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Fax Audit No. H11000235519 3

COVER LETTER
TO: Regiitration Soctlon
Divition of Carporaticns
SUBIECT: ___ \SUNRISE, WINDWAR LLE

Nameo of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ars submitied 1o raglster the above referenced foreign limited Eability company to trangact business in Florida.

Please return all carrespondence concerning this matier 1o the following:

Tenifer £ Zakik

Name of Parson
Broad dod Chss el
Pirm/Company

7777 Glades Kead ?,S ife 3on
ddrose
Boca ﬁ?n/a/v‘; Fl. 33434

City/State and Zip Code —_
] > Lo —
i © by acdandeassel . com— e =
mail #8: (to be used for future annual report notitication) s CE} e
For further information concerning this matter, please call: 7’:1 r:j T&:
Tennifew E. kil w o/ | 2/B-885F - E .
Name of Person Area Code & Daytime Telsphone Numbet A
=F =
MAILING ADDRESS: SIREET ADDRESS: om W
Division of Corporations Division of Corporations b
Reglatration Section Registration Section
P.O. Box 6327 Cliftor Building
Tallahessee, FL 32314

2661 Puecutive Center Clrole
Tallabagses, FL 32101

Emﬁ/ is 4 check for the following amount: '
$1

2500 Filing Fes [7$130.00 Flling Foe & $155.00 Filing Ree & [P

160.00 Filing Fae, Certificate
Cantificate of Status Certified Copy

of Statuz & Certifled Copy

Fax Audit No, H11000235519 3
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Fax Audit No, H11000235519 3

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

IN COMPLIANCE WITH SECTXON 608503, FLORIDA STATUJES, THE FOLLOWING 55 SUBMITTED 70 REGETER A FOREIGN
LITED LABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. %ﬁ;gé WinNDwa gD Lsa.g.,:! Me
~ame of Foreign Limited Liability Company; m ude "Limited LIy Company,” "L.LC., ar "LLC.)

(Tf namg unavailahle, enter allemate name adopted for the purpose of wransacting business in Florida and attach a copy of the written

consent of the managery or managing members adopting the altemnate name. The elicrate name must include “Limited Liakility
compmy.“ “L‘L C\” i‘LLC-il)

A_émch_ 3, _ﬁhabgg For

(lun wtion under the law of which foreign limited liability ET number, If applicable)

sompany is organized)

4, 7/93/” 5. Pa'gc.bal
v {Date of Organization)

Luration: Year hmm:d linbility company will ceaze to
oxist or "perpety

{Dote Tirst tranaactad business in Flords, i prior W Fegatretion,
(Sec scotions 608,501 & 608.502 .5 1o determnine penlty Hability)

7. /0383 a’eacgﬁs lakes Efaw& [ %>
Laks WWH Fl. 23499

{Street Addreas of Principal Office) ;?_.’: 3
B, Iflimited liability company is a manager-managed company, check here E/ ;;fﬁ E;r:;
9. The name and usual business addresses of the managing members or managers are as follov:r: ‘ : 1:
_Bichard PG/ /fé ':3 _ " _:a_) :ff::j
=
(0383 Lypress Lakes Fresenss Lerve =n 5
_Loks Woeth FI 33949

10. Anached iz an eriginal certifieans of exdstence, no mare then 90 days old, duly suthenticated by the official having cusidy of weards in
the jurisdiction. undex the law of which it 5 organized, (A phiotocopy is notaccepmble, Hithe certificafe is in a foreign lngoege, &
translation ofthe certificate under cath of the translater st be subrnitied)

Fl. Nature of business or purposes to be conducted or promoted in Florida; Keal &_A_j@

M&ﬁa EmM )
7 7
77,
Sigoature of a member or an authorized representative of 2 member.
{In aceordance with ssction 608.408(3), F.3., the execution of this document conatitutes an atfirmation undes the

penalties of perjury tiat the facts stared hereln are true. J am gware thet any filse information submitted in o
document to the Department of State congtitutes a thind degree falony s provided for in 5.817.155, F.8.)

&t:l]d@ g G fe.s

Typed or printed name of signee

Fax Audit No. H11000235519 3
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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:
Sunkise WiNpWARD TSLE, LiC

If unavailable, the alismate tc be used in the state of Florida is:

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

-

?‘?fdm:'d l. G‘//ES =3

(Name) =f 2

/0388 (yoress Lakes ﬁfe;g:rvé_m_ PN

Floridh Street Address (P.0. Bax NQT ACCEPTABLE) Yook

e omm bAE

[akts Warth L 33949 Su o <
Cry/SttelZip 2% -
S W

>
Huaving been named as registered agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity, I finther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations qf my position as registared agent as provided for in Chapter 608, Florida Statutes

(Signature)

$ 100.00

§ 25.00
$ 30.00

§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Stutus (optional)

Fax Audit No, H11000235519 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

]
|
|
' ‘ I, ROSS MILLER, the duly elccted and qualified Nevada Secretary of State, do hereby certify
» : that [ am, by the laws of said State, the custodian of the records relating to filings by
{ ¥ corporations, non-profit corporations, corporation soles, limited-liability companies, limited
B partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certiftcate.
!
1

il 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
I evidence, SUNRISE WINDWARD ISLE, LLC, as a limited Jiability company duly organized
: under the laws of Nevada and exXisting under and by virtue of the laws of the State of Nevada
since September 23, 2011, and is in good standing in this statc.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 23, 2011.

ey e

ROSS MILLER
Secretary of State

4 Electronic Certificate
Certificate Number: C20110823-2562
y You may verify this alectronic certificate
online at http://www.nvsos.gov/

b




