C 220000045 32

(Requestor's Name)

FAALIAT AN

_— 400388879864

(City/StaterZip/Phane #) R R EE R SR SR Y
[]Pckue  [Jwar [] mar
{Business Entity Name)

{Document Number) ‘ e
— 32
- 2

put . M
.- =
Certified Copies Certificates of Status I___
WO
—
4
Special Instructions to Filing Officer; o
2
WO

Cffice Use Only




COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: sunshing propdr iy accets. Lic

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business 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.

Ple.: so b= oir imrear aianss soncerning this matter to the following:
parngla kerndngl £2
Name of Person

sUNSYNg propgryy agp et s, Ll

Firm/Company

14401 Hawlck Minoy LN
Address

prntviite  NC ng134
~ City/State and Zip code
yan1elag qorvosolutong grodp. Loy

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call:

banitia Hm&ln(lzz e 104 55‘0&;0;44

)
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable tor FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec O $78.75 Filing Fee & 00 878.75 Filing Fee & ] $87.50 Filing Fee,
Certificatc 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.

Coqungning proparty asfers Ll

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION"
"Inc.,” "Co.." "Corp,” "Inc,” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted fo

r the purpose of transacling busincss in Flonda)
2 NOFID (d rolrnNa

g1 lub gsEs
(State or couniry under the law of which it is incarporated) (FEI number, if applicable)
. 1142010

3
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

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

;14401 KoWitk manor U pinevitle ~NC 28134

{(Principal office street address)

(Current mailing address, if different)

-
P

r_i'_ . :r'-“lz

- [ . i

$ Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T r: “ .
lrnandez I

Name: DOH/HQ]U H - .

-x far

Office Address: \U NE W av'é’ ';_ @ "
— - (%)
HlU\MM , Florida 350lo e

(City) {Zip codc)

9. Repistered agent’s acceptance:

>

Having been named as registered agent and to accept service of process for the abuve stated corporation at the pluce
designated in this appiication, i hereby accept the appointinent Gs regisiered ageni and agree o act in thiz capacity. 1
further agree to comply with the provisions of all statutes relative to the proper an

and I am familiar with and accept the obligations of my position as registered agent.

d complete performance of my duties,
1

NS

(Registered agent’s signature)

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 officia
under the law of which it is incorporated.

| having custody of corporate records in the jurisdiction

11. For initial indexing purposcs. |

it names, titles and addresses of the primary officers and/or directors {up 10 six {6) wtal]:



AL DIKECTORS

wame: DAYV L L weynandez

O Chairman (I Chairman Nuame:

OVice Chairman  Address: l4 4 0! Hﬂ Wi w ma 4 0‘/ TVice Chairman  Address:

O irecior m pl U l 4 NCTL B! 3 L!! O Dircctor

Y1 President O President

CIVice President O Vice President

TiSecretary O Treasurer O Secretary O3 Treasurer
COOther O0Other OOther [JOther

DO Chairman Name: CIChairman Name:

OVice Chairman  Address: OIVice Chairman  Address:

{Director CiDirector

Opresident OPresident

OVice Presidem O Vice President

OSecretary i Treasurer {JSccretary O Treasurer
{JOther O Other OOther COther

I Chairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director

OPresident

O Vice President

Cbirector

CIPresident

[ Vice President

CISevrctury O Treasurer O Seeretary O'Freasurer

D Other OOther O Other O Other

Imporiant Notiee: Use an attachmeni to report morc than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added to the index when filing you Floride Depdniment of Siate Annual Report form.
12, .

Signature of Direetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submited in 2 document to the Department of State constitutes a third degree [elony as provided for in

s.R17.155.F 8.
5 bt g heyrnoandee - iy denk

(Tvped or printed name and capacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SUNSHINE PROPERTY ASSETS LIL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |5th day of July, 2021

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said Iimited liability company.

IN WITNESS WHEREQF, [ have hercunto sct
my hand and afTixed my official seal at the City
of Raleigh, this 8th day of July, 2022,

p _4.,:.-- : .- A
SRS Ay
Scan to verify online.

Secretary of State

Certification? 113921443-1 Reference# 18893729- Page: | of ]
Verify this certificate online at hitps://www.sostic.gov/verificalion



