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

(850) 656-4724
DATE 41212023

MAWALK IN**

ENTITY NamE SUMTERLAKE OPERATIONS LLC

DOCUMENT NUMBLR

YPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXXXK Pluix Copy
C’erc‘«ﬁw/ 670/;
dwaéﬁ&:ato af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

Cortifid Chpy of Arts & Amerdnents

Certified Capy of Arts & Amendnerts Complote [ite (froluding Aenuat Feports)
Certiffiate of Status

Certifiiate of Status Keftecting:

“APOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT #120160000072 - Jb/w

Floase call Tiva at the above namber faf‘ any 155ues or concerns. Thank 8 50 mauch/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION &05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  TLINITED LIARIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
SUMTERLAKEOPERATIONS LLC

I
(Name of Foraign Limited Labihity Company: must include “Limited Liability Company,” "L L.C.7 or "LEC™)

(If name unavailable, enter allernaie name adopted or the purpose of Lansacting business in Florida The aliernate name must include “Limited Lability Company " “L1LCT or “LLET)

0 DI 3
tTursabenon under the Taw of which Toreign Timited Jiabality company s argamzed) tt L manber, iU applicabled

4.
(Dare Tirst trnasacied busimess in Flonda, ofprior to segistration.)
(5S¢ secLions GOSN & 605 DNES, F.S o detennine penaliy Hability b

5. 10150 Higland Manor Drive #300 ) 10150 Higland Manor Brise #300
(Mmling Address)

(Strect Adidress of Poncipat Otfice)

Farap. F1.. 31610 Tampa FL. 33410

7. Nume and strect address of Florida registered agent: (.0, Box NOT acceptable)

SNE
3o
P g

.

]
{

Name: PLATINUM AGENT SERVICES LLC
Namg:

60 HRY 21 Y4V ezns

155 OFFICE PLAZA DR

Office Address:

32301
{Zip code)

TALLAHASSEE Florida

1 ity

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations af my position as registered agent.

/s/ Steven Fricdman

(Registered agent’s signature)



8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons tuthorized to
manage [up to six {6) oial]:

Title or Capacity: Namte and Address: Title or Capacity: Name and Address:
OManager Name: CIManager Nume:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Other {10ther

Trisha Thacker

CIManager Namu: OManager Name:
OMember Address: O Member Address:
J Authorized 10150 Higland Manor Drive #300 O Authorized
Person Tarnpa L, 33610 Person
UiOther i Other K Other OOther
LiManager Name: OiManager Name:
COOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
J0ther C1Other O Other ClOther,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 10 the indea when filing yvour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ohd, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in 8. 817,155, F.5

£/ Tricia Thacker

Signature uf an autharized person

Tricia Thacker

I'yped oz printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMTERLAKE OPERATIONS 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 QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMTERLAKE
OPERATIONS LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Qnmw w Butlog b, Swcretary of Siate

Authentication: 203118854
Oate: 04-11-23

7397130 8300
SR# 20231394232

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




