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

IN COAPLIANCE BTTH SECTION 6030012, FLORIY- STATUAES THE FOLLORING IS SUBATITID 10 REGSTIR A FORIIGN TNUTED ALY
COMPANY IO TRANSACT BUSINESS INTHE STATE QF FLOWITA:
i SUN CITY PLAZA SIC, LLC

(~ame of Forelgn Linted Liaodliy Comzany, mus nclude "Lunred Lubibity Cemzany,” "L L C,7er "LLT ™

(i mame Lravadsble, erder aitzirate name sdupted for the pupoe of rarsactug business i Flocde, The alternate name inust nctude Thimited Lusbulity Sompany.” LG T TLLCLT)
Detaware
~
2. 3
TI v G oft WEieE B3¢ AW OF WIIC Toee @t Binste alia £y Cotoputy’ 4 orgarizes])
4,

(FE: rumnber, o appliontng

TTIE 3% UArSATCT Dus Jes in Blo6iaT, o PIOr 0 TPgisifater 2
<

Sec sectians G605,0064 & 8050905, .5 @ determans peralty labikiy)
¢’0 Saglo Development Corporation

{Sheet Azdrzss of Prneipa: Dikcel

/o Sagle Development Corporation
f.
260 NW | 33th Swreet. Suite PH?2

(Maing Ao}

290 NW 165th Street, Suite PH2
Miami, FL 33169

. = =
Miami, FL 33169 ':_E’_“:”n =3
= _en— “T\
= M
RASME - - B
7. diame and streel address of Florida registered agent: (P.O. Box NOT acceptable) ;;1,3 ‘L) ‘
AN m
m
mao %
Jack Glotmann - : E‘_ o
Name. Y 2
cre Saglo Development Coerperatien %Z w
290 NW 105th Street, Sute PH2 oM -t
O1fice Address: =
Aliami ~ o ieR
. Florida
Cuv)
Registered agent’s acceplance:

HA

ne o U

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, | hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree

]

et

1o comply with the provisions of all stanutes relative to the proper and complete performance af my duties, and [ nm familiar with
- Y
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S, For initial indexing purposes. lisi names, title or capacily and addsesses of the primary memberssmanagers or persons authorized to
manage [up to six {6) wial]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
1 Manager Name: 2021 5DC, LLC ZiManager Name:
M Member Address: ¢/a Saglo Development Lorp T lember Address:
LXAuthorized 290 NW 163t Steeet. Suite PH2 ZiAuthorized
Person Miami, Flondz 33169 Pecson
Tither i Other CiOther iQther
OIManager Name: TiMlanager Name:
CidMember Address: TN lember Address:
{J Autherized {2authorized
Person Person
CiOther L Othes TIOther CiOther
{3 Manager Name: CiMianager Name,
CiNember Address: ZMember Address:
[ Authorized Autherized
Persen Person
3 0ther T Other TI0ther TQther

Imporant Notige Use an attachnient 1o report more than six (6). The attachment will be imaged sor reporting purposes vnly. Mon-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the efficial having custody of records 1n the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language, a ranslation of the ceriifieate under oath
of the translator must be submiued}

hig

submitted in a document to the Department of State constitutes a t

Jack Gletunann

Trpez o prntzd name of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SUN CITY PLAZA SDC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

U

wﬂrﬂ w nmm\ Towretay of Slote 7}

Authenucauon:202374l41
Date: 01-11-22

6520245 8300
SRE 20220096453

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