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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Sunshine Financial Group, L.L.C.

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
Incorrect mailing address for managers/members. Should read as follows:

NexGen, LLC

109 E. 17th Sireet, Suite 1

Cheyenne, Wyoming 82001

OR

d Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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Dated: M\@lf 20 . Acod

- h AN )
Signature @fe %‘ﬁl@i%; 7 \'i“fﬂrnﬂ\tﬁﬁ‘l‘fze& Pepresentative of 2 member
Jowb| Goele

Type&\ér printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LOMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Sunshine Financlal Group, L.L.C.
{(Name of Foréign Limfted Liability Companyy

2. Wyoming 3. 20-2604843
iction under the faw of which foreign limited liability { FEI number, it applicable}
company is organized}
4. Aprll 22, 2005 5_ “perpetual” _
(Date of Organization) iﬁuratlon Year limited [tbility company will cease to Tt
exist or “perpetual™)

6. none as of yet (pending on application)

{Date [irst ransacted business in Florda, lfpno:to registration. }
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

+ RR4

Loxahatches, Florida 33470

—(Street Address of Bancipal Oftice) - —5- § —
8. If limited liability company is a manager-managed company, check here ' ;2 ....:
9. The name gnd usual business addresses of the managing members or managers are as follows: :‘; ; . 1
o/o P.O. Box 2304 \\)@,( GQ:{-\} L.L.C. Dz
Lakeland, Florida [33806] | | L A

S —— o - =0

10. Attachod is an ariginal cesfificat of existenoe, nomire than 90 days old, dully authenticated by the official having custody of recordsin
the urisdiction wndorthe law of which it is organiaed, (A photocopy s notacoepiable, Ifthe certificate Isin a frelgn language, a
transfation of the certificate vnder cath of the translator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: The business shali engage

in any activity or business permitted )ﬂ er the laws of the United Siates and the State of Florida

/ ////7 [__________,-:_ mﬁe

. - A =
Signature HEdfietber or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

NexGen, L.L.C authorized representafive
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sunshine Financial Group, L.L.C.

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

Alfred Daise

(Name)

RR 4

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee 33470
City/Stetefeip N

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Q-

-4 (Signature)

$100.00 Filing Fee for Application

$ 25.080 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




