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COVER LETTER
TO: Registration Section

Division of Corporations

SunCap Property Group, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;:

Jason K. Bria

Name of Person

SunCap Property Group, LLC

Firm/Company

6101 Carnegic Boulevard Suite 180

Address

Charlotte, North Carolina 28209

City/State and Zip Code R
rfarringlon@dsuncappg.com

gh it Hd 61 9Ny 8207

E-mail address: {10 be used for future annual report notiTication)
For further information concerning this matter, please call:

Racshunn Farnington

704 943-5051
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314

2415 N. Monroe Strect. Suite 810
Talahassce. FL 32303
Enclosed is a check for the following amount:
Blease make check payable to; FLORIDA DEPARTMENT OF STATE
ﬁ 5125.00 Filing Fee 00 813000 Filing Fee & O 5155.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WHTSECTION 603 0X2 FLORIDA SECHUTRS, T FOLLOWING 5 SUBATTTED 10 REGINTTR A FORIIGN LINITED LIABIHITY
COMPANY TOTRANSACT BUSINESY INTHE SN OF FLORIDA:
| SunCap Property Group, LLC

(Mume of Tareign Linted Linbilny Company, must include “"Timited Eiability Company.” "L 1.C "o "LLCT)

North Carolina

{1 name unas ailable, enter aliernate arme adopied for the purpose of transacting business in Flonida. The alternate name must include “Limited Liabihiy Company,” "L 1.0, or "1LLET)
2.

Uunisdiction under the law of which foreign Tumited labaliy cempany s organtzed)

3.
(FET numbe: sfapplicable)
— <
N 3
* <) .
- .
1, e [ot
{Date firsi mnsacted business in Flonda, (f prior to regesiranion ) ~ o I
18ee sections 605 0904 & (05 0905, F S to determine penalty liabiluy) Tt — .
6101 Carnegie Blvd, Suite 180 6101 Carnegie Blvd, Suite 180 . ~ St
5. 6. Ll — T
151reet Address of Principal Oftice? (Maihing Address) - I
O = -
e '
IC 282 2 &
Charlotte, NC 28209 Charlotte, NC 28209 = W
o
7.

Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

. CT Corporation System
Name:

Office Address: 1200 South Pinc Island Road

Plantation

(Lity)

g 33324
.Florida __ ™
Registered agent’s acceptance:

(Zip code)

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

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and am familiar with
and accept the obligations of ny positian ay registered agent.

o xg’am?
/ J

Jin Song, Assistant Secrelary

(Regisiered agemt’s signature)




8. Formital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six {6) wal]:

Title or Capacity:

= N anager
= Member
O Authorized

PPerson

O Other

OManager

{JMember

O Authorized
Person

OOther

OIManager

OiMember

O Authorized
Person

O Other

Name and Address;

. Flint MeNaughton
Name:

Title or Capacity;

Address: 6101 Curnegic Bivd. Suiw 180

Charlotte, NC 28209

OOther
Name;
Address:

COther
Name:
Address:

O Other

CIManager

OMember

N Autharized
Person

OOther

ClManager
OMember
O Authorized

Persen

CIOther

Onlanager

COMember

O Authorized
Person

OOther

Name and Address:

Jason K. Bria
Name:

Address: 6101 Carnegic Blhvd. Suite 180

Charlotie, NC 28209

r'r[:’Olhc £ -

Name: s
Address:
D Other
wName:
Address:
CiOther

Important Notice: Use an attachment o report more than six (6), The attachmeni will be imaged for reporting purposes enly, Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repart form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {I{'the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am wware that any false information
submitted in a document w the Depariment of State constitules a third degree felony as provided for ins 817,135, F.5.

[

Siyﬁuc ot an anthérered i son

Jason K. Bria

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SUNCAP PROPERTY GROUP, LLLC

o

is a limited liability company duly formed, and existing under the-laws %:'thhe__S,t_aLc
b=

of North Carolina, having been formed on 8th day of April, 2009 o

o

—

. O

I FURTHER certify that, as of the date of this certificate, (1) the sa1d“|1m1ted -
liability company is not dissolved under the terms of its articles oforgamzahon (u) the”
said limited liability company’s articles of organization are not suspended for failiire to
comply with the Revenuc Act of the State of North Carolina, (ii1) that said Timited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercuntg sct
my hand and affixed my official scal at the City
of Ralcigh, this 19th dav of August, 2020,

: —
- - A
Scan 1o verily online.

Secretary of State

Certificationd 108049470-1 Reference# 16465190-ACH Page: 1 of
Verifyv this certificute online at hitps Awww_sosne. goviverification



