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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sgn kl',”gs Ha\ﬂ'.nms Lin.‘,-f-e,ﬂ Cor}o

Name of corporation - mifst include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiftcate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mothew L. Bell, CP4

Name of Person

e é A ro (-Z P Qv—m LC

Firm/Company

,Oq AmLc'(‘ﬁb\Ieel— ',Ndh.,/ ) éq\.‘/‘e L,O)

Address

Davenfpor—(" " FL- ?3?9‘7

City/State and Zip code

O‘p'P:CZ- & IDe.”Va.ncPa. C own

E-mail address: (to be used for fuiure dnnual report notification)

For further information concerning this matter, please call:

MQL_'I"H"Q—W L BCHLCPA x 3673 Hro-04 A9

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D$70.00 Filing Fee 78.75 Filing Fee & I:l $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. éun \/'-Ha; Halcﬂlms L'cm‘.',-eﬂ Corp

(Enter name of corporation; must include “[NCORP'(SRATED,“ “COMPANY,” “CORPORA'TION,“
“Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Camgia 3. /.;3" 1’32130|7~
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. MAJ 'J.S 2ol 5. P&r}:e"'u»’
('Date of incorporation (Duration: Year corp. will cease to exist or “perpetuai™)
rp

6. Mmq %).?‘011

(Date'ﬁrst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. [' E):noooh P[a.ce_(\( g"l} _5:"‘"5 y NL 3 C-ang_‘gm AIA SB‘q
Principal office address)

“ Blv\ﬁom pldce. 6"‘—('(: Ttﬂdlls! [ddyh)‘ Ca.ﬂaﬂ-. A’lA SB@

8. A-vw a_noQ ” Ifq.g/ lDu:ImefS ac"*“.v#v‘e.s

(Purpose(s) of corporation authorized in n home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: & UQQ M l'l'g QPA F:"u\ LLCr g‘-’; -:-:3 H‘“a
office Address: 1O Amberg et Wey, Swte HO| g;; e ™
M o
Da venport Florida_ 53827 Mo B OO
(City) (Zip code) o A ;‘”“;
EEr gl B
10. Registered agent’s acceptance:

CD R
Having been named as registered agent and 1o accept service of process for the above stated corpomtton ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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.

99 77

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS ' '

Chairman:

Address:

Vice Chairman:

Address:
Director:
W
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President: g_ﬁFLgi, A. Eig.r LOur
Address: Il Ei‘gn;got\ p’gcg’ g’l‘. -LLus 2 NL’\ Cnnn_nﬁu A"'A"S B%

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing addiional officers and/or directors.
13. /ﬁéﬁ ,é /4’59,&

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14, S7sPHEr __A. Bhanovie | Dimecioe
(Typed or printed name and capacity of person signing application)




GOVERNMENT OF
NEWFOUNDLAND AND LABRADOR

Department of Government Services

CORPORATIONS ACT
CERTIFICATE OF GOOD STANDING
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Corporation Name: ~ SUN VILLAS HOLDINGS LIMITED o =

Corporation Number: 65082 g

Date of Incorporation: May 25, 2011 :" =2
[ “~9
faw) :—f .y
= wn
g?‘"l [

I certify that this Corporation has filed all documents required under the Corporations
Act of Newfoundland and Labrador and is in Good Standing.

Tean 7y

REGISTRAR OF COMPANIES
For Province of Newfoundland and Labrador
February 9, 2012
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