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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTIORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCION A0.0X02 ORI STAE TS THE FOLLCWING IS SURNITTISY 10 RMCISTIR U IORIAGN LRI LIARILATY
COVPANY TOTTICANSACT BUNNESS INTHE STATEOF FLOWI A

| Florida Property Management Strawegics LLC

Name.of Foreiga Tinited Tiahility Compamy, mua iclude Tamited Taabioy Compamy " LT.C "o TTC )

(0t rame enavarbabTe, oo sltomste mems advplad ke the juspese of Bunacbne fusness m Fooda The slterae esnie nust clude 7 Lamited ity Compens” 100G a0 “HHLT)

Dzlaware 914046349
-

tJurisd-clien under the v af ahich forenm linned labday comspany s orgatized)

(T3 numsber. of appicabict

Y
Tte Tl tranaatiead Rsmieds o Moinia Wpnoe 1o reg-stration )
(Segae.ueas BO3 G004 & 605 OMIF F 3 1o Jetarmine penalis Uzbliy
2054 Visia Parkway Suiic 400 2034 Vasin Parkway Suite 400
s, o
(5treet Addrese of Popcipal Dfize) iuling Adddress

West Paim Boach, FL 33411 West Palm Reach, FL 33411

7. Name and street address of Florida registered agent (PO, Box NOQT acceptable)

C T Corporation System
Name:

1200 South Pine Isiand Ruad =
Oftice Address:

. . 32 R
Plantation 23324

. Flanda

| Wd G2 130€0

ity o ande) |

RERIE

gt
Registered ugent's scceptance:

B
81

£
Having been numed ux registered agent and to accept service of procesy for the above stuted imited Gabifity compuany of the pluce
designated tn this upplication, I hereby aecept the uppoiniment as registered agens and agree to doet in thiy capuacity. 1 further ugree
to comply with the provisions of afl statutes relative te the proper und complete performance of my duties, and Fam fumiliar with
und uccept the obligutions of my position ay registered agent.

C T Corparation System
- iy, iy - Stephanie Hencz  Assistant Secretary

{Regiriened agen’s signatuiey

Ryv:

F1E7T 1200000 Woeny Khiost sla g
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From: David Thomas

§. Fur munial indexing purposes, list names. ade or capacity and addresses of the primary members/managers or persons authurized 1o
2 ! bt

manage {up lo six (8) Lol ],

Title or Capacity:
w Manager

= \Member
—Authorized

Persan

— Other

_ Manager
— Member
T Authorized

Person

ZOther

— Manager
ZNlember
— Authotized

Person

“(ther

Name and Address:

Tiele or Capacity:

Sunmit Management Partners, LLC

Name. — Nuanager
2051 Vista Parkway Suite 300 _
Address — Member
West Padin Beach, FL 33411 — .
— Aulheirzed
Diana Sterne
Person
— Other J0ther
Name. —-Manager
Address: — Member
T Authorired
Person
_ Other JOther
Name: — Manager
Address: T Member
— Authorized
Person
T ihther TJixther

Name and Address:

Nae,
Address
— Other
Mame
Addiess:
— Other
Name
Address:
T {xher

Imperiant Notige Use an attachment o repott meze then six o) The atlachiment will be tmaged for 1eporing purpases onky, Won-
mdexed individuals may be added to the index when tthing you Flonda Depariment of State Anpual Report form,

9. Amached 15 a certificate of evistence, na mnre than 50 days old. dulv authenticated by the nfticial having custody ot recards in the

wrisdiction under ihe law ot which it 1 cugamzed. {11 the cernficate is 1 a torcign language, a transhaian of the certiftcate under nath
nf the ranslator must be suhmitted)

10 This document 15 excemted 10 accardance with secoon 603 0203 (1) {h), Flarda Satutes 1 am avware that any false information
submitted in a document to the Department of State constinwtes a third degree felany as provided far in s 817 133 F.8

P2 Woas Kbroo Dl e

@lm Chrae

Al Ao

Miama Sterne

Srgitaii. e ol an aathared pyson

Fropadd en poztlaad pme of soaey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA PROPERTY MANAGEMENT STRATEGIES
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

i

Authentication: 204443103
Date: 10-25-23

2505312 8300
SR& 20233808135

You may verify this certificate onling at corp.delaware.gov/authver.shtml

From: David Thomas



