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

COMTANY TO TRANSACTBURINESS IN TTIE STATE OF FFLORIDA:

IN COMPLIANCE WITH SECTION (0500, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN  LIMITED UABIITY
I SUNRISE APARTMENTS SUNPOINTE, LLC

(Name of Foreign Limited I iability Company, must include T Imiied Liabilty Company "L L.C. " ar "LLTT)

DELAWARE
o

(1£ nain: navailable, enter 4 ltermsie nams sdopied Tr the purpose or’:mm:'a;ling busingss in Flortia. the alternaic name must inelude “Lintited Liabillry Company,” “LJ.C," ot “LLC.")

(fursdiction under the law of whieh tarcign Timsted Gabiliry company  ofganized)

(FET nuwvber, 1T appiieahle)

fDate T iransacicd Dushicss Tn Flonda, T paor 10 rcgas!mmu}
{See scction 6IS0IF04 & (05,0903, F.8. tn dsteming pennliy Tability)
3350 BISCAYNE BLVD

{Stréet resk oF Principal O7Tie)

3050 BISCAYNE BLVD
6.
T T Mailing Adlressy Tt Tt
=3
SUITF 503 SUITE 503 =]
¥ — ﬁ?"a
= o
MIAMI, FL 33137 MIAMI, FL 33137 T4
o
. T
) ] [ - L
7. Name and street address of Florida registered agent: (P.O). Box NOT accepiable) s - r;;
o ol
sl I
LAW OFFICES OF SCOTT A FRANK, PA - o
Name: -
1201 W COMMERCIAT BI.VD, SUITE 218
Office Address:
FORT LAUDERDALLL

33309
, Flovida
(City}
Registered agent’s acceplance:

(Zip ceie)

Having heen named av registared agent and 10 accepe servive of process for the aheve siated limited fability eompany at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes refusive to the proper and complere performance of my duties, and 1 am familiar with
auif aceept the obligations af my position as regisiered agent. i
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-~
e
-
-
£

—

(!(cs:is(ercé ;\ﬁ'u signature)

H210002732143 3



To: 18506176383 Page: 3 of 4 2027-07-16 15:34:32 UTC 18886116813

From: Ycorp Sarvices, LLC

FI21000273143 3

manage [up w six (6) wtel):
Tide or Capacity:

MName and Address:
1'\¢_r I

l} S ‘]” LA
Name! F

$. For initial indexing purposes, list names, ttle ar capacity and addresses of the primary members/managers or persons authasized to
= Muanager

‘I'itle or Capacity:
b Soapead tic

Name und Address:
OMannger Name:
. 3050 BISCAYNE BLVD
CIvember Address: OMember Addiess: — o
. SUITE 503 - .
CAuthorized T Authorized
MIAMI, FL. 33137
Petson Person
CiOther TJOther e O Other C)Other
Chvianager Name: CiManager Name:
DMiMemter Address: DG Member Addrzss:
O Aunthorized O Authorized
Person Person
OOther, o ClOther CIOther Chother_

=

R

.=
- % A ;.t'-%
CIManager Name: [Dhdanager Nuame: ‘ o "
o ‘-- h
Tiember Addiess: CMember Addiess: M o n
NE - i
DAuthorized [ Authorized = i

e o i
Person i Porson s
[Z10ther O0ther _

D Other

C1Other

Irpertant Notige; Usc an attachmens to report more than six (6). The attachikent will be imaged for reporting purposes onty. Non-
indexed individuals may he added to the index when filing your Florida Deparimeni of State Annual Repoit form.

9. Attached is n certificale of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign Ianguage. a translatior. of the cerificate under oath
al the uanslator nwst be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Flarida Statutes. | am awars that any false information
submitted in a ¢ucument to the Department of Stale constitue

4 third degree felony as provided forins 817155, F.8.

Sigaature ol an sutharized person

SCOTI' A, FRANK, ESQ., DULY AUTHORIZED

Typed o printed camz of vignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUNRISE APARTMENTS SUNPQOINTE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STRNDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE
APARTMENTS SUNPOINTE,

LLC" WAS FORMED ON THE SIXTH DAY OF JULY,
A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN
ASSESSED TO DATE.

e~
===}
1, ~>
I —
- =4
[ ‘B
= -
o o2t
13
(oAl
v TS
=2 g
oy
s
it
- A
o o
[$3)

6060283 8300

SR# 20212723436

Authentication: 203691551
g Date: 07-16-21
You may verlfy this certificate online at corp.delaware.gov/authver.shimi
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