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COVER LETTER

T Registration Section
Division of Corporations

SUNNY ACRES MHC, LLC
SURIECT:

Nuame of Limted Lushiny Company

The enclosed "Apphention by Foreign Limited Liabiliny Company for Aumthorizion to Transact Bustness i Florsda® Certifiviie of
Existence. and cheek are submiutted 1o regisier the sbove referenced foreign Iimiied habitite company to gansiact business in Florida,

Please return all correspondence concerning this maier o the {ullowing

D. SCOTT BAKER, ESQUIRE

~ame of Persan

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm Company

315 E. ROBINSON STREET, SUITE 600

Auldress

ORLANDO, FLORIDA 32801

ChievState and Zip Code

REGISTEREDAGENT@ZKSRASERVICES.COM

1:-matl address (o he used Tor futere annual report notiicauon

Fot further informatien convermng this matter, please call

Jessica Snyder, Corporate Paralegal 407 425-7010
ai i )

Name of Contet Person Area Clede Daviime Telepnene ~Number
Mailing Address: Streel Address:
Registration Suetion Registraiion Section
Division ot Corporations Division of Corporations
PO Rox 6327 ‘The Centre of Tallahassee
Fallahassee, F1. 32314 2413 N Monroe Strect. Suite 810

Tallahassee, FLL 32303

Encivsed s a4 check for the foltowing amoun
Pleuse make check pavibie oo FLORIDA DEPARTMENT OF STATE
W 52500 Filing Fee O3lmnduFiing Fee X O 315500 Fihng Fee & O $S1o00bFiling Feeo Cleruteate

Cerificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN TIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORID A

IN CONPLINCE W SFCTION QA2 FLORID SETTUTES THE FOLLCRVING I8 SUREVHTTED TO RECHISTER 1 FOREIGN TINITTED TR
COVPANY TO TRANSIUT BUNINESY INTEHE SETEOF FLORIDLL
] SUNNY ACRES MHC, LLC

reare of Feregn Lunvted Tondey Zomznny mostinelade Tenged Loadey Comzany,

T e LY
rame wrabaoable erder alerrate mime slaptes of he pLiposw of Barsacting FLsaas o6 Flondt Tee sllemate rame must ol CLamles Labniv Jempans ~ Tt S
DELAWARE 99-4242051
- Plunsdition uader the 2w ol whoeh ioregn tmed abi Iy Sompuns s aganise) ) (7L rumber Dapplicab.es
UPON REGISTRATION
- {oals Brattfarsesicc .;I.Li:l‘."ii g SpnOr to ITD".HI(“;JI'. i
[See spctiens H03 G0N X 655 O Sty dstemiine penalte by
315 E ROBINSON STREET, SUITE 600 315 E ROBINSON STREET, SUITE 600
.:'. 8] -
“Bereel Aloress ol rnespal ey L Adlreis. r‘;i é (r{‘l_‘
(%))
ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801 = 2%
o) ot}
T oPEn
- paeh—-y
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£ Lo
7 Name and street address of Florida registered agent (P o) Box XOT acceptabie) :___ 'f_:):ﬂ“-
~ =
T
ZKS REGISTERED AGENT SERVICES, LLC
Name.
315 E ROBINSON STREET, SUITE 600
Orhice Address
ORLANDO 32801
. Florida
(s
Registered agent’s acceptance:

(Lap covet

Having been named as registercd agent and to aceept service of pracess for the above stared Himited Gability company a1 the place
destgnuted in this appiication. | hereby accept the appointoent as registered agent and agrec to act in this capacity. | further agrec
to comply with the provisions of all statutes refative to the proper und complete performaice of my dutics. amd [ om familiar with
and aceept the ebligations of my pasitton as registered agent.

Leguslerad ageni s gratlre




2 For inmtal indexing purposes, Tist names, ttde or capaety and addresses o the priman members munagers of persans authonized
manage jup o six () lotal]

Title ur Capugity: Naume and Address: Title ur Capacity: Nume and Address:
=\ Lanager “ume GMESIDECARBOLDINGR L LG DN danager N
[N lember Address. 315 E ROBINSON STREET O nlember Auddress.
DAuthoriced SUITE 600 CiAuthonized
Do ORLANDO, FLORIDA 32801 Person
D Oher Tiother e nier Clothe
O lunager wame Tixlanager ame.
N lember Address, 3 lember Aadidress
D Authorized O Auvthorized
Person: Person
Osher Clirher Cinher s ther
O\ lanager Name O X lanage: ~Name
O Nember Adddress. O xfember Address,
O ashorized D Authorized
Person Persen
COther {J nher Ciother COther

Lnporiant Hogee Use an atlachment o report mese than sex 06) The atiachment wiil he imaged for reporting purposes anly Non-
indexed ndividuniy may be added o the index when Nhing vour Flonda Departiment of State Annual Report form

2 Atached s o ceruleate ot existence, no more thun 90 davs old, duly authenticated by the otheial having custody ol records in tie
qunsdiction undet the Taw of which s orgamized (17 the ceriificaie is in g foreign language, 2 ransladion of the caiticaie wndsr vath
ol the transiaior must be submitied)

1 This document 1s exeeuted inaceordance with sectien oft3,0203 (1) (b Fiorida Statutes, [ am aware thid any fulse iformation
submiited m @ docunmient o the Department of State constitutes & third Jeeree felony as provided for ins 817 13318

1

Sl ol an athar e pers.n

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Taped or pentad name v! s gnee



Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNNY ACRES MHC, LLC" IS5 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNY ACRES MHC,
LLC”" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.
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