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(d COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: (20000000088

Date: 11/30/2021

Name: Chris Vick

Reference #: 1531488

Entity Name: SUNBEAM RD JACKSONVILLE FL LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

0 :€ Wd O AON 130

[] Other
;.
Authorized Amouq:-./ﬂ L\,-;/(,“Eé;@lﬂ
[ LV ™
Signature: %

s CORPORATEHQ
CCGENCTY G1O8aL INC.
ME A4S0 L

TEUROPEAN HQ

COGERCY SLOBAL (UK) LIMITED
REGRIEREDINENGLAND A WALES,

NY NTIGOWE RECAIRY «371957

D: +1.212.947.7200 6 LLOYDS AVE, URIT aCL
©.800.221.0102 LOMDON ECAN 34X

F: 300.944.6607 «44 (0)20.3961.3080

# ASIA PACHIC HQ

COGENCY GLOBAL (HX) LIVITED
AHCNG RCHG LMITID COMPANT

UM 8, 1F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BaY
HOMG KOMNG

P: +852.2682.9633

F: +852.2682.979C
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APPLICATION BY FOREIGN LIMITED LIABILITY C

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

T REGISTER 4 FORFIGN LIMITED LIABILITY
I Sunbeam Rd Jacksonville FL LLC

[Wame of Forcign Limited Liabihty Company; must Tnelude “Limiied Liability Company,

LG or LLET

UIf name unavailable, enter alternite nacie adopied for the purpose

of transacting business in Flodda. The
New York

aicrnate name must inchude "Limited Liability Company,” "L L £or "LLE ™

3. 87-3731055
T Tarrsdiciion amlcr the Taw af which fereign fimited fiabilily company s organised) FET number, if applicabie)
4,
Tate Tirst transacicd business in Flonda, it prior 1o repistration )
{Sec sections 505 (904 & 505.0905, £.5 10 delenmine penalty Nabiliny)
4932 Sunbeam Rd.

{SIEN:CI Address of Pancipal Olffiee)

600 Cast Avenue, Suite 200
6.
(Muling Address)
Jacksonville, FL. 32257

Rochester, New York 14607
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7 Name and streel address of Florida registered agent: (P.O. Box NOT acceptable} A ("DJ b
Y E'E 1
:"f\ [ pu ;4 E'\ﬂ’n
Cogency Global Inc. T O3
Name:. e
J e P e
A o
Office Address: 115 North Calhoun St, Suitg 4
Tailahassee , Florida 32301
(City} (Zip code)
Registered agent’s acceptance:

taving been named as registered agen! and tv a

cecepi service of process for the abo
designated in this application, I h ereby accept th

ve stated limited liability company at the place
e appointment as registered ageni and agree
to comply with the provisions of all statutes relaii

to act in this capacity. I further agree
ve to the proper and complete performance of my
and daccept the obligations of my position g5 registered agent.

W/

(Registered agent’s sipaﬁrc)

duties, and I am familiar with

Karen McKeown, Asst. Sec.
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manage [up to six (6) total]:

Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address:
Royal Oak R Trust | e B,
{x!Manager Name: _ 00 2 calty Trust Inc CIManager Name: Bruce E. Bender
600 East Ave., Suite 200 600 East Ave., Suite 200
fIMember Address: Ve, sure OMember Address: 00 Fas ) une
. Rochester, New York 14607 . Rochester, York 14607
OAuthorized oc new Yo = Authorized ochester, New Yo
Person Person
i_10ther CiOther OOther OOther
O Manager Name: CIManager Name:
CMember Address: OMember Address:
ClAuthorized [JAuthorized
Person Person
T
O Other OOther OOther Oother . — -
;:‘ sl j‘
t e
o - -
= () Hia
.. &
CIManager Name; O Manager Name: et i
R - -
(r':i = s
CiMember Address: OMember Address: Then )
-y o]
.
JAuthorized Tl Awmhorized S ¥
Person Person
CIOther O3 0ther

[mportant Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

COther

OOther

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

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 State constitutes a third degree felony as provided for ins.817.155,F 5.

BDacvee & [Da./gﬁ%

L2120 Walters Kluwer QOnlire

Signatuze of an nulhosrsed Persan

Bruce E. l3ender, Vice President of Royal Qak Realty Trust Inc., Manager

Typed or prinied name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

this certificate, the following entity inlonnation is reflected:

I. BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my oftice. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of

Entity Name: SUNBEAM RD JACKSONVILLE FL LLC
DOS 1Y Number: 0334941
N e - o 2
Entity Fype: DOMESTIC LIMITED LIABILITY COMPANY 5 o]
Entity Status: EXISTING b - s
. r.-- ‘ i) i
Date of Initial Filing with DOS; Fi/23/2021 r e
L-’ .- w (.qw:r‘
e O )
BL Bt
Statement Status: CURRENT Vil 2 = K
- i r
Statement Due Date: 11/50/2023 M Lams
P
o .'.',: CS.D.
No intormation is available from this oflice regarding the financial condition. business activity or practices of this entity.
et BB eg,
L] ot te L4 . .
. OF NEW ., WITWESS my hand and offici) seul of the Department of State,
SN r ., at the City of Albany, on November 30. 2021 at 01:06 P.M.
. ?v *
.. ‘Q 'p *
. e BRENDAN C. HUGHES. Acting Secretary of State
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Authentication Number: 100000697623 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.goy




