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APPLICATION BY FORFIGN LIMITED LIABNITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTT SECTION 6050902, FLORID STATUTES, THE FOLLOWING I8 SUBMITTID 10 REGSTER A FOREIGN  LIVITID LIABILTY
COMPANY TO TRANSACT BUSIVEXS INTHE STATE OF FLORIDA:
y Sun Belt Mult 1, LLC

(Name ol Toreagn 1irmited Liakthity Campany; muz include "Limited Liabihity Company,” "L.L.C.." or "LLC."Y

LE

(1 nanie Lmwaifable, enter whemate name sdopted tor the purposo of tramsacting bisincay in Florida The alicznai name riust inclede “Limited Lisbility Cowgany.” "L.L.C." or "LLL."}
2,

3B-4133733

(Jurudution uader the T ot which feipn limited lianliv company is organized?

(FE] number, il applicalic)

Daic Hret ransarted husirgss i Flanda, 1 prios to registratian. ;
{See soction (03.0HM & GS.0905, F.5 w determine peraliy Lability)

700 S Rosemary Avenue
3

(.‘iluu'l Address of Priicipal Offze}

700 5 Rosernary Avenue
6,
Suite 204-145

(Muhop Address)

Suite 204-145
West Palm Beauch, FL 33401

West Palm Beach, F1. 33401

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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CT Corparation System — =
Nume: - ' Bl
- A
£200 South Pine Island Road T <
Oftice Address: S
- x
. ooy — v
Plantation 33324 =E »
, Florida Z— W
(Ciry) (2 cote) E r o)
Registered agent’s acceplance:

Huving been named as registered ugent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, T herchy accept the appoiniment as registered agent and agree to uct in this capacity. 1 further agree

10 comply with the provisions of ull statuies relative 1 the proper and complete perfermance af my duties, and I am fumiliar with
und accept the obligations of my position as repistered agent.

I 11 s St

Assistant Socretary

(Registerad 2gent's signaturc)

L0372 - 12226 Weler Rnwer On'in
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:
© Manager Name: Aaron Smith ) Maneger Nane: Thomas Karsten
O Member Addross: 760 8 Roscmary Avenue OlMermber Address: 700 S Rosensary Avenue
G} Authorized Suite 204-143 &) Authorized Sulte 204-143

Person West "alm Beach, FL 33401 Person Woest Palm Beach, FLL 33401
20ther UOther Z1Orther, Oher____
iManager Name: DiManager Narme:
TiMember Address: . IMember Address:
TJAuthorized T Authorized

Person iPersan N
Clodher CiOther 1Other I0ter
D Maunager Name: ClManager Name;
DMember Address: ClMember Address;
[ Authorized T Authorized

Person _ Person -
OiOther, e OOther___ JOther COther,

Inporiant Notice! Use an sitachment 1o report more thar six {6). The attachment will be imuged for reporting purposes vnly. Non-
indexed individuals may be added 10 the index when Gling your Florida Department of Stute Annual Report form.

Y. Attached is o certifiente of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (if the centificare is in a foreign language, » translation of the certificate under oath
of the translater must be submitted)

10. This ducument is cxecuted in sceordance with section 6058203 (1) (b), Florids Statates. | am aware that any fidse information
submitted in a document Lo the Department of State consp(és a third degree felony as provided for in s 817.155. F.8.

— ~.

Siguature of an rutrrized perzon

Aaron Smith

Typed o prnece raune of vighee /}1’]—‘-’
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAITE COF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SUN BELT MULTI I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203108168
Date: 04-06-22

6409018 8300

SR# 20221328963
You may verify this cartificate online at corp.deloware.gov/authver shtml




