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COVER LETTER

TO: Registration Section
Divisivn of Corporations

Sun AIOP GP LLILC
SURBJECT:

Nume of Limited Liability Company

The cnclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business i Florida," Certiticate of
Existence, and check are submitted to register the above referenced fureign timited liability company (o transact business in Florida,

Mease return ali correspondence concermng this matter to the following:

Susan R, MeMaster

Name of Person

Jaffe Raiut

Fin/Company

27777 Franklin Read, Suite 2300

Address

Southticld, M1 48034

City/State and Zip Code

smemaster@iaflelaw.com

Fmail address: (tu be used for future annual report nobfication)

For further information concerning ihis matter, pleasc call:

Susan R. McMaster 248 727-1485
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MATLENG ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0 Box 6327 Clifton Building
Tullohassee, 'L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee L1 $130.00 iling #oc & DA $155.00 Filing tec & [J s160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Stafus & Certified Copy

CLOT - M1A2H Walters Kluner Onling



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

IN COMPLIANCE WITH SECTION 05,0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:
| Sun AIOP GP LLC

[Nwine of Foreign Lumited Liabiity Company, must include “Limited Liability Company,” L.L.C.7 or "LLET)

{If namc cravailable, enter alermate name adopted for the purpose of wansacting business in Florida. The ahernate namie must inchede ~Linnted Liability Compeny,” “L.L.C," os “LLC.")
Delaware

N/A
kN
{Jurndiction cader the faw of which foreign Tnmited labitily company is organmed}

Upon Filing
4,

(FEI numbes, if spplicable}

{Datc Thal tramacted buiiness In Flonida, 1 priar \e regiiratan )

See sections (03,0904 & 605 0903, .5, 10 delcrmine penally lubily)
2777 Franklin Road Suite 200

5.

27777 Franklin Road Suie 200
6.
(Streel Address ol Principal Ofhiee)
Southfield, M1 48034

(Mailing Addiess)

Southficld, M1 48034

o
s

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

Vi ™~
e Wy
- e e L
. : o 2 [
National Registered Agents, Inc. e BE
Name: CAT- @
| T oo
1200 South Pine Island Road p1d o
Office Address:
Plantation

33324
, Florida
(City)
Registered agent's aceeplance:

(7ip code)
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

National Registered Agents, Inc. % James M. Halpin
By: .
v

Asst. Secretary
[Regiatered agent’s blmlu::)_

FLAOST « M1472019 Wolttsz K havwe Dnline



&, For initial indexing purposes, list nsmes, title or capacity and addresses of the primary members/managers or persons suthorized to
manage jup 1o six (6) totall:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

[ Manager Name:

[JManager N: . Sun Communitics Operatin
VIR M- Limited Partnership

Elvtember Address. 27777 Franklin Road [ Member Address:
Suite 200, Southfield, M1 48034

[JAuthorized (] Authorized

Person Person

[Jother Ooter_ . {TJother JOther

(IManager Name: e, ] Manager Name:
[(IMember Address: (] Member Address:
. p—
-‘.—' - ‘.'. =
L JAuthorized ] Authorized )
Person Person

(TJother CJother_ Clother

CIManager Nanw: O] Manager Name:
(IMember Address: [ member Address:
MAuthorized ] Authorized

Person Person

[CJother Clother Clother Clother

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purpeses unly. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Artached is & certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 18 in 2 forcign language, u translation of the certificate under oath
of the transfalor must be submitied)

4 .
10. This docament is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
subimitied i a document 1o the Departiment of State constitutes o third degree felony as provided for ins.817.155, F.S.

0
v
- j

Signature ol an suthorired persun

Susan R, McMaster

Typed or prinfed nan of signee

FLOYT - M14r2019 Waltens Khiwer Onitne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN AIOP GF 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 TWENTY-SECOND DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

T

Jtﬂr'y'ﬂ' Bullock, Secretary of State )

5637727 8300
SR# 20193049590

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 202687196
Date: 04-22-19




