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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Sunchaser Propertics. Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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.

Please return all correspondence concerning this matter to the following:
Lisa M McDonald

Name of Person

Sunchaser Properties, Inc

Eﬁ

Firm/Company .

162 4th Ave North, Suite 103 -
Address L_:

Nashville, TN 37219 ks
City/State and Zip code )
lisamedonaldea@gmail.com o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa McDonald 615
at

) 2076290
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

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

MAILING ADDRESS:

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 00 878.75 Filing Fee &

(1 $87.50 Filing Fec,
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 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Sunchascr Propertics Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Ine," "Co.." "Corp.” "lnc.” "Co." or "Corp.")

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

7 Tennessee 3 61-1715397

(State or country under the law of which it is incorporaied)

/251201
4 06/25/2013

(FEI number, if applicable)

(Date of incorporation)

{Date of duration. if other than perpetual)
07/01/2022

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
7 162 4th Ave North, Suite 103, Nashville, TN 37219

(Principal office street address)

w2
=
{Current mailing address, 1f diftercnt) L
S
Vs
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Lisa McDonald —! -
Namw:
-
. - ch
. 15817 Front Beach Rd, 909 East Tow
Office Address: on ‘ ast Tower
P( § C-t Beach - . 32413
anama City Beac Florida
(City) {Zip code)

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, 1 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.

N e Y %T}SK\J\COIQ\)K L DR

{Registered agent’s signaiure)

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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i 1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTQORE

. ) Lisa McDonald . Joseph Peterson
OChairman Nuaime: (3 Chairman Name:
) . 415 Church St, apt 2614 . . 107 Cuobblestene Court
Ovice Chairman  Address: OVice Chaiman  Address:
) Nashville, TN 37219 i \White Fouse. TN 37188

O Diregtor ODirector

W President DO President

OVice President OVice President

O Secretary OTreasurer W Sceretary L Treasurer

CIOther O0Other OOther OQCther

OChairman Name: OChairman Nanie;

OVice Chairman  Address: OVice Chainnan  Address:

ODirector O Director

OPresident O President

[Vice President OVice Presidem

O Seeretary OTreasurer O3Sceretary OTreasurer

O Other OOiher O Other OOther _ro
™~
Wa)

O Chairman Nume; OChairman Name:

Cvice Chairman  Address: OVice Chairman  Addruss; : -

-

ODirector ClYirector =0

O President OPresident

OVice President OVice President

OSceretary OTreasurer CiSecretary O Treasurer

OOther OOther O0Other O Other

Lmponant Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Nun-indexed
md/lﬂ_dua.ls may be added w the index when filing vour Florida D(.]‘)..I.I‘lm(.,l'@dlk Annual Report form.

12, i\\ RN S SMOES Nseme k@, FQ\J%” 5\(—)/

Su_naturu of Dircetor or Officur
The officer or director signing this document (and who is listed in number Fl above) affinns that the facts stated heretn are irue and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155 F.S.

3 Lisa McDonald

{ Typed ur printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

FLORIDA DEPARTMENT OF STATE July 25, 2022

DIV OF CORPORATIONS

PO BOX 6327

TALLASSEE, FL 32314

Request Type: Certificate of Existence/Authorization Issuance Date: 07/25/2022

Request #: 0486844 Copies Requested: 1
Document Receipt

Receipt # : 007400909 Filing Fee: $20.00

Payment-Credit Card - State Payment Cenler - CC #: 3833215430 $20.00

Regarding: Sunchaser Properties Inc

Filing Type: For-profit Corporation - Domestic Control #: 722181

Formation/Qualification Date: 06/10/2013 Date Formed: 06/10/2013

Status: Active Formation Locale: TENNEGSEE

Duration Term: Perpetuai Inactive Date: %

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE ’;};

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above "

|
—

Sunchaser Properties Inc -

o
*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appeointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 055074223

Phone (615) 741-6488 * Fax (815) 741-7310 * Website: htip:/tnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2022

LISA M MCDONALD
162 4TH NORTH STE 103
NASHVILLE, FL 37219 US

SUBJECT: SUNCHASER PROPERTIES, INC
Ref. Number: W22000093496

We have received your document for SUNCHASER PROPERTIES, INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Reguiatory Specialist i Letter Number: 722A00015902
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