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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTRON SO5002. FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T8 REGISTER A FOREKGN LIMAED LIABITY
COMPANY IO TRANSAC T BUSINESS INTIE STATE CF FLORIDA:

| Sunmse al Plantation TIC HI LLC

(e of Forergn Lintied Tamlny Conpanys inst e Tnde " Tinosted Labilny Compenry 7 TLL 07 or "LLETY

11 ke unasanlabic, crser slicmiate e adupradf tor the purpose of Uamsacting business i Florids [he altarmaie naims omst mclode “izmitad Lestiim Lompany,” "L L C.7 ot LI 7Y

DE
5

[P

Uurisdizoor under the law of whech fereipn Tinuted Tizbiliny conpany 15 orpamecd) FEE ounber, 11 applicable]

{Daic first rnosactad Buoiness w Fondn, i pros te registnston §
(5ee sections G058 D90 & 605 0905, T8t detennine peaahy Linbilizy

600 Central Avenue 600 Central Avenue
6.

|?1-|trcl Address of Poncipal Q1%ee) {Mading Adbdizas)

Farminpdale. NJ 07727 Farmingdale, NI 07727

T

[ 7]

R [

el - . - s i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . -~ S
—_ — P
s
. 1 -

Veorp Services, LLC on

Name: -

» -0 ;
= .
1200 South Pine sland Road X o -
Office Address: . res "

- ™~

Plantation 33324 @

. Florda
(i} 1Z£ap code)

Registered ngent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the plece
dexipmited in this application, | hereby aecept the appoirtment as registered ugent wnd agree to act in this capacity, I further agree
tor camply with the provisioas of ol statutes refative to the proper amd complete pecformance of my duties, ond Jam familiar with
and aecept the ohligurions of my poasition as registered agent.

”\‘Qé"\ Mimi Sanik

(Regisbered maet’s sigaulure )
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3. Farinitn! mdesing nurposes, list mames, fitke or capacity and addresses of the primary members/minagers ar persons authorized mw
manige [Up (o six (6) tolalk

Title or Capucity: Name and Address: Title or Capneiry: Name and Address:
ClManager Name: Joscph Ehrman OManuyer Name:
TIMember Address: 600 Cemral Avenue TIMember Address:
& Authorized Farmingdalc. K1 07727 e L JAuthorized
Persan Person
GOiher . OOther 30her_ COther_
{1\ anager Naine: LiManager Name:
CTMember Address; DiMember Address:
) Auwhorized O Authonzed
Person Person N
Cother___ C:Other JOthet e
CManager Natm: ElManager Name:
CIMentber Address: CIMember Address:
T Authorized GAuthotized
Person Person
JOther CiOother____ D Other Ciower___

Important MNolice: Use an attichmeni w report niore than six (6), The altzchment will be imaged fur reporting perposes only. Non-
indexed individuals may be added 1o the index whea filing your Florida Drepartment of State Annual Report form.

9. Aunched is n certificate of existence, no more than 90 days old, duly suthenticated by the oflicia] having custody of reconds in the
jurisdiction under the lnw of which it is organized. (i€ the cenificate is in a foreign language, x wenslation of the certificate under oath
of the maslaior must be sebmitad)

{b}. Flarida Statutes. | arn awure that any false information

e Telony os provided for in 8. 817,153, F.8.

10, This document is executed th aceordance with section 60503065
subrmitied in a docwnent to the Depaitment of State censlity

e Wl of wie sulbocired penon

Joseph Ehrman

Taped ar printed name of vigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE AT PLANTATION TIC III LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE AT
PLANTATION TIC III LLC"” WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204085719
Date: 08-04-22

6950747 8300

SR# 20223177047
You may verify this certificate online at carp.delaware.gov/authver.shtml




