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COVER LETTER
TO: Registration Section

Division of Corporations

SUNRADON LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

JEFFERY A SIMON

Name of Person

SUNRADON LLC

Firm/Company
425 PINEDA CT,STEB

Address ~3
{4
=
MELBOURNE, FL. 32940 [ :
r“_‘_ »
City/State and Zip Code "___.
TAX@SUNNUCLEAR.COM
E-mail address: (to be used for future annual report natification) :ﬂ - :
For further information conceming this matter, please call: - =
BRAD SCHROEDER 32 259-6862
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M 515000 Filing Fee &

O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SUNRADON LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabilty Company.” "L.L.C..~or "LIC. )
SUN RADON LLC

DELEWARE

(1f narne unavailable, enter altemate name adopled for the purpose of transacting business in Florida, The allernate name mast include “*Fimited Liability Company,”™ “[.1.C7or “LLE™)

2

(Jurixdiction under the taw ot which foreign lnmted liability company 15 organtzed)

(04-3527574

-

J.

{FEI numbser, 1t applicable}
4,
(D2a1e firt rransacied bustness in Flonda, 11 prior o regisiration |
{Sec sections 605.0904 & 605.0905. F.5. 1o determine penalty lability)
SUNRADON LI.C SUNRADON LIC =
5. 6. 2
15treet Address af Principal {Mlice} (Maing Address) c
[
425 PINEDA CT. STE B 425 PINEDA CT, STE B T
MELBOURNE. FL 32940 MELBOURNE, FL 32940 :E_
. L.J_‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
JEFFERY SIMON
Name:

3275 SUNTREE BLVD
Office Address:

MELBOURNE

32640
1Criv)

. Flarida
Registered agent’s acceptance;

tZip vode)

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7 /a
€

ghczed agem<tRIare




manage [up to sis (6) total):

Title or Capacily:

Name and Address:

8. For initial indexing purposes, fist names, tike or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity: Name and Address:
JEFFERY SIMON
DManagcr Name: [ Manager Name:
3275 SUNTREE BLVD
[@Member Address: 1 : (] Member Address:
MELBOURNE, F1. 32940 .
Awmhorized (] Authorized
Person Person
Jother {Mother CJOther Oother
CManager Name: [ Manager Name:
CIMember Address: ] Member Address:
UAuthorized J Authorized
)
=
Person Person paec]
b
Jother [other Jother Oother i~
; .
s
DM:mngcr Name: D Manager Name: :;
[ IMember Address: ] Member Address: - =
CJauthorized [ Authorized
Person Person
CJother OJOther

Imporiant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indea when filing your Florida Department of State Annual Report {orm.

[Mother

U JOther

9. Attached is o centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is erganized, (3 the certificate is in a foreign language, o translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (13 (b, Florida Stsiutes. | am aware that any false infornution
submitted in a document to the Department of State.c

stitutes a third degree felony as provided for ins.817.153. F.5.

5;/\_,

Sigruture of an suthonzed penon

JEFFERY A S‘L</101\‘

Taped of prsted janw of siges



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRADON 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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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gmm,w Dubech, $ecrwary of $iste )
7666697 8300 Authentication: 203885293
SRy 20222956703
Yau may verify this certificate anling at corp.delaware.gov/authver.shtml

Date: 07-11-22



