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Docusign Envelope [D. 1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE ST SECTON 0D 052, FEORIDA STATUTEY THE FOLLOWNG IS SUBMITTELY 10 REGINTER A FORKIGN LINTTRD LABILTTY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sun Res LLC

|
{Name of Foreign Limuted Liability Company; must include “Limited Liabifity Company,” 7LL.C. " or “LLUTY

{7 namie uray ardable, enter altersute name adopied toe the puepose ol transacting bisiness m Flords The aliernale name most inchide “Limited Erahihity Company,” "L L C " or 71 LCT)
Delaware 33-1304939
3

TTurredienion under 1he Irw of which Toreign lanied abilily company 1 organized)

-5
(FET number, 1T applicabled

4.
(Date Nt transacled bunnea s m Florida, il pror to regration |
1S sections 635 04 & 6050005 F S 1o determine peavliy fiabitityd

7300 Sandlake Comunons Bivd, Suiie 317 7100 Sandlake Commons Blvd. Suite 317
6

:\ .
Mg Addressb

I‘S.m'u Adktress of Principil Office)

Orlando, FL 32819, Onlatwdo, FLL 32819,

7. Name and street addiess of Florida registered agent: (.0, Box NOT aceepiable)
&

CT Corporation System
Name:
s )

1200 South Pine Esland Rond
—

Oftice Address:

Plantation i
. Florida o~
(Zig conlel U]

iy}

Registered apent’s aceeptance:
Having been named as registered agent and (o aceept service of process for the above siated limited liability company at the place

designated in this application, { hereby uccept the appointment as registered ugent and agree to act in thiy capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,
C T Corporation System

By % Jeanne Nelson
b \Regsaered agent™s sigraiure)

e 0 ] 11 sk ke Kl e 1 line



To:

144~ .

Paga: 4 of §

2024-11-08 14:10:40 CST

. Docusign Envelope 1D. 19E90307-896F4B83-31CA-B5D46DBT094E

12122023573

From: David Thomas

8. For inisial indexing purpeses, list names, tite or capacity and addresses of the primary members/managers or persons authorized ©

manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Chakravarthy Toleti

Title o Capacitv:

= Manager Name: OManager
CJMember Address: 7300 Sandlake Commons Blvd. Oidtember
OAuthorized Suite 347, Orlando, Fl. 32819, O Authorized
Person Person
i Other 0ther CIOther
OManager Name: Cimanager
Cindember Address: CiMember
Cauthorized O Auihorized
Person Person
1O0ther O 0iher COther
Cidanager Name: CManager
CiMember Address; [CMember
O Authorized O Auvthorized
Person Person
COther C0Other CiOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

10ther
Namg:
Address:

JOther

Jinpoitaanl Notice: Use ai attachownt 1o 1eport mure than six (6. The attachment will be imaged for repotting putposes unly, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitied in a document w the Department of Stk constitutes a third degree felony as provided for in s.817.153. F.8

UOC LS .

ﬁwm Tk

T AT

ChakravarthyToleti

Signature of gn autherized peren

TOYE Ty el e R lems or 1ol e

Pyped ur printed name of aignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN RES LLC" IS 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 EIGHTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Authentication: 204830736
Date: 11-08-24

5324857 8300
SR# 20244166031

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




