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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATHOIN TO TRANSACT BUSINESE

IN FLORIDA

IN COMPLENCE WITH SECTION 6050902, FLORIOA STATUTEX. THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN 1AGTED § BTy

COMPANY TD TRANSHCT BUSINESS I THE STATE OF FLORIDA
i Residences af Sunset Walk, L1.C

(Fume of Toreign Limied Uiabaliiy Compeny, mus i tude " Limived Liabiliy Tampam = LT~ or "LTC™

3 oemis uneraishle. enicr alicrnate gane scopeed o the prepest of rarsyaing busmers in blands The glierhase name ot i bads =1 baued taabthny Company.” L € 5w “LLLY

Delaware

Thortiiin: wnbs ohe B oTw ik fefegn mnes Tabibiy company i@ wgsnmed)

[FEY rambes. (oplieabics

New Tire ireaiioed SiSTrcst i Faonedy, if P #3 (07 UArbron |
{Svr sevtons 603 3990 & (IO F S W deiraime proulty Labidityr

1 Town Center Road, Suite 600 t Town Center Rone, Suie 600

(S-I'tfl Afieny sl Froerpa Oifsy 7

Inimbirg Ackkesi]

Bocy Rawa, Flonds 13488 Boca Raton, Flonda 31436

7. Name and et address of Fiorida regisiered ageot: (P.O. Box NOT acceplable)

Cora DiFiore

Name:

1 Town Center Road, Suite 600
Office Address:

Boca Raton 33486
POV O i [+ - SN
{Cimy) i oanet

Registered agent's acceplance:

9n:l Hd 02 0F 3202

Maving been named as registered agent and to accept service of process for the abave stated limited tiubllity company ar the place

dexignated in this applicarion, | hereby accepl the
to comply with the provisions of ail statules relail
and accepl the obligations of my position as regigered age Il

i, ALy

- {Pepunred nm‘luwmﬂ
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poiniment as registered agent and ogree to octin this capaciry. | further agree
to the proper gnd complete performance of my duties, and [ am Jamlliar with
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. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized (o
manage {up to ux (6) towal):

Titie or Copaclty; Name snd Address: Titls or Cagacity: Naine and Address:

SMansger Neme: Rotting Oaks Splendid, LLC CIManager Name:
TiMember Address: } Town Center Road, Suile 600 {OMember Address;
ClAaubhorized P?_“ Razan, Flonida 33436 Dl Authorized
Person . Person R
Ciovher Oober Ooher, oo [Other o
[IManager NBME: e oo Manages NEME: L ecemrmms oo
[CiMember Address: CIMember Address.
CAuthorized ettt bk et mer b e e e e e nem e OAuthorized e
Persan PEISOn e _
Donher_ . e Ciother OCwher ... (oter .
OManager Name. OMansger Name:
DOMember Address: OMember Address: —
DAuthorized e e ClAuthorized
Person S Person et eseens © o e
DOoher TiCnher____ CdOther, o S DOthee

lmporiant Notice: Usc an atiachment to report more than six (6). The anschment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached i3 a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

. {Il the certificate is in & foreign language, » translation of the cenificate under oath
s

jurisdiction under the law of which it is orga
of the tronslator must be submirted)

ifn 603.0203 (1}{b), Florida Statutes. | am aware that any false informasion
itutes a third degree felony os provided for ins.817.155, F 5,

H22000245614 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESIDENCES AT SUNSET WALK, 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, RS OF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESIDENCES AT
SUNSET WALX, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

W Balpth, e

6877883 8300
SR# 20222894231

You may verify this certificate online o1 corp.delaware. gov/authver.shimi

Authentication; 203825360
Date: 07-01-22
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