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To:
Division of Corporations
Fax Number : {858)617-6383

From:

ACcount Name : TRENAM, KEMKER, SCHARF, BARKIN, FAYE, O'NEILL & MULLIS, P.A.
Account Number : 976424083381

Phone : (813})223-7474
Fax Number v (813)227-8435

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: tgood@trenam. com

Foreign Limited Liability Company

s
LI A4
s Suncoast Commercial Opportunity 1, LLC H
(e ¥ .
oy, S WOE = A -
— L LS L(_‘crliﬁcale of Slatus J[ 0 | w -
3 - R :__,___._,:4_._% S 1
— = ! Ecrllhcd Copy J[ 1 | w
? - {Page Count | 03 | = .
b r'A |Estimated Charge ” SI155.00 | = .
L £ —
Lo ~
s N
Electronic Filing Menu Corporate Filing Menu Help

[T T T TSR T <3 P



From:'Sharon Arnas! Fax: 18132027867 To: Fax: (50} 617 6383 Page: 20t a 02/0512024 4:47 PM
DocuSign Envelope 1D. 25TEAQ4B-CB54-48AC-8251-274DAEF4ABACC

' {{(H2400005678% 3)))

APPLICATION BY FOREFIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLANCE UTIFENECTION G502 ORI STATUTRN YT POLLOWING IS SUR I 10 REGISTRR 2 FORIIGN  TIVER LIARETY
COMPANY TV TRANNACT BUNINESS INTHE SUATEOF FLORE 8
Sunceast Conuneretal Opportanity 1 LLC

iName of Toretgn Limned Tabiliy Company: sist mehude " Linmiad Gy Company, LG w CLLE )

:

CEN pame unasaiballe, enter afteroate nanke adopred for the purpose of ransetog business u Flovida The altemate name must mchide *Linmted Liabikit Copnpany,” "L L O =Ll

Detaware Yo 1221099
3 3.

turtshetion uklen the taw ot which foraign Bmited hubihiy company < organized) D utnber, o appheanlke)

Mhate Tt tran<acted Bostrga 0 1 lorida, (f prw e (egirulng )
(See sechons BISINOI & M5 IR0S ELS w determune penmalts hatalingy

23110 State Road 54
5 6.

{Strect Addpes o1 Timepal Odfies

tAlathng Address

Suite 213

Lutz, FI. 33349

7. Name and street address of Florida registered agent: (0. Box NOT accepiable) -
LR
LR
. . s -
TK Registered Agent, inc. rm N
Name: "m
. L. - - o
11 K. Kennedy Boudevard, Suite 2700
Otfice Address: s .
Tampa 33602 ) £ Fae
Florida -
i) 1Zip conkes —

Registered agent’s acceptance:

Huving heen named wy registered ayent and o aecepe seevice of process for the above stated limited liability company af the place
designated in this application, { fierehy aceept the appaintment as registered agent and agree to aot in this capacity, f further agree
fo comply with the provisions aof all statutes refative to the proper and camplete pevformance of niy duties, and I am fumiliar with

aitd accept the obligations af my nositing ov revistersd apent,

Kiard £ Brawr, I

(Regmtered agem’s sigatures
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8. For initial indexing purposes, list names. i2tle or capacity and addresses of the primary members/managers or persons auvthorized
manage [up to sis (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Christepher T. Carollo
OManager Name: l CiManager Nime:
2311 Siare Road 34
Ol dMember Address: Ciniember Address;
) Sunte 243 ]
T Authorized G Aauthorized
Latz. FIL 33539

Person Peison
—_ ClEQ ) ]
= Other [Dnber CHOther CIOther
O Manager Name: Cintanager Name:
Onfember Address: Cintember Address:
O Autherized O anthorized

Person Persen
OoOther ClOther OOther COnher
Cintanager Name: CIManager Name:
CMember Addresa CiMember Address:
Ol Asthorized CAuthorized

Person Persun
Dother Dother_ Oother____ HOher

Impurtant Notice: Hse an atlzchment to report more tha six (60, The attachment will be imaged for ieporting purposes only, Non-
dexed individuals mav be added to the index when tiling vour Flarida Department of State Annual Report form.

Y. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of reconds in the

jurisdiction under the law of which it is erpanized. (15 the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

L0. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document o the Depatment of State constitutes o thivd degiee felony as provaded for in s. 817055, F.S.

 (ndopr T Caralle

SEHSGY ol ap authes wed percon

Chrisiopher T. Carolio

TT(H23000056789 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNCOAST COMMERCIAL OPPORTUNITY I,
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 COF THE NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNCOAST
COMMERCIAL OPPORTUNITY I, LLC" WAS FORMED ON THE SIXTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202782912
Date: 02-09-24

3055211 8300
SR# 202404436189

You may verify this certificate online at coro delaware eov/authver shtim!



