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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2015

RALPH MANGIARELLI JR
23 RIMWOOQOD DR
SMITHFIELD, Rl 00917

SUBJECT: SUNNYLAND INC
Ref. Number: W15000076135

We have received your document for SUNNYLAND INC and your check(s)
totaling $87.50. 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-state
corporation whose name is not available 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 return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers ~
Regulatory Specialist [1I Letter Number; 315A00024521
Registration/Qualification Section

www.sunbiz.org

Nivigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _SVAA,VZ,A/;/) Z7C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Forcign Corporation for Authorization to Transact Busingss in Florida,”
“Certificate 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 comrespondence concerning this matter to the following:

LHcre mATEARE be (TR

Name of Person

SeanyeAa g 7

Firm/Company

23 Limwasy v &

Address
SemTHEIELD L 639/ 2
City/State and Zip code

RALPH M 49 .47) G-man  Com

E-mail addresh: (feWe used for future annual report notification)

For further information concerning this matter, please call:

LA mmemgetys T4 a Yol 2SS 7 S 2Y P

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee 01 $78.75 Filing Fee & O 3$78.75 Filing Fee & m $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. L]

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

| Svnay LAaD /7€
(Enter name ofcmpmanon must include "INCORPORATED,” "COMPANY.” “CORPORATION,”

"Inc.,” "Co.," "Corp." "Inc." "Ca.," or "Comp."}

Svnalfdmd  FL 4

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

2. _RHadE L5 Lpnd 3 08— o048~ s200
(State or country under the law of which it is incorporaied) {FEI number. if applicable)

4. /2750

(Date of incorporation}

6. 7 A Hoi &

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

DRvE  SmppwleEed RKI 0237

(Principal officc address)
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(Date of duration. if other than perpemmal)

7 23 Rim wous

sSpme

{Currcnt mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: TEAInE CH I | "r—; -‘: ;
3 - 7 R
Office Address: 1290 CYPRESS [Jime (ovel Y R,
-~ 2 oen 7
SAmi _Ceovg _ . Florida JY212> $om L
(Zip code)

(Cfy)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

Q&M?MLCRAN

(Registered agent’s signanure}

10. 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.
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I1. Names and business addresses of officers and/or directors:

A. DIRECTORS -

Chairman:

Address:

Vice Chatirman:

Address:

P ht L jaTCr add

S 1 THSFIERD SO 02 %9

Director: /€/4 &,0/{
Address: 23 xef"‘“ w v DL

Director: _C AAL L 1A Frty ULy
e _ D 1 AClmwres PP Smgwrseo £ g3 95

B. OFFICERS
President: ﬁﬁé_}_‘gﬁ/ AT St T
Address: _ 2 3 fe‘ m wed] J R, S M TR E 2 A ff';"h:_';‘c-? Z{éf?
il
- i i
Vice President: S/ & /\e-"‘f ) ki oy e
T
Address: R
= o
wme
Secretary: CARaL AT g &L
Dl Smarrwerd fL 53907

Address: 9 ? ﬂ {m won)
/e AePH M Frage 2L/ M

Treasurer:
Address: a ; : 12 A1 W(/Ud l 1@ S M{ﬂ%/:}é”l-d M I3 7
endum to the application listing additional officers and/or directors.

ay attach an

NOTE: If necessary, you m
12, Raftd :
v . . -
ﬂ §zgna{ure of Durector or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that falsc information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Y L A PReT

PALPH
(Typed or printed name and capacity of person signing application)
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State of Rhode Island and Providence Plantations
@ Department of State | Office of the Secretary of State

~ Nellie M. Gorbea, Secretary of State

Certification Number: 15110055610

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

SUNNYLAND, INC.

a Rhode Island corporation, filed original articles of incorporation in this office on

November 01, 1990 Effective November 01, 1980

IT IS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the laws of the State of Rhode Island and is in good standing according
to the records of this office.

SIGNED AND" sgAz;!—LD ON

Friday, November 13 201r 5

o

Secretary of State

W

Authorized Agent




