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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _Aising Sun Coderprises Tinc

Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization te Transact Business in Florida.”
“Certificate of Exsstence.” or “Certilicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation w transact business in Florida.

Please return all correspondence concerning this matter to the following,

Jobort Smn

Nanie of Person

/4. /?/9 Stcn Ender prises cFac

ﬁirm/Cumpany

34 70 Lo Ke Cj,arc’flj RS ﬁ

Address o

Z\a/ﬂ? (A orts £+ L

23467 S

EL:liwy 91 934 e

City/State and Zip code G-

bob b/cfi blue@gmeail, CLin

~A--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kobort Smith w561, 660~ 136
Paytime Telephone Number

Name of Person Area Code

MAITLING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section
Dhvision of Corporations Division of Corporations
The Centre of Tallahassed P.0O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassce. FLL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable w:; FEORIDA DEPARTMENT OF STATE
00 887.50 Filing Fee,

L1 $78.73 Filing Fee &

S7R.75 Filing Fee &
Cerified Copy

L3 870,00 Filing Fe
Certificate of Status

Certificate of’ Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. ﬁ 151N G Sl Sn %er’,a 1 SE S Ly,
(Enter name ul'ciﬁfmruiion; must include "INCORPORATED,” “COMPANY.” "CORPORATION."
"Ine.” "Col "Corp” “Ine.” "Col" or "Corp.”)

- . (_‘ - . :
RisimG wun Eprerprises Tine, T

tIf name unavailabk in Florida. enter alternate corporate name adopted tor the pu'rposc ot trunsacting business i Florida}
.- g : =2
Hatocor ) 1 45523)3\{2
{State or country under the Taw of which it 15 incorporated} {FEI number, 1f apphcable)
Curic| Kot 5.
{ Mate of incarporation)
o MUy 200K

(Date tirst iransacted business in Florida, 1f prior to registration)
(SEE SECTIONS 6070301 & 607.1302, .5, to determine penaity liabilny)

P80 Lake Cypress Rol hoke (oortts, £L 33467

fd

+

{Date of duration. if other than perpetual}

i
(Principal oflice street address)
- =
(Current muiling address, il ditferent) ~2
. - .
.- Lw2¢] .
8. Name and street address of Florida registered agent: (P.QL Box NOT acceptable) s e -
. .. i -
Name: K,Ob (f‘f‘f s [}"H\’L{—y T Pl
R [atasd

C1)

Ofltice Address: C? l{ XO L_C«;L ( 2 ( jﬁ £l fsS /QJ __
LCL[(? L/Of%/ 7[\[_' .Floridzug 5\{6 Z |

{Cuy) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, | hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisiony 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 apent.

%giswrcd agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application
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 1t is incorporated.

11, Forinitial indexing purposes. {ist names, tides and addresses of the primary officers and/or directars [up to s1x (6) total J:



Ao MRECTORS

CIChairman OChairmun Name:
CIVice Chairman  Address: B k{ 30 Lq \LO (/:(Jf’ (g Mﬂ Vice Charman Address:
CIDirector L.Cx_k{ lAl)(_.{'e'\ -F—L D irecton
-~
g 35467 .
XiPresidem CPresident
Ovice 'resident [DVice President
CISecretury O Treasurer DiSecretary O Treasurer
Crother ClOther Onher Oher
CIChaiman Name: O Chairman Name:
O Vice Chairman  Address: DO Vice Chanman  Address:
Clirector ClDirector
O President O President
CIVice President OVice President
W ~a
CiSecretary O Treasurer O secretary CITreasurer ~
ClOther CIOther Clher {JOther’ - :
) -.-:; (2] ] '
N . - . ' l“ r :x. r‘i‘..
T1Chaiman Name: O¢Chairman Nam: -y
f— (-
OVice Chairman  Address: OVice Chairman  Address: —_
- Can
O irecior O Director
T President OPresident
OVice President CIVice President
D Seeretary [ Teeasurer OSceretary O Treasurer
Otnher ClOiher Otther Onber

Nume: RO b.@_r‘f -Sm'( +L

Emportant Notice: Use an attachnient w report imore than sia (0), The attachment will be imaged for reporting purposes only, Nop-indeaed
individuals may be added w the indes when (iling your Florda Department of State Annual Report form.

. \‘)[4 )(,74_3_ vy

Signature of Director or Officer

The oftices or director signing this document tand whe is listed in number 11 above) atfiems that the fucts stated herein are vue and that he or
she is aware that false information submitted in o document 1o the Department of State constitutes o third degree felony as provided for in
s.817.153, F.5.

i3 ROber{— 5ML‘Hm

(Typed or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

RISING SUN ENTERPRISES INC.

was incorporated under the laws of Hawaii on 04/02/2011 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
WERCE an my hand and affixed the seal of the
o¥ Cs Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: January 28, 2021

- o,
TP UL

b

Director of Commerce and Consumer Affairs

To check the authenticily of this certificate, please visit: http: /7hibe . whawa il gov/docunents/authent teate hnl
Authenticaiion Code: 1B5235-COGS PDF-222293D1



