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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : N 4305966
AUTHORIZATION
COST LIMIT
ORDEER DATE : April 14, 2020
ORDER TIME : 10:09 AM
ORDER NO. : 261612-365
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : DS PEMBROKE PINES FL LANDLORD,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

08 Pembroke Pines FL Landlord, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matier to the fellowing:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP
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1201 West Peachiree Street P —
Y N~ c—
Address r:1 ~ < K
re. —
- R
A!lanta, GA 30309-3424 ."‘: fi: — O
City/Sate and Zip Code ey =
S W
=

compliancemail@cscglobal.com

E-mail address: (to be used for future annoal report natification)

For further information concerning this matter, please call:

Jan R. Ezall 404 881-7442
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 FilingFee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Cerntificate
Certificatc of Stalus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
[ DS Pembroke Pines FL Landlord, LLC

{Name of Foreign Limited Liabtlity Company; must include “Limiied Liability Company, LL.C For "LLT."y

2.

(I name uravailable, enter nltcomte fname adopied for ihe purpase of transacting business in Florida, The alternate name must include *Lirmited Liability Company,™ . L.C,” or “LLC.")
Delaware

U
|
3. [l o)
(FEl cumber, iT2pphiegbie]
4.

—
42-1563209
(Junsdiction under the aw of which forcign limited hability company s organized)

-
—

>,
wn

2

{Caic first trangacied business in Flonida, 1 prior to fegstation} M

(Sec sections 605,0904 & 605.0905, F.S. to determine penalty TLiabitity) - -,

-
3333 Peachiree Road NE, 10th Floor, MC 3951
5.
(Street Address of Principal Office)

3333 Peachtree Road NE, 10th Fipor,- MC §851
6.

(Mailing Address)

Wd 02 Hd* 0ol

a3l

Atlanta, GA 30326

e
Sy WL

P
Atlanta, GA 30326

7. Name and str:

et address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
{City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and (o acc
designared in this application,

epit service of process for the above stated limited fiability company at the place
I hereby accept llxe!appm'mmen: as reg

N . . /

to comply with the provisions of all staiutes rclatfve fo the proper and

and aceept the obligations of my position as re,

istered agent and agree 1o act in this capacity. I further agree
tergd agent.

complete performance of my duties, and I am JSamiliar with

C_J /[/L\.’,d‘a cohen

accr yice Preswent
V (Registered agent’s sigmture)




8. For initia) indexing purposcs, list names, title or capacity and addrasses of the
manage [up to six (6) toial];

primary members/managers or persons authorized o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SunTrust Equity Funding, LLC
OManager Name: g 9 OManager Name:
3333 Peachtree Road NE, 10th Floor
i Member Address: OMember Address:
) MC 3951 .
O Authorized CJAuthorized s
—
Allanta, GA 30326 s 23
Person Person r: 7 '-':J .
=z T Hi
OOrher OOiher DiOther QOther_ =©  ~—
=
';11 e -0 !
= X
EManager Name; OManager Name: BAP W)
Q3
=z g
CMember Address: OMember Address: e WD
-
D Adthorized O Authonized
Person Person
O0ther O0Other Hother 10ther
OManager Namc: OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Persan
OOther OOther O 0sher COther
Important Notice: Use an attachment to re

port morc than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 du
jurisdiction under the law of which it is organized. (Tf the c

s old, duly authenticated by the official having custody of recoids in the
of the translator must be submitted)

ertificate is in a forcign language, a translation of the certificale under oath
10, This document is ¢aecuted in accordance

with section 605.0203 (1) (b), Florida Statutes. | am aware Lthat any false infarmation
submiticd in a document to the Department of Siate constitutes a third degree felony as provided for in5.817.1 55,F5.

=

_—

Signauure of 3 authorized person

Allison McLeod, Manager of SunTrust Equity Funding, LLC, its scle Member

Typed or printed nainc of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DS PEMBROKE PINES FL LANDLORD, 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 FIFTEENTH DAY OF APRIL, A.D, 2020,

— -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DS PEF#BB_OKH—;E

'
=~ P Tii
PINES FL LANDLORD, LLC'" WAS FORMED ON THE FOURTEENTH DAY BF APjﬁL

A.D. 2020,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

o
=
ASSESSED TO DATE.
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Qmw,ml.md Sty )

Authentication: 202773324

7935690 8300
SR# 20202853523

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

Date: 04-15-20



