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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Flomita 32312

{850) 656-4724
DATE _8/26/21

ALK IN**

ENTITY NAME sunrise menlo il
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TOTAL OWED $ ( g‘f\ o0 ACCOUNT # 120|40000108/ é_
United Corporate

Services, Inc.
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COVER LETTER

Ty Registration Section
Dlvision of Corporations

Sunrise Menlo LIL.C
SUBJECT:

Name of Limited Liability Comnpany

The enclosed *Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek arc submitted 1o register the above referenced foreign limited liability company to teosact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Jocelyn C. Deckman

Name of Person

ARCTRUST Propertics, Inc,

Firm/Company

i401 Broad Street

Address

Cliflon, New Jersey 07013

/ City/State and Zip Code
[beckman{@arcirust.com

Tmail address: (to be used for Tuture annual report notification)

For further informatton concerning this matter, please call;

Jocelyn C. Beckman at ( o } 9732491000
Name of Contact Person Arca Code Daytime Telephone Number
Maling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassec
Tallahassce, ¥1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATLE

[0 $125.00 Filing Fee ] £130.00 Filing Fee & B §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ol Status Certified Capy af Status & Cenificd Copy



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

]

IN COMPLIANCE WWITH SICTEIN q05.0002 FLORIDA STATUIES, THE FOLLOTVING IS SUBAUTTID TO RECGISTER A FORFIGN LI EL [IABIT
COMPANY TOTRANSAOTBUSINESS INTHE STATR OF FLORIEA:
Sunrise Menle LLC

|
{Name of Toreign Limited Liatality Company, iust include Limited Liabiltty Company,” " L.1.C.,"or "LLCT)

(tf rame uravadable, ente; allernate nane adopted for the parpose af iansactiey business in Flonida The aliernaic name musl includ: “Limited Liability Company,” "L & Coloc'LLE")

New Jerscy 22-3430273
2. 3

{Tursdictiont under the Tew af which foreign Timuted Tabality company 11 a1ganwed) {FET number, if apphcabie)

4,

{Date Tirst wansacied business in Florida, 3 prior & fegisiration )

(See sechons 605,0804 & £05 0905, F S, to delermine penaity linbility)
5. 1401 Broad Street 6. 1401 Broad Sticet
(§treet Address of I'rincmpal Oftice) (Mathng Addess)

Clifton, New Jersey 07013 Clifton, New Jerscy 07013
[ gt J
L =
[t
=13 sarm
- (S E-?
7. Name and strect address of Florida regisiered agent: (P.Q. Box NOT acceptable} r"'\; T
United Corporate Serviees, Inc. P § 5"5
Name: = D
(V)

3458 Lakcshore Prive

hh

Office Address:

Taliahassee 32312
, Florida
{Cuy} (Zwp rode)

Repistercd agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated lniited lability campany at the place
desipnated in this application, [ herabp accept the appoiniment as registered ugent and agree 10 uct in this capaclty. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familinr with

and accept the obligations of my pasition ay registered agent.

Weokadd A. Ban

(Registered agent's signstue)




8, Yor initial indexing purposes, list names, tile or capacity and addresses of the primary members/ninagers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacify: Name and Address: Title or Capaeity: Nume nad Address:
= Manager Name; Robert J. Ambrosi N Manager Name: Mare A. Percl
ClMember Address: 100 Susirise Avenue, #522 ClMember Address: 2665 N. Ocean Blvd., Unit #3
(O Authorized Palm Beach, FI. 33480 Ol Authorized Gulf Stream, F1, 33483
ferson Persan
Cliher Other CiOnher C1Owser
O Manager MName: CIManager Name:
ClMember Address: CIvember Addiess:
ClAuthorized CIAuthorized
Person I'erson
Otnber OOther Odher, COther
CIManager Name: OManager Name:
CIMember Address: CliMember Address:
U Authorized [T Authorized
Person Person
CIOther ClOther Cionher OOther

Important Notice: Use an attachment to repart more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporl form.

9. Atnched is a eertificate af existence, no moere than 90 days old, duly autheaticated by (he oflicial having custody of records inthe
jurisdiction under the law of which it is organized. (IF the centificate is i oo foreign language, a wransltion of the certilicate wnder aath
of the transtator inust be submitted)

10. This document is executed in accordance with seetion 05,0203 (1) (b), Florida Statutes. | wm anare that any false information
submitted in o document to the Depurtment of Stale conslitutes o l’hird degree felony as provided for in <. 817,185, .8,

)

!, Sigaature af An authot i€ pefson

Muic A. Peicl, as Manager

Typed or pointed name of sipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE MENLO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE MENLO
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

Jtﬂrw W Butiocs, Secretary of State )

Authentication: 204017726
Date: 08-26-21

6191062 8300
SRH 20213092751

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




