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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 615.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:
], Sun Mouss Mounten RV LLC
[Name of Forezgn Limited Liability Cempany: must indude “Limied Liabdlity Company,” "L.LC.." ar "LLCT)

3. N/A
(FEl rembec, 1f epgleesble)

(1 naroc unaseilable. enter aliernate pame sdopted for the purpate of rmiacting business in Flonida. The shemats neme must include “Limited Liabihay Company.” “L.LC." or LLC 7}

{Funsdiction under the w of which loreign Fmviled Gabilaty company 11 orgaruzed)

2, Mucrigan
4,
{Dwte Tirws sanaacied businest in Flonda, 11 prios ko regrarsion )
(Sce sections 605 0904 & 635 0905, F § 10 devermine penaky libelity)
5. 27777 Frankin Ropd, Sutn 200 6. 27777 Frenkdn Road, Suis 200
(Street Address of Principad (bce) tMating Addressl
Soundeigd, Ml 48034 Sounhad, M 48034

y -y

2

ey

7. Name and sireet address of Florida registered agent: (P.C. Box NQT acceptable) 531
ASEER
! ——
m -
Name: National Registered Agents, Inc. - r
T M
1200 South Pine Island Road -6 —
Office Address: & -

I sl

Plantation 33124 e

, Florida
(Ciry) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am Sfamillar with
kiKimberly Laughrey, | -
Assistant Secrelary ‘J:}d’ ! E\"

and accept the obligations of my positlon as registered agent.
National Registered Agents, Inc.

(Regitrored agenk’s sigrature)

By:

FLOST - 121700 Wolters Klawer Ondam
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up to six (6) otal]:

Tide or i
OManager
OMember

L3 Authorized

Person

COther

LI Manager
G&Member
O Authorized

Person

O Other

O Manager
CMember
DAuthorized

Person

O0Other

Name and Address:

Name:

Address:

OCther

Name: oun Communilics

Address:  Operating Limited

Partnership, 27777 Franklin Rd.

Suite 200, Southficld, M1 48034

OOther

Name:

Address:

O Cther

Title or Capacity:

OManager
OMember
{4 Authorized

Person

OOther

OManzger
O Member
O Authorized

Person

D oOther

OManager
OMember
O Authorized

Person

O Cther,

Name and Address;
Name: x
Address:

COther
Name:
Address:

JOther
Name:
Address:

O Other,

Impoxtant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached |s a certificate of existence, no more than 90 doys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under oath
of the mranslator must be submitted)

10. This document is executed in accordance with sgction 605.0203 (1) (b}, Florida Statutes. [ am aware that any faisc information

submitted in & document to the Department of State

FLB3T + 11272020 Wolten Klowes Onlise

nsfitutes a third degree felony as provided for ins.817,153,F.5.

& Signature of an autherized person

Susan R. McMaster, Authorized Agent

Typed or primed mme of sigiex
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.‘_‘: Pepartment of Licensing and Regulatorp Affairs r:?

Tansing, Mtichigan

This is to Certify Thal
SUN MOUSE MOUNTAINRV LLC

was validly authorized on November 10, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimiled liability company is validly in existance unler the laws of this stale and hags satisfled its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact that the company Is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have fufl faith and credit
given it in every court end office within the United States.

In testimony whereof, | have hereunto set sy hand,
in the City of Lansing, this 4th day of December , 2020.

ot Cls

Linda Clegg, Interim Diractor

Sent by electronic transmission Corporations, Securities & Commaercial Licensing Bureau
Cenrtificate Number. 20120132706

Varify this certificate at: URL to eCantificate Verification Search hitp:/Awww.michigan.govicorpvenfycertificate.



