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COVER LETTER

TO: Registration Section
Division of Corporations

Sunlake Associates, [LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brent Reel

Name of Person

The Spectrm Companies

Firm/Company

300 South Tryoen Street. Suite 200

Address

Charlotte. NC 28202

Citv/State and Zip Code

breel@spectrumeos.cam

Fomail address: (Lo be used for future annual report notification)

For further information concerning this matter, please cali:

Brent Reel 704 338-3234
a )

Name of Contact Person Area Code [daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE W SECTION G03.0502 FLORIDA STATUTES, THE FOLLOWING IS SUBNTEIED 10 REGISTER A FORFIGN FINHED LABILITY
CONPANY TOTRANSHCTBUSINGSS INTHE STATE OF FLORIDA:
| Sunlake Associates, LLC

(~ame of Foregn Limited Liabily Company: must nclude “Limned Liabilhty Company,™ "L T.C T or “LLC™

{11 nune wnasailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must sachade “Limiled Liability Campany.” “L.L.C." or "L1LC.7)

Delaware
2. 3.
TTunsdiciion under the Taw of w hich tareign Lmired Tiabihin company 15 erganired) (FEI number, 1f apphcable )
4,
(Date Tirst iransacted business m Fionda, 1F prior 10 registration |
(See secnions 603 D04 & 605 D905, F 5 1o determine peizalty hability)
300 South Trvon Street, Suite 200 300 Sowh Tryon Street. Suite 200
5. 6.
15ucet Address of Principal Office) M ailing Address)

Charlotte. NC 28202 Charlotte, NC 28202

~3
[ ol |
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > (__‘3
::‘ ——y
Corparation Service Company '1 . '.é.’j
Name: - T
- Sy
1201 Hays Strect e =
Office Address:
Tallahassee 32301
. Florida
1Cny) 14p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

te comply with the provisions of ail statites relative to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered agent,

&;{LLIA\“ ’6}}\_0‘{_)‘

Awntant Ve Prosknt

Y = - R P



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

[=mlManager
Ozfember
JAuthorized

Person

COther

CIxanager

OMember

= Authorized
Person

OOther

CManager
CIh{ember
O Authorized

Person

O Other

Name and Address:

Stephen M. McClure

Name:

Title or Capacity:

300 South Tryon 5t, Ste 200
Address:

Charlotte. NC 28202

OOther

Breel I, Reel
Name;

300 South Tryon 51, Ste 200
Address:

Charlotte, NC 23202

COther

Name:

Address:

OOther

= Manayer
O hember

OaAuthorized
Person

O Other

CiManager
OMember
JAuthorized

Person

O Other

M lanager
CIMember
OAutharized

Person

OOther

WName:

Address;

Name and Address:

Darry] B. Dewberry

300 South Tryon St. Ste 200

Charlotte. NC 28202

CiOther
Name:
Address:

O Other
Name;
Address:

OOther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added io the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accardance with section 603.0203 (1) (b). Fiorida 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 in s.817.155. F.5.

/s/ Brent . Reel

Signature of an autherized person

Brent E. Reel

Typed o printed nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "SUNLAKE ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNLAKE
ASSOCIATES, LLC"” WAS FORMED ON THE FQURTEENTH DAY OF JUNE, A.D.
2021.

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

ASSESSED TO DATE.

=
me W, Butioc, Secretary of Sinte )

Authentication: 202339211
Date; 01-07-22

5998365 8300
SR# 20220056403

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




