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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/03/2024

NAME: SAH HSCV DEVELOPER LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: | ABBIE/PAUL HODGE




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

IN COMPLIANCE BT SECTION o05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTIR A FOREIGN  LIMTED LABILTY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
SAH HSCV Developer LLC

{Namw ol Toreign Timited Trabifuy Company: st include “Linuted Liability Company,” "LL.C.Tor "LILCT

[

(3 name unavatlable. enter altertaie name adopted for the purposc of tansacting business in Florida. The alternate narme must include “Limucd Lasbihiy Company,” “L.L.C or LLC}

Delaware 99-3336563

b
L)

urisdwtion under the Taw ol which Tureign Tinated Tiabilite company s arganized) {FET number, 11 apphicable)

Upon filing

(Date first iransacted business i Flonda, if phor o registrznon. )
(See sectwng GU3.0904 & 603 NYOS, F.8. w detennine penalty habiny)

249 Roval Palm Wayv. Suite 3011 249 Roval Paim Way. Suite 301L
5 6.

(Street Address of Princapal Office) (Mailing Address)

Palm Beach, Fiorida 33450 Pulm Beach, Florida 33480

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Eric Ray 1Ty
Name: .

233 Miraflores Drive
Office Address:

Palm Beach. Florida 33480 .
. Florida ) —
100 171 cuonde) (@ o]

Registered apent’s ucceptance:

Having becn numed as registered agent and to accept service of process for the above stated limited labiliy company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statuses relative (o the proper and complete performance of my duties, und [ am fumiliar with
and accept the vbligusions of my position as registered ugent,

Encl) Kay

iReyistered ngcm'agm:urc)




8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

KLR Sunrise Holdings, LIL.C

OManager Name: CiManager Nuame:
= Member Address: 249 Royal Palm Way CidMember Address:
S Authorized Pulin Beach. Florida 33480 O Authorized
Person Person
T Other COther O0ther OOther
TiManager Nume: CiManager Name:
CiMember Address: OMember Address:
U Auihorized O Authorized
Person Person
COther, OOther O0Other O Other
CiManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Authorized CAuthorized
Person Person
C:Other, OOther O Other OOther

Important Notice: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Aidtached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the vertificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statotes. | am aware that any false information
submiticd in a document to the Department of State constitutes o third degree felony as provided for in 58171535, F.5,

el Ray

Signature of an authurized person ﬂ

Lric Ray, as sole member of KLR Sunrise Holdings, LLC

Myped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAH HSCV DEVELOPER LLC" IS DULY FORMED
UNDER THE LAWS OF 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 THIRTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAH HSCV
DEVELOPER LLC'" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.
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3679463 8300
SR# 20243567027

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

Authentication: 204284973
Date: 08-30-24



