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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 08/04/2022 'Aﬂ
g0l ,]\\
Acc#l20160000072
Name: Sun Dodger, LP
Document #:
Order #: 14475395
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:
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Country of Destination:
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Filing:
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Plain: D
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Availability

Document _
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Amount: §
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Sun Dodger. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepable Limited Parvrership suffixes: Limited Partership, Lintited, L LP. or Lid
Acceptahle Limited Liahilite Limited Parmership suffixes: Limited Liohiline Limited Partneeship, LLLP or LLLE.

It naime unavailable. name ender which the limited partnership or limited liability limited parinership proposes 1o register to transact
business in Florida; must contain acceptable suitix.

| yelaware L 6/22/2022

[

State or Country of Formation I¥ate of Formuation

4 Federal Employver Ldentification Number BS- 3043340

rh

 Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

200 South Pine [sland Road

Plamation. FI, 33324

6. herehy uceept the appointment as registered agent and agree 1o act e is capaciiy. ! further agree (o comply with the provisions
of all starutes relative w the proper and complete performance of m;{;ﬁu and | am familiar with and accept the obligations of

my position as regisicred agent,
.oJ

Signature of Registered :\gcnt

7. Principal Office: 8. Mailing Address:
3200 Town Center Cir, 2200 Town Ceater Cir, . m
= =3
. . ! Tum .
Jth Fir, Jth Flr, - — Ut
- <0 .
S1orrge sty 1 -
Boca Raton, FLL 33486 Boca Raton, FLL 33486 ) -
= .
9. If limited partaership is a limited liability limited partocrship. cheek box. i -t T
- . -
[y Name, principal office address, and muailing address of each peneral partner: - -
, . Sun Holdings VL LLC , . ©
Name ol General Parter: Name of Generad Partner:

3200 Town Center Cir.. 4th Flr. .
Street Address: ¢ Street Address:

Boca Raton, FL. 35486

2200 Town Center Cir, Sth Flr,

Muiling Address:

Boca Raton, 1L, 33186

Name of General Partner:

Street Address:

Muiling Address:

Mailing Address:

Name of General Partner:

Street Address:

Mailing Address:
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Name ot General Partner; Name of General Partner:
Street Address: Street Address;
Mailing Address: Muailing Address:

11. Effective date. if other than the date of liling:

(hfrective dete cannot he prior to nor more than 90 dovs after the date this document is fifed by the I Torida Department of Suaie.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cliective date on the Department of State’s records.

12, Astached is a centiticate of existence duly authenticated, not more than 90 davs prior to the delivery of this application 1o the
Floridi Department of State, by the Secretary of Stte or other official having custody ol the entity’s records in the jurisdiction under
the kaw of which it 1s arganized.
- . Jrd - August 22
Stgned this davol _~ 20

DocuSigred by

(4 Oy ArS

FOTACIITE5194TE
Signature ol a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in o document Lo the Department of State constitutes a third degree felony as provided for in s.817. 135, 1.5,

Filing Fees: S1,000.00 (5965 Filing Fee und $35 Registered Agent Fee)
Certified Copy (optional): §52.30
Certificate of Status {optional): SK.78
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Delaware

The IFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN DODGER, LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 202Z2.

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

ASSESSED TO DATE.

6864354 8300

T N —

Authentication: 204085609

Mo~ I MA TN




