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- SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Drive, [ablbuhasses, Florida 32372
* & (850) 656-4724

pate 12 -14-17

“*WALK IN**
ENTITY NAME

SPRING WMLl COMMER(IAL LLC

DOCUMENT NUMBER C DCC’/ ULS >

VPLEASE FILE THE ATTACHED AND RETURN ™™

P/a/}r &J 4
XX " Cortfd Oy
></>( . Cjardrﬁbcz&a af Statue

3 il
“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTT™ 3 )
&mb‘fﬁéﬂ’ &;aéé af Arte & Awendments o ; ::::
C)arc?('ﬁf&afe cr(f Good zﬁfaﬁé}ry - o o

CAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ! (ﬁo -~

CHECK # 43 5’7

Floase cal? Tina at the above number OZW" any /ssues or concerns, [ hark you 50 wuch/




TO: Registration Section
Division of Corporativns

Spring Hill Commercial, LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

The enslosed

“ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifizate of
Existence, and check are submitted to regisier the above referenced foreign fimited liability company to transact business in Florida,

Plesse return all correspondence concerning this matter to the foliowing:

Jocelyn C. Beckman

ARCTRUST Properties, Inc.

Mame of Person

1407 Broad Street

Firm/Company

Cliften, New Jetsey 07013

Address

ibeckman@arctrust.com

For further information cancerning this matter. please call
Joeelyn C. Beckman

Name of Contact Person

Zow
Ciry/Sate and Zip Code — ~h
T e
. 1
1 i)
E-mail address: (16 be used for future annual repert ntification) o -
e -
-
973 249-8016 % <’
ar ( } <. =
Area Code Davtime Telephone Number .- )

MAILING ADDRESS:
Division of Corporalions
Registration Section
P.Q). Box 6327

Tallahassee, F1, 32314

Enclosed is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee &
Certificnte of Status

STREET ADDHLSS:

[Yivision of Corporations
Registration Section

Clifton Building

2561 Executive Cenier Citele___

Tatlzh F132301 T
atla ass/c:;,,}-

-

ya
3 $155.00 Filing Fre &
Ceitified Copy

(3$160.00 Filing Fee. Curtiticute
of States & Certified Copy



APTTICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUOGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIT SECTION 605.0902 FTORINA STATUTES THE FOLLOWING IS SUBMITTED TO) REGINTER A FORFIGN LMD LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OfF FLORIDA:

1. Spring Hill Commuercial, LLC

Flame o7 Foreign Linnted Liability Company, must nelude “Limited Cability Company, 1L G .o or LLCT)

{1 name unas ailabie, coer aliemmate name adopicd for the papose of ronaocting business in Flonda The alicimaie name was: inclule "Lunited Listitity Company,” "L L.C." or "LLC.7)

o Delaware 3, 8-

Tarsdiction smder the Taw of whitch Jorenn: fursted labiliy company oganized) {FET mauber, 1 opplicablc}

4. Upon Filing

{Ete Bes) trmnsncred Dusaness 1 Flanda, iT pelor 1o 1egsmbion )
(Sec soctions 650904 L 6050905, F.5. (o defemdng penalty habhty)

5 1401 Broud §:reet 5. 1401 Broad Street
{Street Addacss of Prmaipal Qifice) [Mailing Addiess)
Clifion, Mew Jersey 07013 Clifion, New Jersey 07013

7. MName and sireet address of Florida registeied agent: (7.0, Box NOYT accepiable)

Name: United Corporate Services, lac.

Office Address: $200 South Dadeland Boulevard, Suite 508

Miam , Florida 33156
(Cny) {Zip code) =
Kegistered agent’s aceepianee: 2l 2
Having baen named as registered ngent and to accept service of process Sfor the above stated limited Hability company ar ithe ploce
’ : ; - . : - e thie AT . oy
desipnated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. !ﬁf{gf_:lef agrety
1o comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and { am fumiitar with

and accept the abligations uf my posiden as registered ageyf. o — e
, - . < — A
N /’)LLM@M /() VL | / A@/ Nieclew s i
{Repiatered agent’s sipmatige) ’ - :;u -
§. The name, title or capacity and address of the person(sy who hag/have awthority 10 manage isfare: o o
Title or Capacity: Name and Address: Title or Capacity: Name and Addresst
Manager Robert I, Ambrosi Maunager Gary 3. Baumeann
100 Sunrise Avenue, 522 1401 Broad Sireet
Palm Beach, FI. 33480 Clifton, New Jersey 07013

(Use aniachmenis if necessary)

9. Afinched is o centificate of existence, no more than %0 days old, duly authenticsted by 1he official having custody o records in the
jusisdiction under the low of which it is organized. (I the centificate is in a forcign kanguage, a transiation of the centificaie under oath
of the translator must be submimned)

16 This documnent is exceuted in accurdance with section 605.0203 (1) (b). Florida Statntes. 1 am aware that any false infur mution
submitted in 2 docuement to the Departpent of State constitutes a thipd degree felony as provided for i s.817.155, F.5.

’ 2
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" Sfgnatare o

Jocelyn C. Beckman

Tynes or panted pone of tignere



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SPRING HILL COMMERCIAL, 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 QOF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SPRING HILL
COMMERCIAL, LLC"

WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
ASSESEED TO DATE.

NI (S
= )
Qhﬂ"r WL Bk, decelary o Male 3

Authentication: 203757794

6662172 8300
SR# 20177569796

Date: 12-14-17
You may verity this certificate online at corp.detaware.gov/authver.shiml
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