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

B COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TU TRANSACT BUSINVESS INTRE STATE OF FLORIDA:
" SUNSHINE STATE MANAGER VIH, LLC

TName of Eoretgn Lamited Liability Company. musi iclode "Linited Liabildy Company.” LL.C.. or “LLE")

4
-

(I A s aitable, omer ahemae reme adontnd (o the purpose of rassacting buainett in Florade The altermate mme must inclade “1imited Liabitity Compam.™ *1, 1.C." o “LLLTY
Delaware

3.
irdiction wmder the Bw 1 wiich Bocergr [Fmiled toixlity comploy B urgatiied) (FF] pumber, i tpphictbkd
— -~
I =
UL
A
4, Hm X T
(Date rsl iramacted businen, m Funda, if [ 10 mpatration.) = % I
(See vettions 6050604 & £05.0603, F 5. 10 deterntine peralty inbiluy) = ij o
w i
7900 Miami Lakes Drive Wes! 7900 Miumi Lakes Drive West g’.‘ = ¥ l'T"
5. 8. rm =y ]
e Ao o Pl OFas] (g ATy g b =2
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Miami Lakes, Florida 33016 Miami Lakes, Florida 33016 o [p)
22 _en
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Gery 1. Branse
Name;

7900 Miami Lakes Drive West
Office Address:

Miami Lakes 33006

. Florida
Wiyl

(Zip el }
Registered agent’s acceptance:

Having been named as registered agent and o accept service af process for the above stated limited liability company at the place

designated i this application, | kereby accept the appointment as registered ogent and agree to act ir this capacity. I further agree
to comply with the provisions of all statutes retative fo the proper and complete performance of miy duties, end I am fumiliar with
and accept the vbligations of my position as registered ggent,

r(&tginmd &pert’s signaturct
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8 For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) otsl]:

Title or Capacity; Name and Address; Jitle or Capnelty: Name and Address;
WManager Name: Thamas Bartelmo Manager Name: Philip T. Kislak
[Member Address: 7900 Miami Lakes Drive West [ Mermber Address: 7900 Miami Lakes Drive West
D Authorized Miami Lakes, Fiorida 33016 [ Authorized Mioami Lakes, Florida 33016
Person Person
CJother [JOther OOrher Oother
—
> =
[WManager Namc: Gary I. Branse [[] Manager Name: M =3
[IMember Address; |00 Miami Lakes Drive West ] Member Address: =0 =
T . w7 ™~
byt ] r_
[JAuthorized Miami Lakes, Florida 33016 (7] Authorized ;,‘?1 2 =
Person Person "“ i x —_—
o £ h
[CJother {Other [ JOther er e
ALENN
p=d
{_IMenager Name: [ Manager Name:
OMember Address: ] Member Address;
OAuthorized O Authorized
Person Person
JOther Jotker Domner Ciother

{ipportant Notice; Usc an attachment to report more than six (6). The anachment witt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & transiation of the centificate under cath
of the trans!ator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submilted in 8 document 1o the Depariment of State constitutes a third degree fefony as provided for ins.817.155, F.5.

<7

Gary 1. Branse

Sigrmhyye of m sothorized person

Typed ve prinked ot of sigece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE MANAGER VIII, 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE STATE
MANAGER VIII, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OFig.’ARCH

~c

A.D. 2020. g

=) BN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE;KA

m—(
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ASSESSED TO DATE.
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Authentication: 202643685
Date: 03-24-20

7911481 8300

SR# 20202328996
You may verify this certificate online at corp.defaware gov/suthver shtmi




