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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 04/19/22
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTION G509, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1 Florida Sunshine 111 LLC

(Name of Foreign Limrted Liabdity Company, must mclude “Limited Liability Compwny.” "LLC.." o “LILC ™
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7. Name and stregt nddress of Florida registered agent: (P.O. Box NOT acceptable) - :“}
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Charles Davenport - S

Name: ., ™~

b ™o

210 Shore Drive
Office Address:
Palm Harbor 3468)
, Florida
(City} (Zip code)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appoirtment as reglstered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and

and accept the obligations af my position as registered agent.
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8. For initial indexing purposes. list ames, title or capacity and nddresse
manage |ep to six (6) total):

Title or Capacity;

Name and Address:

s of the primary membersimanagers or persons authorized w

Title or Capacity: Name and Address:
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. Palm Harbor, 1. 34683
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Imporant Notice: Use an attachawn! 1o repart more than sis (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuais may be added 1o the indes when tiing vour Florida Department of Stare Annual Report form.

of the translator must be submitted)

9. Atinched &5 a cenilicate of existense. na more than 90 days old. duly authenticated by the official having custady vl records in the

Jurisdiction under the law of which it is organized, (1f the centificate is in a foreign fanguage. a translation of the certificate under oath

10. This document is executed in aceordance with section 605.0203 (1) (b). Flerida Stanics. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony s provided for in 5 817,155, F S,
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FLORIDA SUNSHINE III LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ITT LLC”

"FLORIDA SUNSHINE
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 203210762

SR# 20221514014

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

Date: 04-19-22



