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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSTYLE GLOBAL FASHION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute off
Existence. and check are submitted 1o registier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Benjamin Albent

Name of Person

Firm/Company

161 CARAMBOLA CIR S

Address

COCONUT CREEK. FLORIDA 33066

Citv/State und Zip Code

kevannaisland94gmail.com

F-mail aadddress: (to be used for future annual report notification)

For further infurmation conceming this maiter. please call:

Bemamin Albent 30 363-8774
at )

Name of Coniact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 3 S13000 Filing Fee & 0 S153.00 Filing Fee & & ST60.00 Filing Fee, Certificaie
Cernticare of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION A50608, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| SUNSTYLE GLOBAL FASHION LLC

{Name of Forergn Limited Liability Company: must include “Limited Liability Company,” "LLU.7 or “LLUC)

(1F name umasailable. enter aliernate name adopted for the purpeone of ransacting business i Florida, 1he alternzte name most inclade ~Limited Liabaties Compam 7 7L LC7 or =1LLECT)
WYOMING 99- 383307
2 3
Vurndiction under the law of which toreign Timited Tzbility company v organized) (FEl number, 1t appheable)
02/20/2024

(e Tirst transacted business an Flenda, iFprnor i registration. b
{8ee sections bUS M & SHAB)S S o determine penzlty liabiloyy

4161 CARAMBOLA CIR S

5. 6.
(Street Address of Paneipal Otftice

4161 CARAMBOLA CIR §

(M mbng Addressi

COCONUT CREEK, FLORIDA 33066

" gt rerpe - L ~ N 2 M
COCONUT CREEK. FLORIDA 33066 =
;— ~ L
r__ :l.h T
— T
. o .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 1
o -
N H - —w"
Benjamin Albert . =
Name: . &7
L W
4161 CARAMBOLA CIR § e
Office Address:
COCONUT CREEK 33066
. Florida
{Cuy (Lap coded

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and | am familiar with
und accept the obligations af my position as registered ugent.

P, Aot

(Regitenad agem s signatuse)




K. For initial indexing purposcs, list names, tiile or capacity and addresses of the primary members/managers or persons aathorized w
manage [up to six {6 wotal]:

Title or Capacity:

= M anager
OMember
O Aushorized

Person

G(riher

Name and Address:

Benjamin Albert
Nunwe: !

Title or Capacity:

161 CARAMBOLA CIR S

Address:

COCONUT CREEK, FLORIDA 33066

OManager

ONMember

O Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

T Other
Namge:
Address:

O Qiher
Name:
Address:

ClOther

O Manager

COMember

O Authurized
Person

O0ther

Name and Address:

CIMGmager
CMember
O Authorized

Person

C10ther

CiManager

OMember

T} Authorized
Person

O0ther

Name:
Address:

ClOther
Name:
Address:

O 0ther
Namw:
Address:

CO0ther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Annual Repon torm.

9. Attached is a certificate of existenve, no more than 90 days old, duly authenticated by the offial having custody of records in the
jurisdiction under the faw of which itis orgamzed. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator muost be submined)

1), This document is exccuted in accordance with section 6050203 (1) (k). Floridu Statutes. T am aware that any false intormation
submitted in a dJocument 1o the Depariment of State constitutes a third degree felony as provided for in s 817,055, F.5.

P, Aloid

Nignature ot an suthorezed peraon

Benjamin Albert

MANAGER

Iapesd o printed miane of sigmee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SUNSTYLE GLOBAL FASHION LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 13, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000958225.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of February, 2024 at 8:42 AM. This certificate is assigned |D Number 069727428.

(it )/ Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




