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

IN COMPLINCE WITH SECTION (150002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  UMTTD LARILITY

COMPANY TOTRANSACT BLSINESS INTTIE STATE OF FLORIDA:

| Sun Assignment. LLC

i of Foregn Lanaed Liabality Compaay . mst melade “Fimted Labalny Compeony,” LG T or "TTET)

11t mame utasblable, entce alieenate sone adodtcd kx the prupods of ntslng busenzsa in Floode Lhe alicmate sane st itchode “Lamited Lodadity Coinpaes,” "L L of TLLC )
Michigan

81-2444793
2.

[9F]

Thunsdizion nader fic Taw of whith forenm hnnied Tabdite company o3 orpamired)

i+ 3] number, o applicable)

(Date Tird unscted business 1w Flanda, i prios 1o segismatom 3
(Ses aeutions 605 0901 & oG5 0M5 F.5 o dereimine penaly habilin)

27777 Franklin Rd. Stwe 300

5

3. 6.
threet Addeewt of T'nscipal Ohee)

27777 Franklin Rd. Swe 300

(Mading Addresa
Southfield, M1 48034

Southfield. M[ 48034

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

National Registered Agents, Inc.
Name:

ke
1200 South Pine Island Road 17
Ofhee Address:

rm=n
—

. . LW

Plantatien RERJN - ,Lg

. Florida =

{City ) (Zip cede) :-r-‘]

Registered agent’s acceptance:

i
¢ Wd 9- NAM EL0L

WEmE

]
.

¢S

Having beenr named as registered agent and 1o accept service of process for the above staied limited liability company at the place
designuted in thtis application, | hereby accept the appointment as registered agent anid agree to act in this capucity, | further ugree

tor comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and 1 am _fumificr with
and accept the abligations of my position as registered agent,

%ﬁﬁb Kaity Toon, Asst. Secretary

i Regidorid ageny’s signattiie
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8. For initial indexing purposes, List names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) toal}:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
; itics Opcrating _ Femando Castro-Camtini
TIManager Name: Sun Conmuunitics Operating ~ Manager Name: emando Castro-Caratin
Limited Pannershi _ 27777 Franklin R4, Ste 300
= Member Address: c P — Member Address;
. 27777 Franklin Rd, Swe 300 - . Southfield. M1 45034
JAuthorized ' ’ = Authorized - !
Southtield, MI 48D

Person Person

JOther, “Other, — Other, JOther
. Bruce Thelen - Gary A. Shiffman
I Nlanager Name: ~ Manager Name;
27777 Franklia Rd. Ste 300 — 27777 Franklin Rd. Stec 200
iIMember Address: — Member Address:
) Southlield, M1 48034 - . Southiield, M 48034

= Authorized = Aythorized

Person Person
Tinher i(ther — (nher, _Jhher
I lanager Name: — Manager Name;
_IMember Address: — Member Address:
iJAuthorized — Authorized

Merson Person
Onher T Other Z Other 30ther

[mportant Notice: Use an attachment to report more ithan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience. no mere than 90 davs old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {17the centificale is in @ foreign lanuuage. & transiation of the certincaw under outh
ol the translaior must be submilied}

10. This decument is executed in accordance with section 605.0203 (1) (bY, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153 FS.

Docuslpned by.
Buernda Wﬂv

5‘ gaature of ananthorized parion
BIAOEEIOFF 22409,

Brenda R, Yates for Sun Communities Operating Limited Partnership, AMBR

Typed ar prinied aame ol wignec
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Tansing, Riichigan

This is to Centify That
SUNASSIGNMENT, LLC
was valfidly authorized on April 21, 20186, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annugf filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact thal the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Int testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 5th day of June , 2023.

Aot Clsg

Linda Clegg, Director

Nt oo
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23060089109

Verify this certificate at: URL to eCertificate Verification Search htlp:/www.michigan.govicorpventycertificate.



