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APPLICATION BY FOREIGN LIMITED LIABILITY TOMPANY FOR AUTHORIZATICN TO
TRANSACT BUSINESS INFLGRIDA

IN COMPLIANCE WITH SECTION 605.0502. FLORIDA STATUTES 'gHE FOLLOWING I3 SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS :IN THE STATE OF FLORIDA:
1. Sunshine State Manager VII, LLC

{Tame of Fortign Limited Liabilty Company; must include “Limited Liabillcy Corapany,” “L.L.C." or “LLC™S

Liakility Company,” "L.L.C," or “LLC."}

(1f name unavailzble, enter aligrasls name adopicd for the pucpose of iransacting business in Florida. The altemnate aame must include “Limited
, Delaware

—I(Juﬂs.dtcnon under ihe iaw of which fareign Hmited ladility
campary is organized)

3. 'App;iﬂiéd for

[FEL pumber, 1f appircable)
4. .
{Unte hirstirmnsacted Dusiness 1a Flocida, ii poer to regimﬂon.)! [e)
{See sectiens 605.0904 & 605.0505, F.S. to determine pebaity Habilicy)
5. 7900 Miami Lakes Drive West AL
Miami Lakes, Florida 33016 2 o 0
(Sweet Address of Bnzcipal Cifice) 5B RN G
¢ 7900 Miami Lakes Drive West e T
‘_.j:-"- s T
Miami Lakes, Florida 33016 L, AR
(M aiﬁﬁ?.u’ﬂ dressy s .

S - .
7. The name, title or capacity and address of the person(s) wlgg has/have authority to manage is/are:

Thomas Bartelmo, Manager, 7800 Miami Lakes Drive West, Miami Lakes, Florida 33016

Philip T. Kislak. Manager, 7900 Miami Lakes Drive West, Miami Lakes, Florida 33016

Gary |. Branse, Manager, 7500 Miami Lakes Dﬁve:{i;’}/est. Miaml Lakes, Florida 33016

I

8. Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdictior: under the law of which it is organized. (A phatocopy is not
acceptable. If the certificate is in a foreign language, a translstion of the certificate under oath of the translator
must be submined}

A

/ Signature of an authorized person

Gary |. Branse

(In aczaadanss with section 805.0203, P.5., the exceurion of this document coasiiutes an s{fimation under the penelics 2f perjury s the Facss satsd hercinareoue. !
am anare thas ey false information sabmitted in 3 document to the Departrent of $late soastituces a third degree felony as provided for im 0817.153, 7.5}

Typed or prinied name of signee

e b s

SRR

!
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CERTIFICATE OF DESIuNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
1. The nzrze of the Limijted Liability Company is:
Sunshine State Manager VII, LLC
If unavailable, the aliermate to be used in the staie o Florida is:
2. The name and the Florida street address of the registered agent and office are:
Gary |. Branse =
(Nayne) s =
I . Tho= n
7900 Miami Lakes Drive West n B o=
Florida Strect Adcress (P.0. Box NOT ACCEPTABLE) LB ™
l l:-".'l ‘-—,;- — O
Miami Lakes 33016 AR
FL Yool o
City/State/Zip % LA
S F

—r
-~

Huving been named as registered agent and to uccept service of process for the ubove stated limited
liebilin: compary at the place destgnated in this certificate, [ hereby accept the appointment as
registered agent and agrae to act in this capaciiy. I further agree to comply with the provisions of all
stattes relaring to ihe proper and complete performance of iny duties, and [ am familiar with and

eccept the obligations of my position as registered agent az orovided for in Chapier 605, Florida
Statutes. um ol i
/ (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.08 Certified ( spy (optional)

§ S5.00 Certificate of Status {optonal)

H1800C077898 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE MANAGER VIX, LIC"™ IS
DULY FORMED UNDER THY LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FIF AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE NINTE DAY OF méfz, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE STATE
MANAGER VII, LLC"” WAS FORMED ON THE EIGHTE DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

\Qﬂnn—;u Tralvk, feawtiry o Liste .)

6788957 8300

SRy 20181810655
Yeu may verify this cerzifleate anline at corp.defaware gov/authvar.shtml

Authentication: 202288191
Date: 03-09-138
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