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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Sunshine lanaaoment é'rou.p LiC
(Name of Mmited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

%\,Jcn c/‘»(- Uﬁ@\‘o\ W4
(Name of Persbn)

Si.msﬁmfwa ‘\/(,(Maa,qe_,‘me,vﬁ' @rgmp LL—C,-
N\ (Firm/Company)

4630 S_~k.“'lf-ma,t/\- R&.-tﬁf—i&@f

(Address)
-t
R 8
. - o T g
Oilado Florde 32841 Ze 2 L
° (City/State and Zip Code) 7N ua
=
R R
For further information concerning this matter, please call: R0 -
ol =
. : 25 (n
(%‘\‘#(LL Hai‘&iv&q at(HOT 3y 27L-3906 27 w
(Name of Petson) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

MAILING ADDRESS:

Registration Section
Division of Corporations

409 E. Gaines Street

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399 _ Tallahassee, Florida 32314
Enclosed is a check for the following amount:

i{$125.00 FilingFee [ $i30.00 FilingFee&  [1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. S‘\L\AS\/\‘\,mb %&maq.&mm“( Gmu,p L{,»C

{Namg of Foreign Limited Liability Company}

2. Dolawar (4 .
(Jurisdiction under the law of which foreign limited Hability

) {TET number, I apphicable)
company is organized)
4. 08 {24 [200% 5. Vorpeloa L
" {Date of Organization)

(Duration: Yeat Iimited Tiability company will cease to
exist or “perpetuat")

6. \Qo usiaess thos  fax

{Date first transacted business n Ilorida, if prior to regiistraﬁon.)
(See sections 608.501 & 608.502 F.S. to determine penalty Hability)

7. __thZo S lckmon Kdtinsg Oulando €1 3384

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows:

?{I‘C\-\d& HM&;"?} — C%BOS’ - kbr(cmm @\@Q -ﬁ\quOr‘C@w@D (=

r >

1

12 &S S
1A

FSSVPV ]
0 AYVLIHIA

-
wn
-

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificateisin a
translation of the certificate under oath of the translator nust be submitted )

g
sggn\éd
/

11. Nature of business or purpases to be conducted or promoted in Florida:

7fnpz£’fv{ mme@!y_uacw"’ N \"w"tals

A e A

Signature ofamémber or an authorized r@éntative of a member.
{In accordance with section 608.408(3), ¥.S., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

/‘70:&‘&- e le b&‘ﬁyrottn

Typed or printed name of signde




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:
S \!M.S{A:w;ﬂf MG‘V"Q’S & w&w+ (i\"omp {—«L-C.

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

?411(:,&1, Hm-qu

(Name)_J

Y630 9, Werlbwon & = 1ug

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

§

Orland o L. 2384

City/State/Zip

y 1L
338
S i

Having been named as registered agent and (o accepr service of process for the above E‘T@"d f@zted e

liability company at the place designated in this certificate, I hereby accept the appomt?né?zt amgtszered
agent and agree 1o act in this capacily. I further agree to comply with the provisions of *Staf"tes 1l
relating to the praper and complete performance of my duties, and I am familior with amfacceﬁi} the 3
obligations of my posztwn as registered agent os provided for in Chapter 608, Florida St S:dﬁtes.g:'

($2]
(Signature) <>

o O
$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Status (optional}




 Delaware

The First State

I, HARRIET SMITE WINDSCR, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUNSHINE MANAGEMENT GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2005.
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