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APPLICATION BY FORFIGN LIMTTED LIABILFIY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE BT SECTION 0050602 FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO RECISTER A FORFKN LIMITED LIABILITY
COMPANY TUTRANSHCT BUSINISS INTHE STATE COF FLORIDA;

| Sunrise Corporate Plaza Propenty Owner, LLC

TName of Tereign 1 imied Tl Company. most nclade - 1aamed ity Company,” L LC T or TLET

|1 marme wasanlable. enter ahiemate nane adepted tor the purpuns of Iranaaciug busingss s Londa e aheriate tae wust include “Limited Lialutny Company.” "L U o "LLECT)

Declawarc NiA
2 3
Tutishzoen 1do e law of whizh foreym hnuted Dabdin company 3 oquanised) WFE aumbher it applicable
Date of Filing
4.
Thare fies1 trnsacted basiness s Dlonda. 1 priog Tu tegintision )
Sov welions BOS 01 & GUS.0RS F S o detainnoe pennlty liabaliy
cio 1P Capital Paruers, LLC, Al Jason Tsaacson ¢/o 1P Capital Panuers, LLC. Aun: Jason lsancson
5. 0.
(Street Addnew ol Pimpal (iliee) Manting: Addrear)
225 NE Mizner Boulevard. Suite 300 225 NE Mizner Boulevard, Suie 400
Boca Raton, Florida 33432 Baca Raton, Florida 13432

7. Name and street address af Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation System

Name:
1200 South Pine [sland Road
Oflice Address:
Plamation 33324
. Florida
(sl Zap code)

Registered agent’s acceptance:

Having been named as registered dgent and to accept service of process for the above stated Hmited Habitity company at the place
designated in this applicution, I hereby uccept the appointment as registered agent and agree fo et in thiy capacity. [ further ugree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am fumiliar with
and accept the abligations of my position as registered agent.

C T Corporation Sysicm

By: Assistant SCCICK&I‘)’ Scott A White Q[;“—,p‘L\}'V\—/

{Regiviczed ngent’ siaiure )

FIui? 12 0odm Wolless Yuner Uelde
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8. For initial indeaing purposes. list names, title or capacity and addresses of' the primary members/managers or persons suthorized o
manage [up to six (6) wtal]:

Title or Capacity:

I lanager

2 Member

J Auhorized
Person

TJOther

N lanager

M eniber

TAuthorized
Person

JOcher,

TN banager
™ lember
T Authorized

Person

Other,

Numie:

Name and Address:

Sunrise Corperate Plaza JV.LLC

Address:

2235 NE Mizner Boulevard

Suitg 400G

Beca Raton, L 33432

— (hher
Name:
Address:

iCnher
Nanw:
Address:

—(rher

Title or Capacity:

— Manager

— Member

Z Autharized
Person

— Onher,

Z Munager

Z Muember

— Authorized
Person

— Qiher

Z Manager

— hMember

— Authorived
Person

— Other

Name and Address:

NN

Address:

—Inher

Nunme:

Address:;

Cnher

Name

Address:

Tnher

Important Notice: Use an attachment to report more than six (6). The aztachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which i is organized. {IU'the certificate is in a Toreign language. @ translation ol the certificate under gath
of the anstator nwst be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Depantment of State constitutes a third degree felony as provided for in s.817.135, F.S.

Waitare et Untire

f5f Crang Glotioso

Sgratuse of an authorred persea

Crase Glurioso . Authonized peison

Taped or printed aame ot agnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUNRISE CORPORATE PLAZA PROFERTY
OWNER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

Authentication: 202665254
Date: 03-05-21

5081633 8300
SR# 20210817966

You may verify this certificate online at corp.delaware.gov/authver.shtml




