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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbakassee, Florida 32372

(850) 656-4724

DATE 6/2/2021

“WALK IN*

ENTITY NAME STANDARD PACIFIC OF FLORIDA GP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Piﬂfd’ Cjﬂfy ;-?’:_:‘.,"{“' oL
ﬁ&fﬁ.ﬁé&’ (ﬁyz;;
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cjéf‘ﬁﬁédf g%tf ﬂf Arte & Awendments
farffﬁéa& nf ﬁwcf 8t (fmafkf

—4(,.'(_5, ' o4

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINAT IO/
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? [ina at Che abose namber faﬁ any 1SSUES 0F CONCErnS, ntwf poa 5o much/




DocuSign Envelope |1D: 50BFC1BB-7FF2-43A6-B2FC-FO3D0B238595

APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G360 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FORFIGN LIMIED LABILIT

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORILA:
Standard Pacitic of Florida GPLLLC
. (e ot Dorergn Ganied Tiabihiny Company: mustinclude “Tiomited Cabiliny Company.™ "L L C 7w TLLCT
(1 mamme s ailable, enter alicriune mane miopted for the purpese el nmsacting bisimess i Plartda The abernaic name mastinclods “Laimued Labilns Conpans.” *0 L e “we
Delaware
2. kS
TJurisdiction umder e 1w of wineh foreign hnrted Tubili compainy v organized) (TR number. 1t applicables o
4.
[Dhate Tirst tmnsacied business m Honida, 1t pnior fo tegistmiton
(3¢ sechons 020 & 00 k0SS o determne pemaliy Dabalny}
TUO N 10T Avenue FOUN W L07th Avenue
5. 6.
e5tsvet Address of Principal ey 5 hnbmg Addiessy
Nuite 400 Suite 400
Miami, F1, 33172 Miami. FL 33172

P~y -

=0
r
7. Namw and street address of Florida registered agent: (P03 Box NOT aceepiablc} e
M -
! .
- - : . ™ e
Curporate Creations Network [ne, o e
Nime: -
SO1US Highway | S -~
Office Address: L
N
L%
A3408
. Floridi
[FAT IR

North Pubim Beach
(it

Registercd agent’s acceptanee:

Flaving been naimed as registered agemt and 1o aecept service of pracess for the above staved lmited abifine compuny ar the pluce
designated in this application, I hereby aecept the appoingment as registered agent and agree (o act in this capacity, |1 furifier agree
to camply witl the provisions of wll statuies relative to the proper and complete performance of my dutios, and 1 am famitiar with

wnd accept the abligations af my position as registered agent,
Caithn Lazarus, Special Secretary

/s Caitlin Lazarus

Registered apgent’s signatuie]




DocuSign Envelope ID: 52BFC1BB-7FF2-43A6-B2FC-F03D0B238595

8. For imitial indexing purposcs, list names. title or capacity and addresses of the prionury membersimanagers or persons authonized to

manage [up to six (6o il

Title or Capacity: Nume and Addresa: Title or Capacity: Name and Address:
Ci N lanager Name: Mak Sustana CiNlanager Name: .
CIMenmber Address: 700N 107t Avenue Tirnlember Address: e
= Authorized Suite 400 i Aauthorized o
Persan Miami, FL 33172 Person L
= () her Recretary TOther TlOther Ciewher_ .
CiNlanager Name: CiManager Naime: .
CInMember Address: I\ ember Address: _
O Awhetized CJAuthorized o
Person Person . }
TiOther TOther TJher Civber
CiManager Name: CIManager WNane: . .
CidMember Address: Civiember Address: o
O suthaized JAuthorized o
Person Prerson B .
JOther Cher Other ZCher ___ )

Bmportant Notice: Use an attachment to report more than six (60). The attachment will be imaged tor repotting purpuses vnly, Non-
indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form.

9. Attached 15 a certficate ofextstence, no more thae 9 days old, duly aothenicated by the official having cestody o recoids i the
jurisdiction under the faw of which it is organized. {11 the certificate 38 in a foreign language. a translation of the certificate nnder vath

ot the transtator must be submitled)

10, This document is exccuted in accordance with section 6030203 (1} ¢b). Florida Statutes. | am aware that any false infnmation
submitted in o docwment w the Department of State constitutes a third degree ielony as provided tor in s 817,155, F.S.

DacuSigned by,

Mart Swustana

LIUE?B?EDOGSAW

Mark Sustana

Sigramire o an auvthenized person

Taped of prnted name et sgnee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD PACIFIC OF FLORIDA GP, 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 FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STANDARD PACIFIC
OF FLORIDA GP, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D. 2006.

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

PAID TO DATE.

N\

J-f‘rlv Vi Mytlocs Secretury of $1ale

Authentication: 203336365
Date: 06-01-21

4102600 8300
SR# 20212305583

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




