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APPLICATION BY YOREIGN LIMITED LIABILITY COMTPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TFLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTERS, THIE SFOELOMWING I8 SUBMITIID T REGITER A FORFLN LIMITED LIARILITY
COMEANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA
I SUNRISE DATA MM LLC

) \Nore of Foreign 1 imised Tiar Mty Cow.paiy, ms. inciade “Limied Loty Company,™ L LG "o TLLC)

(I wame wavnilebls, snter alreimaie enme sdopred for the prpose of oa:macting bakiress it Florda, The slternate rarme st bl = Linsted Ziwality Compevy,” “LLO o LT

DELAWARE APPLIED FOR
2. 3.

[Tz nieT the & of warch (orsign (Luited 1 biliry compaty it argarired,

(FEI eurcher, 1T npphedhble]

UPON FILING

4.
T{ha% Tiral e sA2tec: Basiueas i Floried, 17 praer (0 fogistratinn
8ee pections 04,0934 & 65,0905, T §. 22 dafanuine pennlty HabTityy
2000 MCKINNEY AVE STE 1000 PO, BOX 1920
5. b.
(Streez Addrear of Prncipnl Ufee) [{TTH TS|
NDALLAS, TN 75201 DALLAS, TX 75221
T
._{\-‘-'l [ ]
e i) —_—
7. Name and sirees address of Florida regisiered agent: {(P.0L Box NOQF uccepluble) -1 % ﬂri
-1
. ;‘"' = s N
wZ o
C T Corporetion Systein _;. :E o
Name: 1
: - e - ﬁ i i
. . vt IR
1200 Soutl: Pine Island Road s U
Office Address: N _ o no
i~
. . i _
Plantalion 33324 Mmoo ™2
JFlorida __
{Cay) {Trp sodo}

[Repisterml agent's ncceprance:

Having been nanwed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby aceept the appolnonment ax registered agent umd wgree to act in this capacliy. f further ugree
to comply with the provisions of all statites relailve to the proper and complete performance af my duties, and I am fambliar with
and eccepi the obligutions of my position as registered agent.

C T Corperation System

By: !h" ks B b Michele Miller, Asst Secretary

(Registmesd neat’y by}

FLST . L217R0E o Klewe Omine
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8. For initial indexing purposes, Hst numes, title or capacity and addresses of the primary tmembers/managers or persons authorized (o

manage [up o six (&) toial]:

Name and Address:

LG Sunrise Datn LLLC
Namz:

Title or Capacity;

TOManager

2000 McKintey Ave

&iMembzr Address:

. Suite [0L)
OAuthorized

Dullas, TX 75201
Person

OcHber COther_

ClManager Name:

Uhviember Address:

D Authorized

Person

OOther dOther_____ .

Unianager Name:

Livember Address: _

CtAuthovized

Person

OOihes [iOther .

IManager Name: _

Nane and Addyess:

CiMember Address:

[ Autherized

Pzrson

(J0ther__

LlManager Name:

(JOther,

Ohfermber Addresi:

[JAuthorized

Poaison

Cl0ther_

ClMfanager Name:

CHOther_

OMember Address:

OAuthorized

Person

TWther

Coer

Lnnorian; Notice: Use an attachment to repor inore than six (6). 1he attachinent will be jmaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Apnual Report forr.

9. Aliscked s u certificate of existence, no more than 90 davs old, duly autheuticated by the oflicial having custody of records in the
jurisdicticn under the law of which it is organized. (If the certiticate is in a foreign langunge, u nanslation of the centificate under oath

of the translater must be submitted)

190. This dooument is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that uny falsc information
submitted in u document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

"I rua e

C Siganoe of 1n anthewized person

MARYANNE ELLIS

Ty <d of privend ahing o7 iziee

TA57 « LA Welmrs Khnres Ovllnz



To: 18506176383 *  PageSof3 2021-04-05 13:3¢:31 CST 19542080845 From: Ranas McGraw

Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE DATA MM LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Qm-, w n.-um Sacivtary of Biste )

Authentication: 202893961
Date: 04.05-21

5769483 8300
SR# 20211176620

You may verify this certificate onkne at corp.detaware.gov/authver.shimi




