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pivision of Corporations
Fax Number : (850)617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : (10432003053

Phone : (561)694-8107

Fax Numher : (561)694-1639

##Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Octobar 16, 2019

FLORIDA DEPARTMENT OF STATE

CAITLIN g Drvtsion of Corporations
790C GLADES ROAD SUITE 540
BOCA RATON, FL 33434Us

SUBJECT: BUNDY VILLAGE WEST, LLC

™~
o=
REF: W19000091969 =
2 .
oY -
We received your electronically transmitted document. However, the f‘:’ =
document hasx not bean filed. Please make the following corrections and - ’
rafax the completa documant, including the alactronic filing cover sheat’ ny
[
Title of each officer is raquired A+

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questicne concerning the filing of your document, please
call {850) 245-6052.

Tacarri K Glass FAX ARud. #: H19000306255
Regulatory Specialist Il Letter Number: 719A00021341

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLEANCE WITH SECTION 65,0402 FLORIO STATUTES TTE FOLLOKING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE (F FLORIDA:

| Sundy Village West, LLC
' (Name of Foreign Limited Lisbibry Company, must include = mited Liabilily Company,” "1.L.C. or “TLT TS

(If noenc unavadlable, enter altormale name aded B the pupose of trareacting business in Flonds. The alemate name nd saclude “Limited Liobitiey Company. ™ *LLE, " o “LLED)

Delaware
3.
{Tunsdicton inder the bw of which Toreign Wmted Tuidity company s oeganced)

il
{FET namhes, 3 npplicable)

4.
|Dhaze firss fans ted husiness i Fomd, 1 proe (o iegeernon )
1S witions 605, 0904 & 6050905, F.5. to deterede poralty lishdicy)

7900 Glades Rowd, Suite 540

7900 Glades Road, Suite 540
6.
Maling Address)

5.

15woct Addrese of Principai Chitke)

Boca Raton, FLL 33434 Boca Raton, F1. 33434

7. Name and street address of Flonda repistered agent: (P.O. Box NOT acceptablke)

Corpurate Creations Network Inc,

Name:

11330 Prosperity Farms Road #221E
Office Address:

Palm Beoch (rardens 33410
. Florida

t€2iy) 143p conte)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labdity company at the place

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

and aceept the obligations of my position as registered agens,
/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Aogiaeral agews’s Spnauee]
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary metnbers/managers or persons suthorized 10
manage [up 1o six (6) total];

SR NAY

Title or C itv: Name and Address: Title or Capacity: Name ang Address:
Todd Rosenbe
@ Manager Name: _ - beenbere [} Manager Name:
7900 Giades Road, Suite 540
IMember Address: Hades Rod ! [} Member Address:
Boca Raton, FL 33434 .
PlAuthorized ] Authorized
Person Person
[ Other D()lhcr D()thcr [:}Othcr
UIManager Namu: O Manager Name:
[CIMember Address: (] aMember Address:
=
[ )Authorized (] Authorized =
=
Person Person g
[CJoeher (Jcuher Choeher CJoxher Ch o
-
=
e
[IManager Name: [} Manager Nanmie: :
4=
CMember Address: ] Member Address:
[JAauthorized [T Authorized
Person Person
Cnher Clixber Clother_ (Clonher

Important Notice: Use an anachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is ¢ certilicate of existence, no more than 90 days old. duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in 2 foreign language, a transiation of the certificale under oath
of the transtator must be submitied)

10, This document is execuied in accordance with sectioun 605.0203 (1) (b), Floruda Statutes. | am sware that any false information
subnmitied in a document w e Department of State constitutes a third degree felony as provided for ins. 817155 F 8.

/s/ Caitlin Lazarus
Wigramre of an suthoreed posson

Caitlin Lazarts, Attorney -in-Fact
Trpod 1t printal marme of wipnee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERERBY CERTIFY “SUNDY VILLAGE WEST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.
"SUNDY VILLAGE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

NEST, LLC" NAS FPORMED ON THE TWNENTY-SIXTH DAY OF SEPTEMBER, A.D.

2019.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203680606

7627661 2300
Date: 09-27-19

SR# 20197260612
You may venty this certificate online at comp.delaware.gov/auttwer shtmi




