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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT.#FCA-14 =
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CONTACT: ASHLEY SMITH 2 o
.

DATE: 12-29-2009 5 =5

" o (“

s %
REF. #: 000370116677 e v
CORP. NAME: SUNSET 2010LLC
( YARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )YREINSTATEMENT { )YMERGER ( )YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER: A,A(‘P(m ) E)u C K
STATE FEES PREPAID WITH CHECK# FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO ?ﬂ c'}'?‘jm-A
TRANSACT BUSINESS IN FLORIDA < Nt
2 il
[~ R
IN COMPLIINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORERGN d Zy-"b
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 'P,}, %Uﬁ;.
Vil
) Sunset 2010 LLC @ e
nme of Foreiygn Limi ability Company; must inc imited Laability Company,” “L.L.C.," or ™ U} g‘a -;J_,

{1f name: unavailable, enter alternate name adopted for the purpose of transacting busincss in Floridu and auach a copy of the w-inen
consent of the managers or managing members adopting the alicmate name. The aliemate name must include “Limited Liabitiey
Comipany,” "L.L.C," “"LLC.")

2 Delaware 3, applied for
TTunsdiction under the Taw o] which forcign limiled Tability { FEI number, i applicable)
company is orgonized)
4. , 12/ 18 /2009 s, perpatual
(Bate of Organtzation) {Duration: Yzar [imitcd lfability company will cease (0

cxist or “perpetual”)

6. Upon registration

“{Date [irst transacted business in Florda, if pnor to rug]'ulruuon.)
{Sce soctiony 60B.50! & 608.502 F.S. 10 determine penalty liability)

7. 5200 Vineland Road, Suite 200, Orlando, Florida 32811

(Street Address of Principal Oftice)
8. Iflimited liability cornpany is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Vishaal Gupta, 5200 Vineland Road, Sulle 200, Orlando, Florida 32811

10. Attched is an original certificate of existence, no more than 90 days okd, duly athenticated by the official having cusiody of records in
the jurisdiction under the law of which # is organized. (A photocopy is notaccepioble. 1fthe oetificate tsin a foreign linguage, n
trrslation of the cevtificats under oath of the translator nxst be subnilted)

11. Nature of business or purposes {o be conducted or promoted in Florida:

[ » _Investin real estate

MmN

Signature of a member or an utlforized representative of a member.
{In accordance with scetion 608,408}, F.S., the execuion of this document constirutes
an affirmation under the penatiies of perjury that the facts sissed herein are mue)
Vishaa! Gupta
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:

Sunset 2010 LLC

If unavailable, the allernate to be used in the state of Florida is:

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

Suresh Gupta
(Name)

5200 Vinetand Road, Suile 200
Florida Streat Address (P.O. Box NOT ACCEPTABLE)

Orando FL 32811
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this ceriificate, ! hereby accept the appointment as registercd
agent and agree 10 act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete pevformance of my duties, and [ am familiar with and accept the
wvhligations of my posil istered agent as provided Jor in Chapter 608, Florida Statutes.

§ 106.00 TFiling Fee for Application

$ 2500 Designation of Registerced Agent
$ 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SUNSET 2010 LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSET 2010
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL rms HAVE

_NOT BEEN ASSESSED TO DATE.

SNSRI

Jeffrey W. Bullock, Secretary of State =
AOT ION: 7708843

DATE: 12-18-09

4766524 8300

081114630

You may verify this cextificate online
at corp.delawvare.gov/authwer. shiml




