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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CT

L

SUBJECT: SUNSHINE TAX PORTFOLIO LLC
REF: W16000037216

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.
If you have any further questions concerning your document, please call

(B50) 245-6051.
Justin M Shivers FAX Aud. #: B16000125088
Letter Number: 516A00010819

Regulatory Specialist III
Registration/Qualification Section
- ¥

—emreey: e

AH IR -3 a1 g

:"s'-: ; [ .'-.

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

1O Reglstration Section
Division of Corporativas

Sunshine Tax Portfolio LLC

SURJECT: I : e
Name af Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined 1o register the shove referenced foreign limited linbility company to transact business in Florida,.

Plense retum all correspondence concering this maner ¢o the following:

Siobhan A. Griffin

Name of Person

Hudson Realty Capital

Firm/Comparry

5 Union Square West, Suite 602

Address

New York, NY 10003

__C."i'tnytarc and Zip Code

sgriffin@hudsoncap.com
el address: (o be used for tutire annual réport noblicationy

For further information concerning this matier, picase call;

Siobhan A. Griffin 212 336.5293
VYU | § U B
Name of Contact Person Arca Code Daytime Telephone Number

LET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Exccittive Centar Circle
Tallahassee, FL 32301

LING ety
Division of Carporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
QO ¥125.00 Filing Fee D) $130.00 Fiting Fee & (1815500 Filing Fee & [J $160.00 Filing Fee, Certificate

Certificare of Status Centified Copy af Status & Centified Capy

FLOAT - w201 T Wolkens X e Daling



e

’ -

6/3/2016 9:58:34 AM From: To: 8506176383¢( 4/5 )

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

IN COMPLIANCE WITTi SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Sunshine Tax Portfolio [L.C
(Name of Forcign Lamied Linhilily Compuny: must meiude - Lanted Liablliy Company, L.LG." or "LiL .y

(If name unavailuble, enter siteunate name adopted for the purpose of transacting business in Flurida, The alternate name must inglude “Limited
Linbility Company,” *L.L.C." or “L1.C."}

, Delaware

;J;um]umm e the Tow ol wineh el e Tiahiiny

(FET number, 11 spplicable)
compuny is organized)

(Dute Tirst 1runsacted business m Iloyjda, ar"‘ o L0 FeRISLREION. )
(Sec sections 605,0904 & 605.0905. F S, 1o dLlerlnme penelty liabiiity)

5, § Union Square Weat, Suite 602, New York, NY 10003

(Streat Address of Pringipal Gtice)
6. 5 Unian Square West, Syite 602, New York, NY 10003

(Mailing Addiess)
7, Name and sireet address of Fiorida registered apent: (P.O. Box NOT acceplable) ;{'——;’ ) g
C T Corporation Syst T e
Name; rporation System - ke r = » s
. b - v
> 3 RO o mhhn
Office Address: 1200 South Pine Island Kead o Zn 5 ' S
Plantation Ao, 53324 e {
Plamadon e Florida .
(CityY (Zip code) > -‘;“J_ - r ﬁ
Registered ngent’s neeeptances “ r{‘”
Htuping beent pumed ay registered ageat wid 10 ueceps service of procesy for e above seated fimited Habitity cr)mmm nr !E'btar, e

ddesignated in ehis application, D iereby: aceepl the appointtent ts registered aggent med agree to act in this copacify.- | furdosr agree
1o capiplyseith e provislons sf wfl stnhistes relativie v the proper and cowplete pscformiance of my durles, and I ?&?;’fumx‘ﬂﬁ&virh aud
accept the obligavions af my position as registered ageni,

.

C T Corporation System IR ::w T,
By: gﬁ g R T A
P - DSV V. - .
(Refdered apent’s signature} » . 7.~ L et
8. The name, title or capacity and address of the person(s) who has/have authiority o manage isfare: B

David J. Loo, Co-Manager, 5 Union Square West, Suite 602, New York, NY 10003

9. Artached is & certificate of existence, no thare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of wiich it is organized. {If 1he certificale (5 ln a forcign language, a translation of the certificate under oath
of the translator must be subiuitrey

‘ Rigunere of an authorizect persan

;

This document is executed in accordance with 860on 605.0203 (1) (b), Florida Statures. { svn aware that any false information

submitied in a dogument to the Deparunent of State constitutes a third degree felony as provided for ins. 817,155, F.8.
Siobhan A. Griffin, Aulhorized Person

'l)'pcd or pr-med name ai’ slgncc

FLZYT  WHR201 S Wokers Kivwar Onlise
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- Delaware

. The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE TAX PORTFOLIO LILC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Jafray W e of Batr

Authentication: 202353355
Date: 05-20-16

6027503 8300

SR# 20163481622
You may verify this certificate online at corp.delaware.gov/authver.shtml




