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APPLICATION BY FOREIGN LIMUTED LIABILETY COMPANY FOKR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IV COMPLIANCE WITH SHCINN (50902 FLORIDH STATUTES, THE FOLLOAWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
CLMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDH;

‘ | {ourtvards - Sunrise Owner, LLC
: .

[Nemne ol Tureign LAMACE Linbitty Compam ;. miust include "Linvited Tiabilicy Company. | LC. o Ll T}

{H waite ungvarlzble, ender alternate name adtpted Qr the puspuse oftanaactiog busingss in Florida The ahdrmaie rame it inc'ude “Limited Laability Cumpany, “LLC N ar 110
Delaware

88-3133263

vt 1o Jor the Taw o whach Toregn hmilcy babiiy ownpany & orpan:zed)

TFCT nasmbier, 11 eppheable)

- TTiwic THo (rmreacied Tsinces ot TTorda, ¥l Friod o repasdraion | : F:;
(3ce yxctions 03 MFH & (050003, E5 to determhe penalty lisbilin) - l‘_':”
- — - —
4901 Birch Strect 4901 Birch Street o b P
5. 6. ! [ W) -
151166t Adtress o Princas) OTace] TMaling Addcasy - a1\
Newport Beach, CA 92660 Newport Baach, UA 92660 I‘; : ;:-9 i

d
.
|

.

I~

- Ui
:

— 4
- wn
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7. Name and sireet address of Florida registered agent: {F.U. Box NOT accepleble) =
= wn

C T Corporation System <

Nane:

1200 South Pine Island Road
3ffice Address:

Piantation 33324

. Florida

(Catyt i/ code)

Registered agent’s acceprance;

Having beex named as regivtered agent and o accept service of process for the above stated limited linkifity company ol the pluce
designated in this application, 1 hereby accepl the applninent us registere

o agent and agree to uct in this capacity. ! further agrec
to comply with the provisions of all statiles relative (o the proper and complete performunce of my duties, ard 1 am familiur with
and aceept the obligatlons of my position as repitered agent,

C T Corporation System : A -
‘ ste A\ ,’ A
Dy: Sandra Zwijack, Asst. Manager ._\)\r‘,~‘~'{l};\ Mﬁ

[Regiczed agent’s vigmanae}

FLO%T - 2212630 Waners £ lirr Onbie
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§. Forinitial indexing purposes, list names, title or cupacity end addresses of the primary members/managers or parsens authorized 10
manage {up (o six (6) total]:

Title or Capacity; Name and Address: Title ADACiLY; Name and Addresy:
) Manager Name: FrankT. Suryan Jr. {"IMannger Name:
[Jxviember Address: _490] Birch Stree OMember Address:
O Authorized Newport Heach, CA 92660 A utharived
Persen Person
O 0ther LlOther [JOther CiOther__
[CIManager Name: OManager Nume:
O Member Address: COMember Address:
ClAuthorized CAuthorized
Persen Person
O Other OOther COher _ CiOther
OManager Name: O Marager Name:
C]Member Address: Ovfernber Address:
TiAuthorized | - DAul.hori'/..t:d b
Person T }"crspn
D Other DOther | OOther CJOther,

mpertant Notice: Use an agachment to report more than six (6). The attachment will b intaged for reporting purposes only. Nan.
indexcd individuals may be edded to the index when filing your Klorida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the rmnsiator must be submitted) -

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes. [ am aware that any {alse information
submitted in 2 documyent 1o the Lenartment of-Stzle constitutes a third degree fetony as provided for in s.817.155. F.S.
et
<L N—
T Simime o widionzed permon

Michael Barmiettler

Typed ov pristed manx of vigne

FLEST. 17212000 Woken Kithwef Lekne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "COURTYARDS - SUNRISE OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

-

Qm-,w.mu.mwum. }

Authentication: 203859337
Date: 07-07-22

6899416 8300

SR# 20222929842
You may verify this certificate online at corp.delaware.gov/authver.shtmi




