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COVER LETTER : .
™ i g

TO: Registration Section
Division of Corporations

Sunseeker Properties, LILC
SUBJECT:

Namne of Limited Liabilisy Company

e enzlosed “Apptication by Foreign Limited Liability Company for Acvthorization to Transazt Business in Florida," Certificate of
Exisience. and chesk are submitied to register the above referenced foreipn limited liability company to transact business in Florca.

Please return all corrcspondence concarning this matter o the following:

Eric W. Johnsen

Natne of Person

Becener Law Firm

Firm/Company

PO Box i73

Address

Waterloo. [A 30704

City/State and Zip Code

eknall@beecherlaw com

t-mail address: {10 be used For future annual report notification)

For further information conceming this matter, please call;

Amy Xnoli 318 234-1746
aty{ }

Name of Contact Person Area Coce Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
IV letmm M M mammnn I TN, tmrmm L ™ i i b
VSIS G L OVDOTGUIGTS v I3iGH OV WO POoradsns
PO, Box 6327 The Centre of Tallahasszc
Tailahassee, Fi, 312314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is & check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 3125.00 Filing Fee 0 $120.00 Filipg Fee & 0 $155.00 Filing Fee &  TJ $1460.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Cenified Copy



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

N COMPLLINCE WITH SECTION 605 (X2 FLORIDA STATUTES, THE FOLLOWIMG 18 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILIY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

; Sunseexer Properties, LLC
’ (Name of Foregn Limited Liability Company, musi include “Limited Ciasdity Company,” 5. 1.6 - or TLLE T
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4126 Knoll Ridge Drive 4126 Knoll Ridge Drive
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T Name and strees address of Florida registered agems: (P.O. Box NQT acceptabie) —i
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Office Address: _’J)Olf;? Torn L&US C/!hf(/l!.
Nockh B Ylueas ____.Floridn_m_\l_
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Registered sgent's zcceptance:

Ha\_u'ng been nomed as regittered agent and to accept service of process far the above stated timited liabifity company of the place
designated in thés application, | hereby uccep! the appolntmens as reglstered agent and ugree 1o act in this capacity. | Jurther agree
to comply with the provisians of all statutes reative to the proper and complete performance of my duties, and I am fomilior with

and accept the abligations of my position as repistercd qgent,
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8. For initiat indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized io
manage [up tc six {§) wotal]:

Name and Address: Title or Capacity: Name and Ardress:

Title or Capacity:

= Manager Name: Leslie R. Beisoer CIManager Name;
= embes Address: 4126 Knoll Ridge Drive CIMember Address:
= Authorized E?{im Falts, [A 30613 O Authorized
Prerson _ Persan
ither O0mer_ IJOther COther___
i henager Name: Mazil €. Belsner IManager Name.
TMember Address: 4126 Knoll Ridge Drive OMember Address:
= Authorized Ecdar Fails. 14 50613 O Authorized
Person Person
ZOther TlOther OOther S0ther
EManager Name: OManager Name:
OiMember Address: TMember Adcress: -
JiAuthorized JAuthorized
Person e Person
Tther__ Dther TOther Sinher

Imponant Netice. Lise an aitachment 1o report more than six {6). The anlachment will be imzaged for reporting purposes only. Non-
indexed indivicuzls may be added tc the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a cenifizete nf existence. no more thun 90 days old. duly authenticated by the official having tustody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of tke translztor musi be submitted)

i0. This document is executed in accordance with sestion 605.0203 (1) (b), Florida Statutes. | am aware {hat any false information
submitied in a documenti to the Department of State constituies a third degree felony as provided for ins.817.155, F .8,
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Fignaturc of an authanzad Serson

{.eslie R. Beisper, Manager
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Ceriificaie of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 971172020

Name: SUNSEEKER PROPERTIES. LLC (489D1.C - 640699)
Date of incorporation: §/31/2020
Duration: PERPETUAL

I. Paul D. Pate. Sceretary of State of the State of Towa. custodian of the records of incorporations, certify the
following for the limited habilitv company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

h. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Sceeretary of Staie have been paid.

¢. The most recent bienmial report required has been filed with the Secretary of State.
d. The Sceretary of State has not admimstrativelv dissolved the limited liability company,

¢. The Secretary of Staie has not filed enther a statement of dissolution or statement of ternyimation.

Certificate [D: C8203022
To vahidate certiticates visit )

sos.iowa.cov/ValidateCertificate

Paul . Pate, lowa Sceereiary of State




