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COVER LETTER

TO: Registration Section
Division of Corporations

Suncoast Communities, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existencs, and check are submitted to register the sbove referenced foreign limited liabiiity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth L. Schlitt

Name of Person

Keating & Schiitt, P.A.
Firm/Company
250 East Colenial Drive, Suite 300
Address
Orlando, Florida 32801}
City/State and Zip Code

brian(@suncoast-communities.com

E-mall address; {to be used Jor future annual report notification)

Far further information concerning this matter, please call:

Kenneth L. Schlitt 407 425-2907
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLANCE W SECTION 805,002, FLORIDA SETUTES THE FOLLOWING 15 SUBMITTED TU REGITER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIOA:

Suncoast Communities, LLC
’ {Rame of Foreign Limited Lisbility Company, must include - Limited Liability Company,” "L.L.C.."or "LLC.T)

Sunceast Communities of Florida, LLC

(tf name unavailable, enter aliernate name adopied for the porpuse of transacting busicess in Florida. The aliemate name must includs “Limited Lisbility Company.” “L.L.C.” o “LLC.™)

Delaware 99-4831738
2. 3.
(Junsdiction under the Taw of which feréign hnmted Tabilily company s organized) (FEI number, 1? applcable)
January 30, 2025
q,
[Date first transacted busireys in Floada, 11 prior 1o regrstration.)
{520 sectiony 603.0904 & 603.0905, F.S. ro deternine pemalry linbility)
1600 Camden Road, Suite 200 1600 Camden Road, Suite 200
5. . N
{Street Addicss of Princrpal CGiliee) (Muiling Address) won
x
Charlotte, NC 28203 Charlotte, NC 28203 =
™~
[}
7. Name and sticet address of Florida registered agent: (P.O. Box NQT acceplable) C) - o
= —

Kenneth L., Schlitt
Naime:

250 East Colonial Drive, Suite 300
Office Address:

Orlande 32801
, Florida
{Ciry) (Zip code)

Registered apent’s neceptnnce:

Having been named as regisiered agent and to accept service of pracess for the above stated limited fiability company at the place
designated i this application, I hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive (o the proper and complete performance of my dutles, and Iam familiar with
and aceept the obligutivns of my position ux regisie it agent.

f N{Reyistered “mm.f



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Tjtle or Capacity: Name and Address; Title or CaApRcity: Name and Address:
H Manager Name: Brian Ford DOManager Name:
OMember Address: 1600 Camdex Road, Suite 200 OMember Address:
D Authorized Charlotie, NC 28203 OAuthorized
Person Person
BOther OOther, OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
OOthe: QOOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther E10ther O0ther

Imporiant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a cettificate 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. (If the certificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of onstilutes a third degree felony as provided for in 5.817.155, F.8.

Signatere of a2 puthorized permn

Manager

‘Typed or printed came of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "SUNCOAST COMMUNITIES, 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 TWENTIETH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNCOAST
COMMUNITIES, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D.
2024,

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

PAID TO DATE.

R . f (anc

Chaoruni Patibanda-Sanchaez, Secretary of Siote

Authentication: 203223230
Date: 03-20-25

4971353 8300

SR# 20251143885
You may verify this certificate online at corp.delaware.pov/authver.shtm)




