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APMPLICATION BY FOREIGN LIMETED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOPLANCE SETH NECTON OO FLORIM STXTUTES FTE FOFOWING IS SUBNETTED [0 KEGINTER A FURIIGN LINETED LLABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Sonn Hills LLC

(Name ol Feragn Lomted Liabiigy Cempanyt must inglude “Tasmted Toabiliy Company,” 7LLC or "LLCT

(1 i unasailuble, cnter alernate e adopted tor the purpose of Irnaviog bueaeon Hlenda Phe altemste name must e bale " Lenuied Liabituy Somepany "L L C 7 or "I ™

, IN s 33-4172564

TTaredic tmt anedvr the Tow ol whech torcrgn med Tabales company o argancd)

11 numbwr, ol appheablon

TDate 11t aartan tvd oo Flonda i pocciane gi-ianen
150 sections GRS 0K & b3 (1, FS 1o determme penales habalus

, 7901 4th St N STE 300 7901 4th StN STE 300

f:

3.
tSireet Address ol Paneipal Utficed

(Mabng Addresy)

St. Petersburg FL 33702 St. Petersburg FL 33702

0o~ ]
4 =
7. Naume and plreet address of Florida registered agepu (9.0, Box NOTE acceptable) ol <A
2 = i
. - -'( raraa
Name Registered Agents Inc Lo Lﬂ
’ -0 it
Otice Addrews. 7901 4th StN STE 300 s O
o}
St Petershurg 33702 ~

. Florda

{0 12 code .

Registered agent™s aceeptance:
flaving been numed uy registered agent and (o accept service of provesy for die ehorve staied limiied abiline company af the paee
designated in this application, | hereby accept ihe appointment as registered vgent and agree to act in this capacity. | furiher agree

to comply with the pravivions of all statutes retative to the proper and complete performance of iy duties, and 1 am famifior with
and aceept the obligations of my position as registered agent.

?}mh{f- ol
-

1Repistered agens’s signatur
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$. For initial indexing purposes. list names. title or capacity amt addresses of the primary membersfmenagers of persuns authonzed to

manuge [up to six () total]:

Title v Capacity:

{CManager

XiMember

T Authorized
Person

CiOther

Nuame and Address:

. Desmarais, Paul
Name:

Address: 7901 4th St N STE 300
St. Petersburg FL 33702

ClOiher

_Ihlanager
CINemba

O authorized
Person

Cither

i\ anager

CiMember

CiAuthorized
Person

TiOther

Namg:

Address:

C1Other,

Name:

Address:

BOther

Title or Capacity:

2 Muanoager

(- Member

Z Autharized
Person

Ditdther

CiNanage
T ember
i autherized

Person

o Other

E- Manager

ZiNember

[ Authorized
PPerson

lOther

Namwe aisd Address:

Name: . _
Address:
Tdinhes
Name:
Addiess .
Tehher
Name:
Address:
inher

Lnportam Nutice. Uase anatachinent o repurt nuae ta sia (03 The atiachiment will be insaged for ieponting parposes only, Mo
mdexed mdividuals may be added to the index when filimg vour Flarkda Departmeni of State Annual Report forns,

9. Atiached is a certiticate of exislenee. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it i> organized. (I1 the certificaie is in o forcign language. a tranxlation of the cerificare under vath
of the trunslator must be submiited)

10. This document i exveuted in avcordanee with section t0E0203 (1) (b, Floridy Statutes, Tantaware thai any [alse miormation
submitted ina docunient 1o the Department of State conseitutes a thind degiee [elony as provided for in £ 817153 F.8.

e
2

Signatute \-ran wulimrisetl iy

Robin Jones

Faped or printed name o sigtee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF £XISTENCE
To Whom These Presents Come. Greceting:

I, DIEGO MORALES. Secretary of State of Indiana. do hereby cortify that 1 am, by virtue of the laws of
the State of indiara, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SORIN HILLS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 21, 2025, and vsas in existence or authorized to transact business in the State of

Indiana on May 16, 2045,

I further certify this Domestic Limited Liability Company has fited its maost recent report reauised by
Indiana law with the Secrctary of State. or is not yet required to file such report. and that ne notice of
withdrawal. dissolution. or expiration has been filed or taken place. All fees, taxes. interest, and
neralties owed to Indiana by the domestic or foreign entity and coliected by the Secretiry of State

have been paid.

I Withess Whereof, | have caused to be aftined my
signature and the seal of the State of Indiana. a1 the City

of Indianapolis. May 16. 2025

Lvege [ferale

DIEGO MORALES
SECRETARY OF S1ATE

SEAL

2025032 11875564 7 20254414123
All certificates should be validated here: htips:/sd.sos.in.gov/ValidateCertificate
Expires on June 15, 2025,




