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Date:

CT CORP

(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/05/2023

Acc#120160000072

Gt b%

Name: Sunrise Fund, LP
Document #:
Order #: 14967870

Certified Copy of Arts
& Amend:

]

Piain Copy:

Certificate of Good
Standing:

1-2 Filing | LLC Registration 1st - LP Registration 2nd

Certified Copy of

Apostille/Notarial
Certification:

[]
[]
[]
]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: 5

1052.50




COVER LETTER
T Registration Section
Division of Corporations

1o b0 1)
SUBJECT: Sunrise Fund. 1.1

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Kim Kirkpatrick

Contact Person

Husch Biackwell LLP

Firm/Company

511 N Broadway, Suite 1100

Address

Milwaukee, W1 53202

City. State and Zip Code

mikeimm@icloud.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

Kin Kirkpatrick at 414 )978-53«1‘)

Naine of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a check for the follawing amount:

WS1.000.00 Filing Fee  [JS51.008.75 Filing Fees 381,032,530 Filing Fees 581,061,235 Filing Fee.

{5965 Tiling Fee and and Certifteae of and Certihied Copy Certified Copy. and
S35 Regisiered Agent Status Certilicate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroc Street. Suoite 810

Tallahassee. 1. 32503



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINMUTED LIABIHLITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLORIDA
| Sunrise Fund. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limid Partmership suffixes: Limited Parmership. Limited, LP. LD, or Lid,

Accemable Limited Liabiline Limited Parmership suffixes: Limited Liability Limited Parinership, LLLP. or LLLP,
I A i A }

i name unavailable. name under which the limited partnership er limited liability limited partnership proposes to register to transact
o Delaware

business in Florida; must contain accepiable suffix.

5 May 19, 2023
State or Country of Formation

5

J4 Federal Emplover [dentification Nember- 93-1686832

Date of Formation

Name of Registered Agent for Service of Process and Florida Street Address:
C T Corparation System

1200 South Pine Island Road

Plantation, F1, 33324

6. 1 hereby aecept the appoiniment ax registered agent and agree to act in this capacity. { further agree 10 comply with the provisions
af ail statutes relative o e proper and complete
e posivion as registered agent.

Wr'muncc af my chuses, and am famitiar with and aceept the obligations of
M«Q&. O'rvng/_

Stephanie Hencz, Assistant Secretary

Signatwre of Registered Agent
7. Principal Office:

8803 Tamvami Frail, Suite 258

8. Mailing Address:
Naples, F1. 34108

| ®

D
A3
805 Tamiamit Trail, Suite 238 : 3 I
i ;"-:—_ -1
Naples, FL 534108 v T-T. L =
1 - ‘U..‘ 1
} N A
s o O
L &
. T . Y -
9. If limited partnership is a limited liability limited pavinership. check box, O o e
' it 'C%
10. Name, principal office address, and muiling address of each general pariner: . g"“
P
. o Luminosity Capital LLC . .- L
Name of General Partner: . P Name of General Partiner:
$803 Tamiami Trail, Suite 258
Strect Address: Y
Naples, FLL 34108

Street Address:

Mailing Address:

8803 Tamiami Trail, Suite 258

Muailing Address:
Naples. FLL 34108

Name of General Partner:

Sireet Address:

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Pariner:
Street Address; Street Address:
Mailing Address: Mailing Address:

|1, Effective date, if other than the date of filing:
(hffective dare cannot be prior to nor more than 90 duvs affer the date this document is fied by the I Torida Deparimeni of Staie.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dake will not be tisted as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departiment of State, by the Seeretary of State or other oflicial having custody of the entity’s records in the jurisdiction under
the law of which i is organized.
. . 2nd . June 23
Signed this day of 20

DocuSigned by:

MJM ™ Sole Member of the General Partner

~—- TP P PP AT Y

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informaiion
submitted in a documert 1o the epartment of State constitutes a third degree felony as provided forin s.817.155, F.5.

Filing IFees: SL.000.00 ($965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): S8.78

Pape 2 of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE FUND, LP" 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 FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcl'hﬂ ™, umn $aceriary of Stsle

7474544 3300 Authentication: 203479472

SR# 20232660523 ¢!;k'(" Date: 06-05-23

You may verify this certificate anling at corp.defaware.gov/authver shtml




