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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

NANCY PRICE
801 TERRACE STREET
MUSKEGON, Ml 49440 US

SUBJECT: SUNRISE SHACK CCRPORATION
Ref. Number: W24000030363

We have received your document for SUNRISE SHACK CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the regisiered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letier, 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.

Andrea Andrews
Regulatory Specialist If Letter Number: 524A00004000

RECEIVED
MAR - 8 2024

www sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO:  Registration Section
ivision of Corporations

Suarise Shack Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“ertificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced forelgn corporation to transact business in Florida,

Please return all correspondence concerming this matier to the lollowing:

Nuncy Price

Name of Person

Purmenter Law

Firm/Company

OO Terrace Strect

Address

Muskegon, MI 44440

City/State and Zip code

nancyp@ panmenterlaw . com

t-mail address: (to be used Tor fuiure annual repont notifieation)

For furitber mlormation concerning this matter. please call:

Nuaney Price 231 722-5411
at (

Nuame of Person Arca Code Daytime ‘Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporauons
The Centre of Tallahassec P.O. Box 6327
2415 N Monroce Street, Suite 810 Tallahassee, FLL 32314
Talluhassee, IF1. 32303

Encloscd is a check Tor the following amount:
Please make check pavabie ! FLORIDA DEPARTMENT OF STATE
| $70.00 [\ling lee [0 §78.73 Fiting Fee & 121 878.75 Filing l'ee & (0 $87.50 Filing e,
Cenificate of Status Certified Copy Certificate ot Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN IFLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTID TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN T1HE STATE OF FLORIDA.

Sunrise Shack Corporation

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

(I name wravailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Florida)

1eh N L "-, K \’) o
5 Michigan 3 )3-44538278
(State or country under the law ol which it is incorporated) (FEI number. il applicable)
1141772023
3.
(Date of incorporation) (Iate of duration, tf other than perpetuat)
f.

(Date first transacied business in Florida, il prior to regisiration)
(SEL SECTIOINS 6071501 & 607.1502, °.5., to determing penaliv liabiliny)

7 82 Upper Kimo Dr,

{Principal office street address)
Kula, HI 96790

) (Currcnl_mZiliTg address, if differeni) P
=
g .
8. Name and street address of Florida registered agent: (P.0. Box NO'I acceptable) = -
{
CT Corporation System : =)
Nume:
—
- 1200 Soeuth Pine [sland Road = *
Offce Address: _ .
Plantation 333 .
. Florida 8
(City) (Zip code)

0. Registered agent’s aceeptance:

Having heen 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 capaciry. |
Jurther agree to comply with the provisions of all statutes retative to the proper and complete performance of iy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

By: J‘[}c}\,& N\OQwa Michet MeCroy  Assistant Secretary  C T Corparation System
(

Registered agent’s signature)
10, Attached is a centilicate of extstence duly authenticated, not more than 90 days prior 1o delivery ol this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Liw of which s incorporuted.

TE For inital indexing purposes. st names. tles and addresses of the primary oflicers and/or directors [up 1 six (6) tatal);



A DIRECTORS
= (Chairman
i"1Vice Chairman
w Director
[ClPresident
(Ivice President
U iSceretary

[_1Other

(C1Chairman

{ IWice Chairnan
W irector
Cresident
CivVice Presidem
 Sceretary

COther

LiChaimuan
CIViee Chatrman
L IDirector
_President
TiVice President
FSecretary

Cicher

12

Travis Smith
Name:

3911 Nioi Place
Address:

Honolule, HE 46816

CFreasurer

iZ1Other

Richard A. Williams
Nivme:

82 Upper Kimo Drive

Address:

Kula, HI 86790

I reasurer

I Other

Name:

Address:

ClTreasurer

CIOther

-,

[DChainman

M Vice Chairman
™ Dircctor

B P'resident
CIvice President
CISecretary

{C10Uwr

CiChairman
Civice Chairman
W ircctor
{TPresident
“ivVice President
D Secretary

CiOther

idChairman
[JVice Chairman
(O Director

i President
CIVice President
iZ1Secretary

CIOther

) Anthony Thomas
Name;

59-068 Kamchamcha Hwy
Address:

Halciwa, HI 96712

C¥Preasurer

COther

Andrew ] Smith
Name:

PO Box 3534
Address:

Honolulu, HI 96830

CHireasurer

D Other

Name:

Address:

[ Freasurer

CIOther

individuals may be added w the index whcnalzl}i%xuur Ilorida epartment of State Annual Report form,
{

Signature of Dircetor or Officer

The ofticer or direetar signing this docwment (and whe is listed in number 11 above} affinms that the facts stated herein are true and that he or
she s aware that Talse inforomation subimitied in oy document to the Department of Stale constitutes a thivd degree felony as provided forin
s81T 035 F S

o=\
e O ) IR s s ) L
3. A \U’I" l\fé\\f\S SNLH‘(« . C,V\;:LLY VY\OL,

(T'yped or printed name and capacity of person signing application) ’UP\
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ransing, 3ttichigan

This is to Certify Thal

SUNRISE SHACK CORPORATION

was validly incorporated on November 17 2023 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in exisience under the laws of this state.

This certificate is issued pursuant o the provisions of 1972 PA 284 to attes! to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized {o transact businoss and for no other

pUIPOSE.

This certificate is in due form, made by me as the proper officer. and is entitled to have full [aith and credit
given it in every court and office within the Uniled States.

I estimonyv whereof, I have herewmo set my hand,
in the City of Lansing, this 7th day of February , 2024.

2 e, ot¥ ‘
Ar mtl“
e o

Linda Clegg. Director
Corporalions, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 24020165606

Verify this certificate at: URL to eCertificate Verification Ssarch http:///www.michigan.govicorpverifycertificate



