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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL, 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE : 047744 4385680
AUTHORIZATION
COST LIMIT 00

ORDER DATE
OHDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

XXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FTLING:

November 12, 2019
12:15 PM
047744-0Q05

4385680

FOREIGN FILINGS

SUN-PALMS, LLC

(TYPE: LL)

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXAMINER:

-- EXTH# 62980




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

IN COMPLIANCE WITH SECTION 605.0%)2, FLORINA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

| SUN-PALMS, LIL.C

(Name of Foreign Limiled Liabitity Company, must inciude “Limited Liability Company,” "L1.C.," or "LLC.M
SUN-PALMS FLORIDA, [LLC

{If nume: unavailable, entes alternate name adopied for the purpoie of transacting baviness in Flotida. The altermate raume must include ~Limated Liability Company,” "L [.C," or "LLC.™)

DELAWARE 84-3621047
2.

3

tJunsdiciien under the law of which forcign Timated Babtlity company s organixedy

(FEI number, 1f applicabiel

gDatc first transacted business i Florida, if pror Lo registration.)
See sections 605 0904 & 605.0905, F.S. 10 detcrming penalty hability)

2150 CORAL WAY FL 4

5. 6.
{Streel Addresa of Prncipal Office}

2150 CORAL WAY,FL 4

(Mailing Addrew)

CORAL GABLES, FL 33145 CORAL GABLES, FL 33145

[ ]
—
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) g
MELAND RUSSIN & BUDWICK, P.A. -
Name: e
200 S. BISCAYNE BLVD,, SUITE 3200 -
Office Address: o
<
MiIAMI 33131 =
, Florida
{City) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited !iabiliﬁ' company ar the place
desipnated in this application, I hereby accept the appointment as registered ag?m‘ and agree to act in this capacity. 1 further agree
to comply with the provisions of all statites re/lfrive to the praper und c mp!et;' performance of my duties, and [ am familiar with

and accept the obligations of my positian as 5egirrered agent f /
s 4 M S g
a “

(Registacd egem’s sigiatute)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manege [up to six {§) lotal]:

Title or Capacity: Name and Address: Title or CApACitY; Name and Address:
ANA M. RI b
[iManager Name: RODRIGUEZ (] Manager Name:
2150 CORAL W
[@iMember Address: ORAL WAY [ Member Address:

FLOOR 4

[TAuthorized ] Authorized

CORAL GABLES, FL 33145
Person Person

Closher [ lother Cother Clother

[(IManager Name: OSCAR RODRIGUEZ ] Manager Name:
M cmber Address: 2130 CORAL WAY [] Member Address:
TJAuthorized PLOOR 4 [ Authorized
Persan CORAL GABLES, FL 33145 Person
[Jother [ther [Jother CJother "51
TS
[ IManager Nane: {7 Manager Name: —(.:-‘)
[CMember Address: [ Member Addiess:
[Jauthorized [ Authorized —
Person Person (:"
CJother Clother Oother [Jother

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonn.

9. Anached is a cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator mus: be submitted)

10. This document is executed it accordance with section 605.0203 {1) (b), Flotida Statutes. | am aware thal any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CUAMULGOM O

Signaiire of sn wrthonzed pervon

ANA M. RODGRIGUEY

Typed or primed nuine of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUN-PALMS, 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 TWELFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUN-PALMS, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

7564819 8300
SR¥ 201598031481

You may verify this certificate online at corp.delaware gov/authver.shtml
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Authentication: 203983571
Date: 11-12-19



