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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 9/8/2022

TRWALK IN**

ENTITY NAME SUNEAST DEVELOPMENT LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

Flar C’ry’?

FaSasys

Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT”

Certifped Caoy of Arie & Anmeduents

Certifred Cony of Arle & Anerdnents Complote Fite (lrotading Aanaal Keports)
Certifizate of Statas

Certificate of Statas Keflecting:

“APOSTILE ) NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTIATION
WHHBER OF CERTTFICATES PEQUESTED

Services, Inc.

TOTALOWED $ I %5 % ACCOQUNT # [20140000108 ‘
- United Corporate {,:I_ L
v

Fhloase call Tiwa at the above namber fﬂf" ary (esaes or concerns, T kank p0a 57 much,




COVER LETTER

TO: Registration Section
Division of Carporations

SunEast Development LILC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all comrespondence concerning this marter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

|30 Siate Street, Suite 300

Address

Aldbany, NY 12207

Ciry/State and Zip Code

joev kellev{@unitedcorporaie.com

-matl address: (1o be used for future annual report notification)

For further information concerning this maner, please call:

at {
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 S130.00 Filing Fee & ™ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902 FLORIDA STATUTES, THIZ FOLLOWING B SUBMIITED TO REGITER A FOREIGN UIMITED LIABILITY
COMPANY TOTRAASACT BLSINESS INTHE STATE OF FLORIDA:
: SunEast Development LLC

(™ame of Fareign Linated Linbifity Company; must inelude “Limited Liabiluy Company,” "LL.E o "LLT.T)

{1f name unasilable, eater alternate name adopted for the purpose of transacting business in Flornids The altemate name must inchde “Limited Luability Company,” "L.L €7 or “LLC T}
Dulaware
a3

47-2329301

(FET number, ¥ applicable)

L

thunsdiction under the Taw of which foreign Timated Tutnlity company o crganzed)

(Date first transacted business i ¢ lovula, 1 pnot 10 reustration )
(See sections 605 0904 & 605 0905, F 5. 1o determine penalty lizbility)

2000 PGA Blvd., Suite 4400
5

2000 PGA Blvé., Suite 4200
. 6.
(Sereet Address of Prscipal Oftice)

(Mathng Address)
Palrn Beach Gardens, FL. 33408

Palm Beach Gardens, FL, 33308.

< P~
- 2
F W 1
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) , ~ -,
: o
- r.
United Corporate Services, Inc. T - ©
Nanme: = Ei-_
S Y
3458 Lakeshore Drive 2RI
QOffice Address: :_.. o
Tallahassee 32312
. Flarida
(Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes refative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligadions of my position as registered agent.

/s/Michael A Barr

{Registered agent's sigarure)



$. For imitial indexing purposes. list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otalf;

Title or Capacity:

O Manager
= \Member
CJAutharized

Person

CiOther

O Manager
CiMember
DO Autharized

Person

OOther

i Manager
O Member
D Authorized

Person

OOther

Name and Address:

_ Thomas Swank

Title or Capacity:

Name O Manager
A ddress: 2000 PGA Blvd.. Suite 4400 & \fember
Paim Beach Gardens, FL. 33408 O Authorized
Person
O 0ther, OOther
Name: Manager
Address: DO Member
O Authorized
Person
TiOther O Oher
Name: O Manager
Address: OMember
O Authorized
Person
O Other O Other

Name and Address:

. Reed Wills
Nanie:

34 W Miner Street
Address: '

West Chester, PA 19382

CQther
Naime:
Address:

Other
Name:
Address:

OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nou-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiited)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.135, F .S,

/siThomas Swank

Sigrature of an authonzed person

Thomas Swank

Typed or pninted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNEAST DEVELOPMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNEAST
DEVELOPMENT LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D,
2014,

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

PAID TO DATE.

N

Qmmmmam b

5635524 8300

SR# 20223484990
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204355527
Date: 09-09-22




