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

IN COMPLINCE WITH SECTION Q050X FLORIDA STATUITS, THE FOLLCWING ISSUBMITED ‘T REGISTER A FOREIGN  LIMITELD LABRITY
CORIPANY TO TRANSACT BLRINESS INTHE STATE QF FLORIDA:
i SUN TRS 1HOMOSASSA LLC

T~ame of Toregn Limiied TiamiTily Company, ma<l cide 1rmied Laamhty Company,T L& ar 11T

2,

1 namse unasanbabile, enrer abiernate name adopted Loy e purposs of ramaslsng busmess in Fiorada Ehe allermate vame nwst inehute “Limied Liabeity Compaay.” “LLE o0 7LLC T
Michigan

L)

N2
TTunsdeeiinn wager (g aw of which forengn limaded habainy company o orpanwred)

(E L1 nusber, o applicalbic)

Trate firat trupsacted Bwincss i Flonda, 11 prior tu cegistralon. |
{See secliom GOS D901 & 605 0505, FY ta derermine penalty lighliry )

27777 Franklin Road

27777 Frauklin Road
. 6.
(Sereet Auddress af Pruwapal ity ) (Ml Addesxy
Suite 200 Suite 200

Southficld, MI 48034

Soulbficld, MI 48034

. "
~. b
s —
LA [
7. wume and street address of Florida registered agent: (2.0, Box NOT acceplabie) = & -
- ¢ r
E‘:::' o (o g
= rT-,__
National Registered Agents, Inc. PRS ;}) '
Name: .. ' !_‘
1200 South Pine Island Road EE
OMce Address: i o
Plantation 33324
. Flonda
(Ciy)

(Zip zode)
Registered agent's accepinnce:

Having been named ax registered agent and fo accept service of process for the above staieil limited fiability company at the place
desigeuted in this application, | hereby accept the appoiniment as registered ugent and agree (o act in this capacity. | further ugree
ter comply with the provisions of ofl statutes refutive fo the proper and complete performance of my duties, and | am fumiliar with
and accept the ubligations of my position as registered agent,

N

National Repistered Agents, Ine,
By:

tRegisteted ngeni’s wnsure )

12 2u 0 Walters Khuwer (mide
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manage [up to six (6) totalf:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©

Name and Address: Title or Capacity: Nume ind Address:
John B. McLaren — Susan R. McMaster
] Munager Nume: i hlanager Naine: °
27777 Franklin Road — 27777 Franklin Road
CINember Address: _Inlember Address:
. Suue 200 _ , Suite 2500
T Authorized = Authorized
Souhficld, M1 4034 Southficld, M1 48034
Person Persom
JOther I{rher — Onher Joher

T lanager Name: T Manager Name: - =5

ST
_ G
T1Miember Address: —Member Address: Tt = -
Lt [ r
T Authorized — Authorized z .
R
Person Person C:

TOher T Other Z Other TOther_27-
=i =3
I\ lanager Name: ZManager Name:
TIMember Address: — Member Address:
TJ Authorized — Authorized
Person Person
] hher i Other, CQther ZInher
Important Notice; Use an attachment o report more than six (0). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.
9. Antached is a certificite of existence, no more than 90 days oid, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under vath
of the transtator must be submitted)

10, This document is executed in accordance with section 6850203 (1} (b), Florida Statutes. | am aware that any false information
Seeaor WotHaatin

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

Nunaiwre of an authesized peson
FlusT

Susan R, McMaster, Authorized Person (for Qualification)
120 2000 Wolrets Khumer (nlare

Typed of prinied gAine of sigiee
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ansing, Alichigan

This is to Certify That
SUN TRS HOMOSASSALLC

was valily authorized on June 23, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is Issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This centificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United Stetes,

In testimony whereof, | have hereunto set piy hand,
in the Cily of Lansing, this 6th day of August, 2021.

St Clsg s

Linda Clegg. Direclor

A

Oy, As
s ¢ ¢, (AN

\\-_f_‘_“ i.amm_//

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21080182202

Verity this certificaie at: URL to eCertificate Verification Search hitp:/hwww.michigan.govicorpverifycertificate.



