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June 15, 2016

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUNDANCE INVESTMENTS US LLC

& oo

TONY SIMMONS i
12175 3RD STREET EAST g =,
TREASURE ISLAND, FL 33706 = 0%
=0l v
SUBJECT: SUNDANCE INVESTMENTS US LLC =z THC
Ref. Number: W16000043318 L)
e T e B R N “""%L};*fl"«"{

e

We have received your document for SUNDANCE INVESTMENTS US LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

fThe . designation”of the: reglstered ofﬂce%nd the registered agent, both at thezs
same Florida street address, must be contained within the document pursuant toc.

Florida Statutes. The reglstered agent must sign accepting the designation asc.i
required by Florida Statutes.

g_) % i’ I"
el
Wnforttinateély; the. enclosed:certified-copy-deesnotmeetlour filing requirements. = = fW
We require a certificate of z?wmn@nﬂ%‘ﬁ’—sﬁ'”d'”g’ which usually / 74 s
consists of a single sheet B paper that clearly reflects the entity is a valid entity in 5, &= wh §
its home state/country. You can obtain the certificate of existence or certificate of © “Ef
good standing from the same office that provided you with the certified copy

Please return your document, along with a copy of this letter, wilhirt 60 days or
your filing W|!I be conSIdered abandoned.

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

‘Shelia H Young '
Regulatory Specialist il
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COVER LETTER

TO: Registration Section
Division of Corporations
Sundance Investments US 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:

Tony Simmons

Name of Person

Sundance Investments US LL.C

Firm/Company
—
— T
12175 3rd Street East o 0
= =3
Address &% % .
— nih
Treasure Island, FL 33706 w ‘E?l ““';:;1
™ O
© =
City/State and Zip Code - “,I'-gi
“oas
sundance.invest.llc@gmail.com 53) !.1%,141
o,
E-mail address: (to be used for future annual report notification) '
For further information concerning this matter, please call:
Tony Simmons 415 423.7730
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, F1. 32301
Enclosed is a check for the following amount:
| O $125.00 Filing Fee @@ $130.00 Filing Fee & [0 $155.00 Filing Fee & DO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPL]CAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY o TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Sundance Investments US LLC

{Name of Foreign Limited Liability Company: must include “Limited Llabllny Company,” "L.L.C.,” or “LLC.”)

Liability Company.” “L.L.C,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 Delaware

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)
4. May 18, 2016

(FEI number, if applicable)

{Daic first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

12175 3rd street cast, Treasure Island, FL 33706

(Street Address of Principal Office)
6. Same

—
EA
-
on f;'.%
= Em
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e *: ‘~’§~j. ™
AT
(% rﬂ'<i"-‘
-3 i Q,%Cf}
. -:E ] )

Name: Tony Simmons o g e

. . DA Y

Office Address: 9425 Blind Pass road, unit 1103 % r‘?,'m

St.Pete Beach  Florida 33706
(City)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

“Re

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Tony Simmons, owner, 9425 Blind Pass road, unit 1105, St.Pete Beach, 33706

France Simmons, owner, 9425 Blind Pass road, unit 1105, St.Pete Beach, 33706

of the translator must be submitted)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

===

——

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as plrovided for ins.817.155,F.S
Tony Simmons

Typed or printed name of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A. FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Sundance Investments US LLC

(Name of Foreign Limited Liability Company; must include "Limited Liabilily Company,” "L.1.C.," or “L.LC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limited
Liability Company,” “L.L.C,” or “LLC."™)

2 Delaware 3
{Jurisdiction under the law of which foreign limited liability - (FET number, if applicable)
company is organized)
4 18 may 2016
{Date first fransacted busincss in Ilorida, if prior to registration.)
(See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability)
—

I 0

5. — —_— ) '._-"S rr: rrf_“;

12175 3rd street cast, Treasure Island, 33706 ' & =3
(Street Address of Principal Office) = pag ?”‘S’*
Ty
6. e
. SR A

-

Same ?;n ™ ! [#¥]

(Mailing Address) T :;3} gl

v B S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it o
Name: k‘) N"f Sl MMon S

Office Address: Ci"t2-5 %L‘-‘"H\JD-S)G.S% Rd ‘% 15
—rrto&m:t ‘SLM\!D

, Florida (@]
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lirnited lability company af the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to complywith 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 regisiered agent.

e~

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority {0 manage isfare
Tony Simmons, owner, 9425 Blind Pass road, unit 1105, Treasure Island, 33706, FL

France Simmons, owner, 9425 Blind Pass road, unit 1103, Treasure Island 33706, FL

of the translator must be submitted)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If' the certificate is in a foreign language, a translation of the certificate under oath

—
{

T

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1).(b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S
Tony Simmons

Typed or printed name of signee



, Delaware

Page 1
The First State
I, JEFFREY W. BULLCOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNDANCE INVESTMENTS US LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNDANCE

INVESTMENTS US LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

605 Hd €1 R 3t
5
A
A

Jefirey W, Duiecs, Sacretery of S2aes 3
6016574 8300

SR# 20164758571 Date: 07-01-16
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202598715




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF

“SUNDANCE INVESTMENTS
US LLC”, FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF APRIL,

A.D. 2016, AT 4:29 O'CLOCK P.M,

g w4 1 NAr 3L

60
¥67
ALY

6016574 8100
SR# 20162351354

Q}Iﬂh’w. Buktach, Secretary of State b

Authentication: 202162219
Date: 04-18-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




