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

N COMPLIANCE WITH SECTIOW 605008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FIORFIGN LIMITELY HIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SUN THEMEWORLD RV LLC

(Name ol Foreign Tamited Liabahty Cantpany; must mclude Cimied LBy Company, L LG, 07 "LLG.

!

O e s ailabk, enter themaic name adopicd tor the pupss ol unsuctmy business in Floride Phe atemawe nage mast include “Linied Linbsliry Company,” "L LC." o “LLC."}

Michigun

v
b

N {Iixtutiction ynder the Taw ol whick frciun Frunied [abiiity cempany & ergantecd) (FES swhar, 1T appheabie)

Upor Filing
4,

(Daze fmlimnsacted husineas v Plorida, 17 prior iy r:glslr.’!'l.,m\.,)
1See sctions GOS GH04 & 603 0903, F.5. 1n deterimnd penahy Hadaliny)

27777 Franklin Road 27777 Franklin Road
3. 6.
¢Street Addrees of Principal Oifir) (Maihag Address)
Suite 200 Suite 200
[y "'c__':_‘:'
Southficld, M1 48034 Southficld, M1 43034 :‘-._:’ :-{ pled
Pl | - -T*s
1t -
:\“‘,- _:f - [ =2
7. Name and gireet address of Florida registered ugent: (P.C. Box NOQT acceplable) = = ? &"E”
T
NRAI I oF 2
~NR SL‘F\'iCL‘S, N, ‘T‘;"."}
Name: ' — 3 ﬂ s )
1200 Scuth Pine Island Road F" H =
Offics Address:
Plantation 33324
, Florida
{Cuw) {Zip conde)

Registered agent’s acceptance:

Having been named as regisiered agent and te accept service of process for the above stuted limiied liabitity company at the place
designuted in this opplication, I herehy accept the uppointment as vegistered agent und agree fo act in this capacine. 1 further agree
to comply with the provisions of ail stututes refative (o the proper and complere performuance of my duties, und f am familiur with
and accept the obliyanons af my position as registered agent.

NRAI Services, Inc. by Kimberly Laugheey, Asst. Secretary Mj a E
By: -
(e istered agenl’s sigangs )

FLAST - 17232020 W oRers X wer Onkine
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage fup to six (6) tolel]:

Title or Capacity:

£ Manager

HMember
TJAuthorized
‘ Pcrson

OCther

{IManager

. CIMember

A Authorized
Person

OOther

O Manager
OMember
OAutharized

Person

T 0der

Name and Address:

Sun Communiiies Operstin
Name; : P .

Limited Fertnership
Address: !

27777 Franklin Road. St. 200

Southficld, M1 25034

COOther____

- Jehn B. McLaren
Name:

27777 Frankiin Road
Address:

Suite 200, Southiicld, Mi 48034

CiOnher__

Name:

Address:

O0ther

Title or Capacity:

CIManager
CiMember
[Z Authorized

Person

(3Osher

Tihlanager

ZMember

[J Authorized
Person

OOther_

CManager

CMember

[0 Authorized
Person

OOiker

Name ang Address:

Nime:
Address;

T10ther
Name:
Address:

£10ther
Name;
Address:

COther

Imeertant Netice: Use an attachnient w repont suore than six (6). The mtachmert will be imaged for reporting purpases only, Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Report {form,

9, Attached is a certificate of existence, no nore-thun 20 days old, duly authemicated by the official having custedy of records in the
jurisdictior under the law of which it is orgznized. (f the certificate is in 8 foreign language, a translation of the certificate under oath
of the transtator mus: be submitted)

10. This document i sxecuied in accordance with scctio
submitted in a docutment to the Depznment of State ¢con

FLD37 - 12177820 Welsrns Klaw ot Quline

$.0203 (1) (b), Florida Statutes. | am aware thal any false information
tes 2 (hird degree felony as provided tor ins. 817,155, F.8,

/ T~

T

-

Sigrature of sy suzhorired person

Susan R. McMuester for Sun Cominunities Operating Limited Partnership

Trpedd o peintad mamce of sigree

From: Ranae McGraw
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: 1Lansing, Pichigan

This is to Certify That
SUN THEMEWORID RV LLC

was validly suthorized on March 2, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
end said imited hability cornpany is validly in existence unger the laws of this state and has salisfied its

annueal filing obligations.

This certificale is issued pursuant Lo the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigen as of this date.

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

In testimany whereof, [ have hereunto set my hand,
in the Cily of Lansing, *his 23rd day of March , 2021.

ot sy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certlficate Number: 21030577405

Verily this certificate at: URL to eCertificale Venfication Search nitp:/iwww.michigan.govicorpverifycertificate.



