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SUNSHINE COR_}PORATE‘HLI‘NG OF FLORIDA INC.
3458 Lakeshore Drive .

Tallnkassee, Florida 32372

(850) 656-4724

oate \0-—1]

*WALK IN*"

ENTITY NAME NORITH TOKT %FOKD i LLC

DOCUMENT NUMBER C, DZQ/ [A C,S >

**PLEASE FILE THE ATTACHED AND RETURN**

Plain Copy

_X_>é Certified Copy

Certificate of Status

. .. **PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY*™
Ceftified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE” / NOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER CF CERTIFICATES REQUESTED

oTaLsoweo 1S5 .00
HECK K AN

Yoase call Tiva at the above qumber 0{0/‘ any 1856ES 01 0ONCErAS, 7 hark pou 0 mach!



COVLER LETTER

TO: Registration Section
" Divislen of Corporstions

Morth Por Salferd, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please retnrn all correspandence concering this matter 1o the following:

Jocelvn C. Beckinan

Mame of Person

ARCTRUST

Firm/Campauny

1401 Broad Streel

Address

Cliflon, New Jersev 07013

City/State and Zip Code

jbeckman{iarcirust.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

Jocelyn C. Beckman 973 249-8016
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 3 S130.00 Filing Fee & 3155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate af Status Cerniified Copy of Status & Certificd Copy




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

N COMPLIANCE HTTH SECTION 605 0902 FFLORIDA STATUTES THE FOLLOWING 15 SUBAITTED 70 REGISTER 4 FOREIGN LIMIED LIABILITY
COMPANY TOTIANSACT BUSINFSS INTHE STATEOF FLORIDA:

. North Port Salford, LLC
Tieme of Borcgn Jamied Linbilily Comonny; must include “Lunticd Lisbilny Company,” "L L.C." ur "LLECT)

[1fname vesvailablc, onter aiemate name adopted for the perpose af renuscting business in Florida The alternste naume munt inchale “L imited 1iabiliry Company,™ "LLLC," ot "LLL)

5 Deluwarc 3 B2-3010554
Juitdicnion teder the Raw af which Jorergn hnuied babelmy counpany & orgaacted)

(FEI nurmber, 17 apphicablz)

4 n'a

{Darc st trassacted husinest in Florkt, if prus (o regiseauon. )
15Sec secnons 603.0904 & 605 §903, F.5, 10 dewnnine penslty Tabdiry}

5. 1401 Broad Strect 6, 1401 Broad Streat
i (Street Addreas of Princrpad GFize)
Clifton, New Jersey 07013

Mg Address)
Clifton, New Jersey 07013

7. Name and street address of Flonida registered agent: (P.Q. Box NQT acceptable) = a
‘£ . -
Nurne: United Camorate Services, Inc, t_:"‘,; cc%‘ _.“_-,
. [+ - .—/
Office Address: 9200 South Dadeland Blvd, Suite 508 SN \
e !
Miami Florida 33136 .
1Cy) (ip code) e ?“ o
Registered agent's acceptance:

<

[faving been named ns registered agent and to accept service of pracess for the above stated limired fiability company at the place -
designeied In this applicution, 1 hereby accept the appoinoment as registered agenf and agree to act in this capacliy. | furtherq r'grc':ﬁﬂ

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, amd I am fomilior wigh
and accept the pbligations of my pasition as leghtuen’ ugenr

—FNilbad 8 L [Praient

{Regnatored 23eni’s sipsanns)

§. The name, title or capacity and address of the person{s) who hes/have authority 10 manage is/are:

Title ur Capacity: mwame and Address: Title vr Capacity: Mame and Address:
Managzr Robert J. Ambrosi Manager Gary 8. Baumann
140] Broad Street 1401 Broad Street

Clifton, New lersey 07013

Cliflon, New Jusey 07013

(Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
01 the trunslator must be submiticd)

10. This document is exccuted i accordancoayith section 605.0203 (1) (b), Florida Statutes. | amn aware (hat any false information
submisied in & document Lo the: Department of State mnsmut:.) third ch:gn:~ fetony as provided for ins.817.135, F.5,

Ng//l.__,_«C /,{:‘;_/ /,, "

m—

/‘ ,/ 4 Slln.nlult pfda .unhqu:d person
. .'J
// -
N, t/ : N
e Jucelyn C. Beckman, Authorized Signatory

Typed w prinled nank of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "NORTH PORT SALFORD, LLC" IS 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 SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH PORT
SALFORD, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
Qmm W, Outech, brceetary of Wit )

Authentication; 203357785
Date: 10-06-17

6570267 8300
SR# 20176514313

You may verify this certificate online at corp.delaware.gov/authver shiml




