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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSAC!T BUSINESS
IN FLORIDA

N COMPLIANCE Wit SECTIGN 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETRR A FOREEGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LO SUNRISE DATA LLC

[Nasrc of Farelgn Linnitzc Litbility Compnny, mus: include "Limitcd Linbility Commpany,” L.LZ. T ar "LLCT)

DELAWARE

(Famive i 3itable, ehier atonmie oo sdoried fon the punasse ol trainnting e in o ida. Tho alleonats nnne amst iecdace YLimited Liskility Cowgery,” "L LC," o "LLC."
Pty 3 g

APPLIED FOR

TFrudcton 1anlen the Taw of wakh Tarelyn Tiaited TaluLly compirny 14 urganeed;

UPON FILING
4.

(- ET nuihees, 3T applicable}

(D% finst trancacted Dusancas  Flonce, i pooe 10 segisinio

Seq roctivm 605 0904 & (i3 0905, .5, 1o datenmine permlty fmbilily)
2000 MCKINNEY AVE, 5TL 1000

ES-:net Addresy o e, Ofica)

PO, BOX 1920
6.
NALLAS, TX 75201

iMaling Adless)

DALLAS, TX 7522]

-

[¥2] [

w2

T -
f= 5 *T%
R e
e - £ 3 A i

pOSESs] [
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7. Name and givee] address of Florida registercd agant: (P.0. Box NOT acceptable) g ;
=1 <J

['.'?'l (7 =

e ) .

C T Corporation System 1= o

Name: o ._r-ra‘ Pes)

1200 South: Pine Istand Road
Office Address:
Planrtation 33324
I _ ., Florida _
{Chy]
Registered ngent’s ncceptance:

(ip code}
[faving been numed s registered agent and to accept service of procesy for the above stated limited liability comparty at the place
designated in this application, I hereby acoept the appoinuncat as registered agent and agree to act in this capaclty. ! further agree
tor comply with the provisions of oll statites relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my pasition ay registered agent.
C 't Corporation Systen
By: Ww L llo

Michele Miller., Asst. Secretary

(ogisarml xpeai™s sigmiun)

FLAST - 12217232} Wolters Kluwe C-lins
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8. For initis] indexing purposes, list names, title o: capacity and addresses of the pritnary members/imanagers or persons authorized to
manage [up o six {6) totul:

Title or Capacity:

! { Address:

- Nen-Member Menagur, Inc.

Title or Capreijy;

Name and Address:

Menager Name: CManager Name:
CiMember Address: 2000 MeKinney At Onember Address: 3
Dauthorized Suite 1000 JAutkorized

Persen Dalias, TX 75201 Person
O0ther Osher O 0ther 0ther n
OManager Naine: — I Munager Name:
MMeinbe Address: DiMember Address:
(CJAutherized D Authorized

Persan - Person
OOther J0ther_ Cl0ther O Other -
CIManager Name: CIMannger Name: .
OMember Addrass; TIMember Address: e
ClAuthorized L1Authorized

Person Person
{ J:nther U Other . TJber Uother_
{mportant Notice; Use an attachment to repert mere than six (6). The attachmeat will be imaged for reporting purposcs only. Non-

indexed individuals may be addzd to the index when filing your Flerida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the lnw of which it is organized. (If the certificate is in a foreign longuage, a (ranslation of the certificate under oath
of the translater must by submilied)

190. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document e the Depmtment of State constituies 8 third degree felony as provided for ins.817.155,P.5.

1087 - 13 AT Wil K Onbee

Do W

)

MARYANNE ELLIS

Signatire o g mulvwized parson

Typed @z primed neow of vgice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LO SUNRISE DATA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202880208
Date: 04-01-21

5768909 8300

SRY# 20211151152
You may verify this certificate online at corp.delaware.gov/authver_shtmt




