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CT Corp.

3458 L-akes.hore Drive, Tallahassee, F1. 32312
850-656-4724

Date: 5/18/2018

Acc#120160000072 % W

Name: Sun Compass RV, LLC (Ml)
Document #:
Order #: 10979603

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostilie/Notarial
Certification:

(1 O EI

Country of Destination:

Number of Certs:

Plain:

COGS:

Availability
Document

Examiner

Updater
Verifier
W.P. Verifier

Refd

{Amount: S 155.00 ]




COVER LETTER

TO: Registration Section
Division of Corporatiens

suBJECT: Sun Compass RV, LLC

Name of Limited Liability Company

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

Please return all correspondence congerning this matter (o the following:

Susan R. McMaster

Nume ol Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500

Address

Southfield, MI 48034

City/Siate and Zip Code

smemaster@jatfelaw.com
iT-mail address: (1o be used Tor future annwal report natification)

For further information concerning this matter, please call:

Susan R. McMaster al (248 ) 727-1485
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diivision of Corporutions [Jivision of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:
01 $125.00 Filing Fee [0 $130.00 Filing Fee & $155.00 Filing Fee & 0 §160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy

FLE3TN - 011671014 Wollers Xluwer Onling



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

IN COMPLIANCE WITH SECTION 605.0902, ILORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sun Compass RV, LLC
{Name of Foreign Lunicd Liability Company, must include Limited Liability Company,” "L.L.C.." or "LLC.™)

(/T name unavailable, enter aliemate name adopted for the purpese of transecting business in Florid. The alternate name must include "Limiled
Liability Company,” *L.L.C." or “LLC.")

7. Michigan 3, NIA

{Junsdiction under the luw o which foretgn Tirnited Tinbality {FET number, 1f applicable)
company is organived)

4 Upon Filing

{Dute first transacted business in Flerida, 1f prior o registration,)

(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility) .. 22
LA - "
5. 27777 Franklin Road, Suite 200, Southfield, M! 48034 3 L '"‘]‘ ;
TN e
- oo
oo t
(Street Address of Principal Office) .
© §ir
6. 27777 Franklin Road, Suite 200, Southfield, M 48034 = 7
=B
™~
-]

(Mailing Addruss)
7. The name, title or capacity and address of the person(s) who has/havc authority to manage is/are:

Sun Communities Operating Limited Partnership, Member, 27777 Franklin Road, Suite 2500, Southfield, MI 48034

John Mcl.aren, Authorized Representative, 27777 Frankin Road, Suite 200, Southficld, M1 48034

Jonathan Colman, Authorized Representative, 27777 Franklin Roed, Suite 200, Southfield, MI 48034

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction upder the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign lafiguage, a translation of the certificate under cath of the translator
must be submiited)

Signature of an authorized person T~
{In eccordance with scetion 605,0203, F.S., the execution of this document conatitutes an affirmation under the peralties of gefjury that the facts staled herein nre true, |
am sware that eny false information submitied in a document to the Department of State constitutes 8 third degree felony as provided for ins.817.155, F.S))

Susan R, McMaster, Authorized Person
Typed or printed name of signee

FLOSTN - 0171472014 Wohers Krneer Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
|. The name of the Limited Liability Company is:
Sun Compass RV, LL.C

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

2. The name and the Florida street address of the registered agent and office are

NRAT Services, Inc.

{Name)

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plantaticn [, 33324
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accep! the appoiniment as
registered agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Fi “lorida

—————

LS
e )

3C€Rd 81 1wy b8

Statutes.
NRAI Services, [ne. I
By: (-)ﬁr\—«% QJ() L_ James M. Halpin A
(Vgnalunc) Asst, Secretary [
.--~,'S
U
$100.00 Filing Fee for Application <
$ 2500 Designation of Registered Agent T

$ 30,00 Certified Copy {optional)
$ 5.00 Certificate of Status (optional)
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1ansing, Alichigan

This is to Certify That :
SUN COMPASS RV, LLC |

was validly authorized on May 7, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. :
and sald limited liability company is validly in existence under the laws of this slate and has satisfied its 1

annual filing obligations. |

This certificate is issued pursuan! to the provisions of 1993 PA 23 to atles! to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in dus form, made by me as the proper officer, and js entitled lo have full faith and credit
givan it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
: F*@IE‘? in the City of Lansing, this 11th day of May , 2018.
| b

Julia Dale, Director

Seant by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 18055178310

Verify this certificate at: URL to eCertificate Verification Search htip:/Avww.michigan.gov/corpverifycertificate.



