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COVER LETTER

TU: Registration Section
Division of Corpurations

Sun Hacienda Del Rio LI.C
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Susan R. McMaster

Name of Person

Juffe Roint

Firm/Company

27777 Frankdin Road, Suite 2500

Address

Southficid, M1 48034

City/State and Zip Code

smemaster@jaffelaw.com

E-mail nddress: {1o be used for future annual report notification}

For further information concerning this matter, please call:

Susan K. McMaster 248 727-1485
ot {__ )

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

Tallahassee, FL 32301

Cnclosed is a check for the following amount:
(1 $125.00 Filing Fee O 8130.00 Filing Fee & @ $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLO37 - M30/2017 Wolters Khrwer Uslise



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I SURMITTED 10 REGISTER A FORIXGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. Sun Hacienda Del Rio LLC
{Name of Foreign Limited Liabiliy Company; must include *Limited Liability Company,” "LL.C.." or “[L1.C™)

(If nume unavailable, enter alieimate mun: adopied for the purpose of trenacting business i Florida. The alienats e must include “Limited Lisbitity Company,” “L1.C,” or "1LC.7)

7 Michigan 3, NA

Tlursdienon under the Taw of which forcign lunked [2baliny company 11 ofgamzed) (PRI number; 11 apphcabic}
5 NA

' Dase first transncied businens in Flonda, ifpnor 10 regisirution. }
See sections 605.0904 & 603.0903, F S, to detennine pematty Irabiliry)
s 27777 Franklin Road 6. 27777 Frankiin Rosd
(Street Address of Prncipel Gifice) {Madhng Addicss)
Suite 200 Suite 200
Southfield, M1 48034 Southfield, M1 38034

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: National Registered Agents, Inc.

OTice Address: | 200 South Pine Island Road

Plantation Florida 33324

[Ciy) (¥ip code}

Registered agent’s ncceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provistons of all staiutes relative te the proper and complete performance of my duiies, and 1 am familiar with
and accept the ebligations of my position uy registered agent.
By: Natioral Registered Agents W‘%,_ %_
Stephanie Hencz, Asst. Secretary y

{Registered agem’s signanue)

8. The name, title or capacity and address of the person(s) who has/have autharity to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
MBR Sun Communities Operating

Limited Pagtoership, 27777
Franklin Rd. St 200

Southfield, M1 48034

{Use attachments if nccessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (7 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordancg
submitted in # document to the Department o

h section 6050203 (1) (b), Florida Statutes. | am aware that any false information
§a third degree felony as provided for ins.817.155,F.8,

Signature of g authcsized persun

Susan R. McMaster

Typed or printed nune of signes
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Lansing, Mlichigan

This is to Certify Thal
SUN HACIENDA DEL RIO LLC

was vahdly authorized on November 30, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said limited lability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest lo the fact that the company is
in good slanding in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in avery court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 6th day of Dacember, 2018.

7&@«&_4/&4,\-

Julia Dale, Diractor

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureay
Certilicate Number: 181298650130

Verify this certificate al: URL lo aCenlificate Verification Search http:/Awww.michigan.gov/corpverifycertificate.



