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

IN COMPLIANCE WIIH SECHON GBI, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIFLY TO REGISTER A FORFIGN LIMIIEL LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sunview Developments LLC
(Name of Furesgn Linited Liability Company; must include “Limited Liabilty Company,” "L.LT. " or "LLTT)

LG or THLECTY

(1f name urasoilable, ealer alternate name adupted lor the purpese of tramsacting business in Florida, The slterrate name must include “Linuted Liability Company,

5 Cayman Islands 3
Jursdiction under the Taw uT which foreign Timied Tability company 7s organized) I FE nurber. 1Fapplicabic)

4,
(Daze Tirst iransneicd himiness in Flonida, 1f pror 1o registratian, |
{See sections G05.0904 & 605.0905, .5, 1o determine penaby lizbiliyd

7901 4th St N 7901 4th St N
. (Maihing Address)

.
(Streer Adldress of Frincipal Uiiee)

STE 300

STE 300

St. Pelersburg, FL 33702

St Petersburg, FL 33702

D
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) §
T
0
Regislered Agents Inc t -
Name: 9 J e -
7901 4th St N STE 3 § ik?‘ﬂ
. thStN 00
Office Address: » D
e
St. Petersbur g ot B
¢ . Florida 33702 m
(City) (Zip conte )

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the ebove stated limited Kability company at the place
designated in this upplication, { hereby accept the appoinunent us registercd ugent und ugree te act in this capacity. 1 further agree
to camply 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.

Dald K doerts

(Registered a[&:\fl/! signaltrei—
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six () total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Simao, Annete OManager Name:
KiMember Address: OMember Address:
CiAutherized 7901 4ih SUN STE 300 OAuthorized
Person St. Petersburg, FL 33702 Person
OOther O Other COther JOther,
GCiManager Naine: O Manager Name:
CMember Address: CiMember Address:
O Authurized O Authorized
Person Person
CiOther OOther OOther TGiher
CiManager Name: OManager Name:
O Member Address: {SMember Address:
O Authorized O Autharized
Person Person
OOther OOther [(Other OOther

Linpuitant Nutice: Use an attachment te tepoit more than six (6). The attachaent will be iinaged fur iepotting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a forcign 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 anv false information
submitted in 4 document to the Departinent ofS}ale constitutes a third degree felony as provided for in s.817.155. F.8.

f? - 1

[ St Ao i s

Signature af an uutm:rurd'pcmun

Robin Jones

Tvped or printed mame of ugnee
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Certificate of Registration
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I, JOY A. RANKINE Ascisiunt __..ummBﬂﬁ%ﬁ%ﬁm::w%wﬂ.m@www.ﬂ@mmﬁ%u..E in and for the Cayman
Islands DO HEREBY CERTIFY, E:..,,.mmmn,___ww m...w\_wﬁm‘,w@w@..sﬁwm?qwm.w“_ﬁaiwﬁ:h.mu. Act, that afl the requirements
of the said Act in respect of i.m.na\..s:__.%mﬂwxﬁ..m m.muﬂx:.,m& ﬁm. @menmw

| S R L Y

T8
o

Sunvicw Developments, LLC

.
¥4

. L Lo N N Tt .
a Limited Liability Company registered in'the Cayman Istands.with cffect from 24th duay of February
LN -~ i - - -
Two Thousand Twentyv-Five .

- . .- e s ! m.wp
fmaat Tmel P N # ry y .
“ . Given :z&fnn my.hand and Seal ar George Town in the

i ?.r.in‘. af Grand ..QE::«E this-241h aiw. of February
Two Thousand Twenty-Five

Qo

Assistant Registrar of Limited Liability Companies,

.

Cayman Islands

Authatisation (ede @ 26399013300
www.aerily. govky
3 March 2025




