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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSET KING, LLC
SUBJECT:

Name of Limited 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:

THEOQODORE T. CARELLAS

Name of Person

THEODORE T. CARELLAS, P.C.

Firm/Company
P.O. BOX 2599
Address
RINCON, GA 31326
City/State and Zip Code

jdrawdy@carellaslaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janclle Drawdy 912 826-7100
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy

e -;A‘/uq

o e e MR ot




v

4

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, SUNSETKING, LLC

(Neme of Forelgn Limdied Lighillty Comtipany; must inciude "LimTfed Lisbillly Company,” "L.L.C."or LIEM
SUNSET KING PARTNERS, L1.C

([_f name unavailable, enter altemate name adopied for the purposc of transacting busincss in Florida, The aliemate name must include *Limited
Liability Company,” “L.L.C,” or “LLC.")

9. GEORGIA

(Tunisdiction under the law of which {oreign limited Hab{ity | (FEF nimber, iT applicable)
company is organized)

({ate Orst (ransacted business in Florida, i prior to regutmtlon.}
(Sco sections 605.0904 & 605.0905, P.S. to determing penalty linbility)

5, Y9 MARKET STREET

BEAUPORT, SC 29906
(Street Address of Principal Ofice) e
Tom
(VTG Addresy ™ -3 T——
7. Name and streot addresy of Florida registered agent: {P.0. Box NOT acceptable) : —:‘é g
Natne: CT CORPORATION SYSTEM ' e
Office Address: 1200 SOUTH PINE ISLAND ROAD =
PLANTATION Plorida 13324
(City) (Zip code)_

Registered ngent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated In
this application, I hereby nccept the appointinent as reglstered agent aud agree vo act in this capacliy. Ifurther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my (ifmewcl,w:mrmar with and accept
the obligations of my posi Jeniter { Secretary

t & Ass‘Btan
prasiden

(Registered agent's signature)

8. The name, title or capgfity and address of the person(s) who has’have anthority to manage isfare:
GARY BELLOMY, MEMBER

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of recordsa in the

jurisdiction under the law of which it is organized A the #Gificate’ic in » foreign language, a transletion of the certificate under oath
of the translator must be submilted)

/ Signaturo ofan authorifed person

This decument ig executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submilted in 2 document to the Department of State constitutes n third degree folony as provided for in 8.817.155, F.S.

GARY BELLOMY
Typed or printed name of signce
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Control Number : 15081084

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla -do hereby certify under the seal of my
office that g

¢

"a Domestlc lelted Llablllty Company

N
BN
1

was formed in the Junsdrctrou stated below. or was authorlzed to transact busrness in Georgia on the
below date. Said entrtx, is_in compliance, with the applicable ﬁlmg .and annual, regrstratlon provisions of
Title 14 of the Official{Code of Georgia- Annotated and.has not filed: artrclesmf dissolution, certificate of
cancellation or any other sunllar document w1th the ofﬁce of. the Secretary of. State lg}! f‘i
5 e - L

This certificate relates gonly to the legal exrstence of the above-named ent:ty as of the date issued. It does
not certify whether or not a notlce of intent to dlSSO]Vﬁ;! an applrcatlon for w1thdrawal a statement of
commencement of wmdmg up“or any other s1mrla1' document has been ﬂled or, 1s pendlng with the
Secretary of State. . e KR

This certificate is issued pursuant to Title 14 of the Official Code 'of Georgia Annotated and is prima-facie
evidence that said entity is in existence of is authorized 10 tratisatt biusiness in this state.

- Docket Number 112142159

Date Inc/Auth/Filed 108072015
Jurisdiction 1 Georgia
Print Date :8/26/2015
Form Number 1211
]
-
.
Brian P. Kemp

Secretary of State
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