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H15000210124
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING 1S SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sunny Mansions LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” “LLC,” or “LLC.")

(If name is unzvailable, enter altornate name adopted for the purpose of transacting business in Florids and attach a
copy of the written consent of the managers or managing member adopting the alternate narne, The alternate name

must include “Limited Liability Company,” “LLC.” or “LLC.™

Delaware 3.

{Furisdiction under the law of which foreign (FEI Numbher if applicable)
limited liability company is organized)

July 29, 2015 5. perpetual

(Duration: Year Limited Liability Company

(Date of Organization)
will ceasc to exist or "perpetual™)

B2/04

upon filing of this application
(Date first transacted business in Florida, if prior to registration.) !.‘-'E o __._'::3’:
[ {,"‘; e [, .
I D '§ i
1110 Brickell Ave., Ste. 310 i = !
Miaml, FL 33131 mi W rm
(Ptincipal Qffiec Addrcss) L
¢ o 7T
sy - £ -
1110 Brickell Ave., Ste. 310 e T
Miami, FL 33131 Zivo
o

(Mailing Address)
8. If limited liability company is manager-managed company, click here IE
9. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Paulo Rogério Marchi, Manager 1110 Brickell Ave., Ste. 310 Miam! FL 33131
Maria Cristina Gll Amareln Marehi, Manager 1110 Brickel! Ave., Ste. 310 Miami FL 33131

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the

translator must be sub(ﬁwd 3 -
NS

Signature of a $E‘ﬁlbcr or an anthorized representative of a member.
{

(in zccordance with section 605.0203(3), .5, the excoution of this document constituntes
an affirmadon undpr the penalties of perjury that the facts stated hercin re true)

by Caltlin Lazarus as attormey-in-fact
Typed or printed name of signee

Paulo Rogério Marchi
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION £05.0113 or 605.0902 (1)(d), 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:
Surny Mansions LLC
If unavailable, the altornate to be used in the state of Flanda is:
2. The name and the Florida street address of the registered agent and office are:
NS Corporate Services Inc. Lo =
(Name) A
i: i:’! c -
-0 (v} haaad
1110 Brickell Ave., Ste, 310 DA
Florida Street Address (P.O. Box NOT ACCEFTABLE) DL T e
oo R
-1 . - -
Miami rl, 33131 -
City/State/Zip o
o
Having been named as registered agent and to accepl 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. ffurther agres to comply with the provisions af all
statutes relating to the proper and complete performancea of my duti¢s, and I am familiar with and
accept tha obligations of my position as ragisterad agemt as provided for in Chapter 605, Florida
Starytes.
NS Corporate Servicas Ing, (\J\m;zams as attorney-in-fact
(Signeturs) K\"'
$ 100,00 Filing Fee for Application
5 25,00 Designation of Registered Agent
3 30.00 Certified Copy (optional)
$ 500

Cextificate of Status (optional)

03/04
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Delaware .
The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "SUNNY MANSIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
: SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, AR.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNNY
| MANSIONS LLC" WAS FORMED ON TRE TWENTY-NINTH DAY OF JULY, A.D.
‘ 2015.
AND I DO HAERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Tiock, Secre I
m&%ﬁ%ﬁ 2600242

DATE: 08-31-15

5793745 8B300
151238193
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