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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 363842

—

43059566
AUTHORTZATION

COST LIMIT

ORDER DATE

July 22, 2020
ORDER TIME 9:38 AM
ORDER NO. 363842-010
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : AZ PALM BEACH 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

CCNTACT PERSON: Kadesha Roberson -- EXTH# £2968

EXAMINER:

“



COVER LETTER

TO: Registration Scction
Division of Corporations

AZ Palm Beach FL Landiord, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return il correspondence concerning this matter Lo the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

FienmyCompany

1201 West Peachtree Street

Address

Atianta, GA 30308-3424

City:Stale and Zip Code

compliancemail@cscglobal.com

E-mail address: (to be used for fulure annual report notification)

For further information cancerning this maiter, please call:

Jan R. Ezelf 404 881-7442
al { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Surect, Suite 810

Taltahassce, FL. 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

O §125.00 Filing Fee [0 $130.00 Filing Fee & {1 S155.00 Filing Fee & ™ $160.00 Filing Fee. Ceniflicate
Centificate of Siuatus Centified Copy of Strius & Certified Copy



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

IN COMPLANCE WITH SECTION 605 (B, HLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN [IMITFD (LBIITY
COMPANY TO TRAASAC T BUSINESS INTHE STATE X FLORIDA:
| AZ Palm Beach FL Landlord, LLC

(N of Foraign Linned Lizbiiny Conpany: miustinciude “Limited Eisbihty Conpany.” 71 L

CTur LACT

Delaware

{If Aame wnavailable, onter dllermate aame septed for the pumase af rentact
2

[ ——— p— ——
{niriirouon und

10 husiress n Floads The altermate pom mast iachde “Lunsted Liatwhiy Company " L 1.0 ar "L

42-1563209
Cr The fam ol w haeh forcagn Taniiked JaBility coipany weganiced]

4.

k)

R
[Thale Tl Eafeactod Missiness in Hinnda, 11 prer i fe gnsmn, )
{Sce arctions (LARHH & 5 AR5, F3, o deteninc peiolty Tabiliny !
4333 Peachtree Road NE, 10th Floor, MC 3851

0 B8

BUREA Lo
e w2
TR '
3333 Peachlree Road NE, 10thf‘!§llbor, MCC— 3951'_)"‘.“\
. A, 1y~ - —
(Smovt Addrews of Pracipal O1fcel {Mailing Addrenst o - ‘\_ ¥
_— o
Atlanta. GA 30326 Alianta, GA 30326 o -
el .
i

7. Name and streel address of Florida registered agen: {P.O. Box NOT sccepiable)

Corporation Service Company
Nume:

1201 Hays Street
Dffice Address:

Tallahassee

32301
CFlorda __
¢yl
Registered agent's acceptance:

A pode]

and accept the obligations af my position as regisiered ugent.

Having been numed ay regisiered agent and to accept service of procesy for the above stuted limited Liahility company at the pluce
1o comply with the provisions of ull stututes relative ta the proper and complete performance af my duties, and I am familiur with

designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capaciry. [ further agree

YA ;T
(AU U AAH G (- ‘//rj
/

{Regisicral agem’s dgndtifrel

Amanda Robinson
Asst. Vice President



manage [up to six (6) wtal]:

Title or Capacity:

8. For inilial indexing purposes, list rames. title or capucity and addresses of the primary members/managers or p

arsons authorized w
Name and Address: Title or Capacity: Namue and Address:
SunTrust Equity Funding, LLC
O Manager Name: auty 9 E3Muanuger Name: o
3333 Peachtree Road NE, 10th Floor
= Member Address; CIMember Address:
) MC 3951 .
O.Authorized O Authori zed
Atlanta, GA 30326
Person Person
O Other QOther O Other _ OOther__ o
O Manager Name: CIMunaper Mame:
. R
I o
o = =
OMember Address: U Member Address: e . T
): -‘ | ':\ ?-:r‘: o —
[OAwhorized O Authorized 3“; ‘- - ) v
o g
Person — Person [an Vi - L
OOher O nher OOnher 1Other £ L
Aia T
ram -2
(JManager Name: O Manager Name:
OMember Address; O Member Address:
Dauthorised OAutharized
Persan Person
OCher EOther

(JOiher

OOther

imporiant Notice: Use an attachment (o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when Qling your Florida Department of Stale Annuat Report form.

9. Anached is a certiticare of existence. no mare than 9 days old. duly suthenticated by the olTicial having cusiody ol recards in the
jurisdiction under the law of which it is organived. (If the cenmificaie is in a foreign language. a transintion of the centiticate under oarh
ot the translator must be submitted}

—

10. This document is eascuted in accordance with section 603,0203 (1) (), Florida Statutes. 1 am aware that any false mformation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535. F.5.

//
—

Sxpmuucd T et

Allison MclLeod, Manager of SunTrust Equity Funding, LLC, its sole Member

Typed or prisked 1 wne ol sae




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AZ PALM BEACH FL LANDLORD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZ PALM BEACH FL
LANDLORD, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%}&A

ASSESSED TO DATE.
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3298416 8300

SR# 20206378254

Authentication: 203335943
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-23-20



