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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2015

REGINALD S. HOWIE
9307 ABERCORN STREET
SAVANNAH, GA 31406

SUBJECT: SUNSET NOVELTIES OF JACKSONVILLE #1, LLC
Ref. Number: W15000057566

We have received your document for SUNSET NOVELTIES OF JACKSONVILLE
#1, LLC and your check(s) totaling $130.00. However, the document has not
been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

CERTIFICATE OF FORMATION NOT ACCEPTABLE,

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 215A00018288

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSET NOVELTIES OF JACKSONVILLE #1
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

REGINALD S. HOWIE

Name of Person

SUNSET NOVELTIES OF JACKSONVILLE # |

Firm/Company

9307 ABERCORN STREET

Address

SAVANNAH. GA 31406

City/State and Zip Code

LCALLC@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;

MICHALL BARR 912 3987260
at ¢ )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division ol Corporations
Registration Section
P.O. Box 6327
Tallahassce. 'L 32314

STREET ADDRESS:
Division ol Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassce. 'L 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee W $130.00 Filing Fee &
Certificate of SMatus

O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certilied Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE W SECTION 605.0002, 17TORIDA STATUTES, THIZ FOLLOWING ISSUBMITTID 10O REGISTER A FOREIGN LIANTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FL.ORIDA:

. SUNSET NOVELTIES OF JACKSONVILLE #1, LLC
(Name ot Foreign Limited Liability Company: must include “Limited Liability Company.” "LI.C.." or *LLCT

SUNSET NOVELTIES & VIDEOQS OF JACKSONVILLE # | LLC

(Ifname unavailable. enter alternate name adopted tor the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,™ “L.L.C.7 or “LLC.7)
2 GEORGIA

(urisdiction under the law of which foreign limited liability
company is organized)

3 46-4869036

(FL:L number, if applicabie)

4. 10/1/2015

{Date first transacted business in Florida, iT prior (o registration, )
(See sections 605.0904 & 605.0905. F.S. tv determing penalty liability)

5 9307 ABERCORN STREET

SAVANNAH, GA 31406

{Street Address of Principal Ollice)

6 9307 ABERCORN STREET

SAVANNAH., GA 31406

G

{Mailing Address)

[ Al
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) g iu

Name: RALPH HOWIE )

ame: >
Office Addregs: | 2041 SUITE 14 BEACH BLVD & s

JACKSONVILLE e 32246 b

. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered ngent, <

.

T, R N
(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/arce:
REGINALD §. HOWIE, MGR/MBR , 9307 ABERCORN STREET, SAVANNAH, GA 31406R

9. Attuched is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otTiciul having custody of records in the

Jurisdiction under the law of which it is orgmfized Ty he coriificateNs in u foreign language, a translation of the eertificate under oath
of the translator must be submitted) /

Signature of an authorized person

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

REGINALD S, HOWIE

Typed or printed name of signee

D




Control Number : 15081831

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jdr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian.P. Kemp, the Scerctary of State of the State of Georgia, do hereby certify under the scal of my”

office that
SUNSET NOVELTIES OF JACKSONVILLE #1, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction slated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisians of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of .

cancellation or any other similar document with the office of the Sceretary of Statc.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant (o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Decket Nuinber 2146776
Dane lae/AuvFiled ((WA4201 3
Jurisdiction s Georpia
Primt Date (R1M72015
Form Number 2N

-

L

Brian P. Kemp
Secretary of State
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