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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 789258 8335457
AUTHORIZATION )
COST LIMIT : 5 125M0
ORDER DATE : April 30, 2021
ORDER TIME : 10:53 AM
ORDER NO. : 789258-005
CUSTOMER NO: 8339457

FOREIGN FILINGS

NAME : SUNSET WALK CLUB LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLINCE WITH SECTION 60.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFIGSTER A FORFIGN LINITED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA

(Name of Foreign Limited Liability Company: must include “Tamited Tiabihity Company " LT C. T or "LI.C.T
iabili UL LCT e “LLCT)Y

Sunset Walk Club LLC

I e s sitable. enter abernate mamme adopted for the parpose of ramsacting business in Flonda  The aliernate name must include “Limited Liabilit Comparm,
(FET number, o applicable)

Delaware
(Jurnsdxtion under the Bw of which Toreign Tinuted Tubitin, compam, & organcredd

m Flonda, if pnor 1o registration

4.
(Date fing mamacted busines
(Sec seciom 605 0904 & 605 090* F5 1w ducmunc penaly labalizy )
One Town Center One Town Center
5.
{Serect Address of Princ ipal Office) (Maing Address)
Sutte 600 Suite 600
Boca Raton, Florida 13486 Boca Raton, Flonda 33486
—
S
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - g:
— _‘:a
I ..
Co i ‘i - &
rporation Service Company .
Name: Zn
- - -
1201 Hays Street TS
R %
3230
, Florida
{Z£ip code)

Office Address:

Tallahassee
1Cmy }

Registered agent’s scceptance
| ’
7 PP P

to comply with the provisions of all statutes relative to the proper an
g rl
pt—f.@bw-zé. C
v ek ok laren, susleia MG FCE R

Having been named as registered agent and fo accept service of process for the above stated Hmited liability company at the place
: W emplere pm:formam.e of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

designated in this application, ! hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
/ I

iRegistered agent’s signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Rolling Qaks Splendid, LLC OManager Name: John Chiste
& Member Address: One Town Center OMember Address: One Town Cenier
JAuthorized Suite 600 = Authorized Suite 600

Person Boca Raton. Florida 33486 Person Boca Raton, Florida 33486
OOther OOther, OGther TiOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized U Authorized

Person Person
OOther QOOther ClOther OOther
OManager Name: OManager Name:
OMember Address: UMember Address:
DAuthorized O Authorized

Person Person
TGOther OOther OOther 3Other

Important Notice: Use an attachment to report more than six (6). The artachment wiil 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. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale conslitut lony as provided for ins.817.155,.F 8.

Signature of an authorired person
/ John Chiste
| Sy

Eyped or printed name of nignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET WALK CLUB LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSET WALK CLUB
LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

4945273 8300
SR# 20210305002

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

Authentication: 202425809
Date: 02-02-21




