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

N COMPLANCE WITT SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE. STATE OF FLORIDA:

| Sun Riverside LLC

{Name of Fortign Timrted LiabiTuy Company, must include -~ Limited Liabiity Company,” "LL.C." or "LLC

{1l nemz wavalable, emer alemate name sdopiod fos the purpate ol tranascting busizess (u Flonda The themate name must include ~Lirised Lisbdity Company,” “LLC," or “LLC.™

Michigen N/A
2 3

) {Jurisdicnon ender the Taw of whach foregn limzed hatnlity company 15 argamzed) (FEF mumbser, of epplicable)

{Duie st wmnaaceed beginess n Florida, i proor fo reisiranon.)
(Sec soctions 605 0304 & 5050905, ¥.5. o deiermine penalty [ability)

27777 Franklin Road 27777 Frankiin Road
5,

6.

[Stroct Address of Princrpal Ofhce)

(Mailig Aclrcas)

Suite 200 Suite 200

Southfield, M| 48034 Southfield, M1 43034

7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable)

']
.
g

Nationa! Registered Agents, Inc. S e
Name: PR gt
> b,

A7
1200 South Pine Island Road o R e
Office Address: A -
Pl o ._” .
Flantation 33324 A _ 217
, Florida < — *
1City) (Zip code) 5. "
Registered agent's acceptance: ol tw

R
Having been named as registered agent and to accept service of process for the above stated limited !mbil:ﬁv'compan}jar the piace
designated in this application, I kereby accept the appointment as registered agent and agree fo act In this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performonce of my duties, and I am fomifiar with
and accept the obligations of my position as registered agen.

National Repistered Agcms;; Inc. " _ 611612020
Py S ANl ShC
B);._& (o otaics 5. %_' tashania Hancz , assistant secratary

(chulcbr'cd OgenT'3 Fgnanre)

FLUST - 4230019 Wolters, Kluwer Unkor
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3. For initial indcxing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six {6) total]:

Title or Capacity:

Name and Address; aci Name and Address:

[OManager Name: Sun Communities Operating ) Manager Name: John McLaren
RMernber Address: Limited Parmership [ Member Address: 27777 Franklin Road
DAulhorized 27777 Franklin Road Suite 200 ] Authorized Suite 200

Person Southficld, M 48034 Person Southfield, MI 48034
Oother (Jothes (other Oother
[IManager Name: Jenathan Colman [} Manager Name: Karen Dearing

7771 i 7 klin Road
[ IMember Address: 27777 Franklin Road [ Member Address: 27777 Franklin Roa
. Suit i

X Authorized uite 200 B Authorized Suite 200

Person Southfield, Ml 48034 Person Southfield, MI 43034
Clother [JOther Oother [other
[IManager Name: (O Manager Name:
[(IMember Address: O Member Address:
JAuthorized (1 Authorized

Person Person
Clother Joher Cother [Jorther

lmponam Noticg: Use an anachment to repart more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form,

9. Afttached is a 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 2 foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6
submitted in a document to the Depariment of State consti

203 (1) (b}, Florids Statutes. | am aware that any false information
s a third degree fefony as provided for in 5.817.155. F.S.

i
T

Signatare of as suthorued perton

Susan R. McMaster Sun Communities Operating Limited Partndghip, AMBR

N

Typed of printed nuine of sigies

FLOST - #25201% Wallem. Kigueer Ot
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1Lansing, FHtichigan

This is to Cerlify That
SUN RIVERSIDE LLC

was validly authorized on August 25, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said Iimited liability company is validly in existence under the laws of this state and has salisfied iis

annua! filing obligations.

This certificate is issued pursuan! to the provisions of 1993 PA 23 to attest (o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due farm, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

oy
P REGHL o,
<3Qx\ iy

SO,

R
VI \{

In testimony whereof. | have hereunio set my hand,
in the City of Lansing, this 16th day of September , 2020.

7 e,
g}’ “ ‘DQA’ k,é,g(g{

Linda Clegq. Imterim Director
Sent by electronic transmission Corporations, Securifies & Commercial Licensing Bureau

Cenificate Number: 20093543130

Verify this certificate al: URL to eCertificale Venfication Search hitp:/Asww.michigan.gov/corpverifycertificate.



