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FOREIGN FILINGS

NAME :

SULLIVAN FAMILY HOLDING
COMPANY LLC

XXX QUALIFICATION (TYPE:

LLL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXTH

EXAMINER:




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

COVPANY IO TRANSACTBUSINENS INTHE ST OF FLORIDA:

1.

IN COMPLLANCE W SHUHON G30XE, FLORIDY STATUTES THE FOLLOWING I SUBNETTTD 1O REGISTER oA FORERGN LIMITED LLABIITY
SULLIVAN FAMILY HOLDING COMPANY L1C

2

DELAWARLE

(Name of Foreign Limnted Lisbihty Company: must incTude “Tamited Lability Company ™ 1L L.C. Vo "LLE™
(3 nanee unavailable, enter alternale name adopted for the purpase of transacting business in Flonda The alternate narse mustinelude “Limited Liabihny Company.” "L L €7 o "LLCT)

Uwrisdiction under the Taw of which foretpn Timpted TrabiTiny company s organizeJV

Name:

3.
(FET number_ il applcable)
S
el -1 . 1
Jd. = rc;\) —
(Tate first ransacted business m Flonda, 1f pnee 1o regraration ) - r’
15ce sections 605000 & o5 0905, F.5. to determine penalty labality) T, - !
[ 75 o
; 291 RIVER DRIVE 6 291 RIVER DRIVE A
{8treet Address of Prancipal Office ) (Mahing Address) ) -
. .
C-D_);) :"‘
TEQUESTA. FL. 33469 TEQUESTA, F1. 23469 %’5'( .o
»”
7. Name and street address of Florida registered agent: (P.O. 3ox NOT acceptable)

Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee

1Ciy )
Registered agent’s acceptance:

32301
. Florida

(Zip code)
Having been named as registered agent and to accept service of process for the abeve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
und accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am fumiliar with

(Registered agent’s signature )

Lydia Cohen

Asst. Vice President



manage [up 1o six (6) total]:

§. For initiad indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacily: Name and Address:
< oy / y
O Manager Name: MELISSA SULLIVAN CIManager Name:
7 N~ b~
B Member Address: 291 RIVER DRIVE ONember Address:
O Authorized TEQUESTA. FLL 33469 O Authorized
Person Person
OOther CI0ther OOther 2 Oéher
) .
Fr‘_i,’ -r-\:u\ 3t
=¥ o
z0 B =
3, — B
O Manager Name: C)Manager Name: o o -
o o sV
Mg —
OMember Address: ONember Address: - - > L
—t e
[on i
OAuthorized O Authorized 204 £
v ~
=
Person Person
OOther OOther OOther OOther
OManager Name: CiManager Name:
OMember Address: OOMember Address:
OAuthorized D Authorized
Person Person
O Other O Other

O Other

COther

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
of the translator must be submitied)

mportant Notice: Lse an attachment to repont more than six (6). The attachiment will be imaged for reporting purposes onlv, Non-
lmportant Not L ttachment to repont th 6). The attact twill b ged porting purp fv. N
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitules a third degree felony as provided for in5.817.153, F.S.

{

STgn.'lnlrc of un authorised person

VITO PIACENTE

I'vped or printed name of signec




DELAWARE, DO HEREBY CERTIFY

Delaware

The First State

Page 1

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

“"SULLIVAN FAMILY HOLDING COMPANY 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 QFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SULLIVAN FAMILY
—

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

7839124 8300
SR# 20200919667

You may veriy this certificate online at corp.delaware.gov/authver.shtml
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HOLDING COMPANY LLC" WAS FCORMED ON THE SIXTH DAY OF EEBR@R¥, ATD.

E - ;11
T o
¥ ——
oo
meE’ B_%EN
—s =

o - .
R =
o (&3]
=

Authentication: 202346619

Date: 02-07-20



