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COVER LETTER

TO:  New Filing Section
Division of Corporations

SunPort Inc

SUBIECT:

Nuame of corporation - must include suftix

Decar Sir or Madany:

The enclosed *Application by Foreign Corporahion for Authorization to Vransact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Liliane Nogueira Soares

Name of Person

SunPort Inc

Firm/Comyprmy

16 Hutson St, Suite 304

Address

Belize City, Belize

City/State and Zip code

liliane@sunpor.us

E-mail address: (to be used Tor Tutore annaal report nenfication)

For further information concerning this matier, please cull:

Litiane Nogueira Soares a_ 819

.

, 408-0046

Name ol Persan

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, 1. 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fece d $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
Q. Boy 6327
Tallabassee, FLL 32314

a37i4

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificare of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2014

LILIANE NOGUEIRA SOARES
16 HUTSON STREET

SUITE 304

BELIZE CITY, BELIZE,

SUBJECT: SUNPORT INC
Ref. Number: W14000048957

Memo #: 11499-D

This letter is to inform you that your check number 191 for $78.75, which was
dated August 3, 2014 and submitted for SUNPORT INC has been returned to
us by your bank because of FROZEN/BLOCKED ACCOUNT,

We are notifying you because our records indicate that the paperwork for

SUNPORT INC has not been filed and was returned to you because of

deficiencies in the document. If you send the document back to us to be filed, be

sure to enclose a cashier's check or money order in the amount of $93.75, as we

cannot take credit card information over the phone. This will cover the unpaid

cs:heck and also the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn:

P.O. Box 6327
Taltahassee, FL 32314

If you have any questions you may contact me at (850) 245-6887. e
=0

Garry Leonard Ty
Administrative Assistant Letter Number: 914A00018123

www.sunbiz.org
Division of Corporations - PO ROX 68327 -Tallahacsee Florida 39214



FLORIDA DEPARTMENT OFF STATE
Divigion of Corporatious

August 11,2014

LILIANE NOGUEIRA SOARES
16 HUTSON STREET

SUITE 304

BELIZE CITY, BELIZE,

SUBJECT: SUNPORT INC
Ref. Number: W14000048957

We have received your document for SUNPORT INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-slate
corporation whose name is not availabie must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please list the Federal Employer |dentification number in the appropriate section
of the application. |If applied for, enter "applied for", or if not applicable, enter
IzN,A‘l‘

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 1 letter Number: 414A00017186

New Filing Section

=100 41

d3714

"ME

wiww sunhiz.org

Division of Corporavions - P.Q. BOX 6;427 -Pallahassee, Florida 32314



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SunPort Inc
(Enter namu of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION.”

"lne.,” "Co." "Corp.” "Inc.” "Co.” or "Corp.™)

SunPort US Inc.
{II'name unavailuble in Florida, enter alternae corporate name adopted for the purpose of transacting business in Floridi)

N/A

5 Belize City, Belize N
B (State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. 02/12/2014 5. Perpetual
(Date of incarporatien} {Duration: Year vorp. Wit cease 1 exist or “perpetual™
6. N/A
(Date firstaransacted business in Florida. tf prior to registrazion)

{SELE SECTIONS ol17.1501 & 6071502, E.S. o deternine penalty Babiliny
7. 16 Hutson St, Suite 304, Belize City, Belize
(Principal office iddress)
16 Hutson St. Suile 304, Belize City, Belize

(Current mailing address)

—lh
£~
8. Namwe and strect address of Florida regisiered agent: (P.O. Box NOT ucceptable) -
o
Name: Liliane Nogueira Soares . :T_]
. - [
Office Address: 75 N Woodward Ave#85424 - m
2 O
Tallahasses Florida 32313 w
Cut Zip code £==
(Cury) (Zp coded P

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appuintment us regisiered agent and agree to act in this capacity, 1
Jurther 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.

(Registered ageny/s sfgnature)

10. Autached is a certificate of existence duly authenticated. not*hore than 90 days prier 1o delivery ol this application o
the Department of State. by the Sccretary of Stale or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



F1. Names and business addresses of otticers and/or directors:

e

FILES

14 OCT -1 Py 3 4y

A. DIRECTORS
Chainuan: Liiane Nogueira Soares
QA e -

Address: 16 Hutson St. Suite 304, Belize City, Belize SoWBIART L NTATE
e TAARASSF o

Vice Chairman: ___ Liliane Nogueira_Soares L

Address: 16 Hutson St, Suite 304, Belize City, Belize
Dirccior: Liliane Nogueira Soares

Address: 16 Hutson St, Suite 304, Belize City. Belize
Director: Liliane Nogueira Scares

16 Hutson St, Suite 304, Belize City, Belize
Address:

B. OFFICERS

President: Liliane Nogueira Soares

Adudress: 16 Hutson St, Suite 304, Belize City, Belize

Vice President: __Lilane Nogueira Soares
16 Hutson St, Suite 304, Belize City, Belize

Address:

Secretary: Liliane Nogusira Scares

Adidress: 16 Hutson St, Suite 304, Belize City. Belize

Treasurer:  Liliane Nogueira Soares

Address: 16 Hutson St, Suite 304, Belize City, Belize

NOTE: If necessary, you may attach an addghduim to the apgication listing agflitional otticers and/or directors.

A omd L / T
Signamure of De Tig

The officer or director signing this document (and who ix [Sted in nwgber 12 above) affinms that the facts stated herein
are true and that he or she is aware that talse mtormation submitted in a document to the Department of Stte constitutes
a third degree telony as provided for in s 817.155, F.S.

12

[3. Liiane Nogueira Soares
(Typed or printed name and capacity of person signing appliciation)
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