4T Corporations, Securities & Cammercial Licensing Bureau



