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CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassece, FL 32312
Date: 10/25/2024 M,“
.
AccH120160000072 e
Name: Sunfish Lakes Properties LLC
Document #:
Order #: 15939717

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L

Email Address for Annual Report Notification:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

Amount: $

155.00




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

IN COMPLANCE WITTI SECHON 605.0902, FLORIDA STATUTES THE FOLLOSEING 15 SUBATEIED 10 REGISTTR /4 FOREIGN LRMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTIE STATEOF FLORIDL:

| Sunfish Lekes Properties LLC
) {Nameof Fareipn Limited DiabMity Convpony: muust include "Limiled Llabily Company," LI L Fer TIT

(IFaame unarailable, ener aliemate nawne adopicd for tha purposs of transacting business (o Florida. The aliernat nane must inchudae “Limited Liability Company,” “L.L.L. or *LLC")

Delaware
) Porisdwiion undes the Taw o which fbreiga Timuled Tnbality sompany is organized} ' (FEE number, 17 appheable)
4,
&D.ﬂc liglirnsacted umnzas in Flanda, 1T prior 1o registrazton. )
Seq wections (05,090 & (05.0903, E.S, 10 dereerniist peialey fiability)
11540 Highwny 92 Enst 11540 Highway 92 East
. 6.
{Strcet Address of Prircips) Oice) (Mailtng Addzesy)
Scffner, FL 33584 Seffner, FLL 33584
=
r :'
7. Name ond street address of Florida registered agent: {P.0O. Box NOT acceptable) 3
C T Corporation System ]
Name: -
1200 South Pine Island Road L
Office Address: o
Plantalion 33324
, Florida
1City) (Zip cinde)

Registered ngent's acceptance:
Having been named as registered agent and to accept service of process for the above stated Himited Habllity company at the place
designated in this application, { hereby accept the appolutiient as reghiered agent and agree to acr in this capacity. | furtier agree

to comply with the provisions of all staiufes relative fo the proper and comnplete performance of my dutles, and I am famitlar with
and accept the obligations af my position as reglstered agent,

(Registered sgent’s sigrature)



8. For initial indexing purposes, list names, title or capaciiy ond addrosses of the primary members/managers or persons autherized 1o
manage [up to six (6) total]:

Title ov Capacity: Name and Address; Title or Capacity: Name angd Address:
B Manager Name: Peter Weitzncr T Mannger Name:
OMember Address: 4004 Summit Blvd NE, Ste 600 OMember Address:
OAuthorized Atlanta, GA 30319 O Authorized
Person Person
QOther, OOther ClOther DOther
OManager Name: Citanager Name:
OMember Address: IMember Address:
OAuthorized O Authorized
Person Person
OOther Oother OOther (JO0ther
OManager Name; OManager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
(OCther, OCther Ooer__ i2Other

Ipyporiant Notice: Use an attnchment to repart more than six (6). The atachment wilt be imaged far reporting purposes only. Non-
indexed individuals may be added to the Index when fling your Florida Department of State Annual Repont form.

9, Attached is a centificate of existence, no mare than 90 days old, duly authentieated by the ofticinl having custody of records in the
jurisdiction under the Jaw of which it is orgonized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any [alse information
submitted in a document to the Depariment of State constitutes o third degrec felony as provided for in 5.817.135, F.S.

Sighature Af an authorived perton

Peter Wettzner, President

Typed or prinsed name ol 5ignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNFISH LAKES PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024,

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

ASSESSED TO DATE.

NUE (S

J:ﬂnyw Tt b, Sacretary of $101

5549737 8300
SR# 20244038154

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204715104
Date: 10-24-24




