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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHOR?{;EA‘QO 10" S7are
TRANSACT BUSINESS IN FLORIDA| - SSEE, FLORISA

IN COMPLIANCE WITH SBCTTON 608503, FLORIDA STATUTES WWEEMEMWWJW
LIMITED LUARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

-

UNRISE ?@LID.&Y ‘LLC : :
1 § L ame of Foreign Limited Lixbility Company]
2 DELAWARE 3. APPLIED FOR
“TTarisdiciion Wnder the 12w OF Which Toreign mived Nabiley (PRI number. i applicabic)
company is organized) |
J
4 MAY 14, 2003 PERPE
{Date ol Urganization] {Duration: Y éar hmimd Tiability company will cease o

cxist or “perpebual™)
UPON QUALIFICATION 1

8.
{Diate Tirst irangacied bUsiness in Florige. it pHoT (6 Tc sIrTiﬂn-}
{See¢ cacriont 508.501 & S0R.502F.5. o dcscr%me pen tylﬂbﬂilty}
+ 3164 PEMBROKE ROAD i

HALLANDALE, FL 33009 ;
(Street Address of Principal Ollice) ‘

8. If liméted liability company is & manager-managed comparny, check here [Z]
|

_9. The name and usual business addresses of the managing members or mnr%agcrs are a¢ follows;

¥
: I

HAZEN K. RICEARDSON IT
P.0. BOX 841338

PEMBROKE PINES, FL 33084

10. Ammched isan eriginl cepficze of existence, nomore thin 90 days old, duly authericater by the official Faving custedy of records in
the umisdistion under the law of which it is argarized. (A photocopy lsnotascepinble Ifiacu:tﬁmemm 3 feign lmgrage. 2
transhation, of the certiflents under onth of fhe trmsleior st be subrnitsd.)

11. Naturc of business or purposes to be conducted or promoted in Flotide: ___TRAVEL

|
J

Sigrature of a mzaber or 2n authorized representative of a membsr.

{ln socardance with scotion 08.408(3). F.§., the exccution of thiy deoument songrinses
an xifirmation under the penaltics of perjury thut the fets stted hercin wre trye )

HAZEN K. RICHARDSON IT '
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF =D
REGISTERED AGENT/REGISTERED OFFICE 1NV 22 A [ -

|
SCCRE T‘{s 2
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATL : ‘E?Fr E%E:A

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. |
|
|

1. The name of the Limited Liability Company is:
SUNRISE HOLYDAY LLC

f
2. The name and the Florida street address of the registered agent and office aze:

C T Corporation System I
(Name} :

1200 South Pine Island Road - |
Florida Soeet Address {P.0). Box NOT A.cczmw.ri)

I
Flantution FL 33324

City/State/Zip ]
|

Having beun neomed as registered agent and to accept service of process for the above stated limited
lability company af the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 1o act in this capacity. 1 further agree to comply with the provivions of alf statites
refating to the proper and complete performance of my duties, and I am familiar with and aceepl the
obligarion: of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

¢ T Corparatiom Sysram

By
) {Signaturs) J

$100.00 Filing Fee for Application|

§ 2500 Designation of Regmered Apent
5 3000 Certified Copy [optional)

5 500 Certificate of Status (opﬂnml)

i
PLAST -4 B3 03 £ 1 Npatain S0 I
i
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The ‘First State

!

t n..gﬁffm‘qy o-r-,q

X, HARRIET SMITH WINDSOR, SECRETARY OF sm-.ﬁ’ bt-umﬁxjg rg.
I

PELAWARE,, DO EEREBRY :nn-rzrt "SUNRISE HOLIDAY LLC» IS DULY x—*uxm:n
URRER THE LAWS OF 'THE STATE OF DELAWARE AND ﬁs IN GOOD STANDING
AND HAS A LEGAL ETXISTENCE S0 FAR AS THE nmcm'ms OF THIE OFFICE
SHOW, AE OF THE SEVENTEENTH DAY OF NOVEMEER, A.D. 2004.

AND I 1o EEREBY FURTHER CERTIFY THAT THE MANNUAL TAKES HMHAVE

F
|
|
I
BEEN PAID 1O DATE. ;
i

[
Harsiet Smith Windzor, Segremry of Sz

AUTHENTICRTION: 3484754
|

D40B31256 - DATE: 11—-17-04

3858204 8300

TOTAL P.B4



