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COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise Financial Solutions LLC

Nartie of Limited Liability Company

SUBJECT:

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..

Pleasc return all correspondence concerning this matter to the following;

Thomas O. Katz

Name of Person

Katz Baskies & Wolf PLLC

Firm/Cormpany

3020 North Military Trail Suite 275

Address

Boca Raton, FL 33431

City/State and Zip Code

thomas.katz@katzbaskies.com

E-mail address: (ta be usad for future annual report notification)

Far further information conoerning this moatter, please call:

Thomas O. Katz 56T 910-5700

Name of Contact Person Area Code Deytime Telephone Nuwmnber
MAILING ADDRFESS; 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, FI, 32301

Enclosed is a check for the following ameunt;
B $125.00 Filing Fee 00 $130.00 Filing Fes & 0O 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H17000147410 3
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June 2, 2017

Diyvision of Corporations

KATZ BASKIES LLC

r’

SUBJECT: SUNRISE FINANCIAL SOLUTIONS LLC
REF: W17000046643

Howeavar, tha

Wea recelved your elactronically tranamitted document.
Please make the following corrections and
ineluding the electronic filing cover sheet.

doaument has not been filed.
datad no

rafax the complete document,
A certificate of existence or a certificate of good standing,
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticated by the secretary of state or othar
official having custody of the records in the jurisdiction undar tha 1laws
of which it is incorporatad/organizad, must be submitted te thig office.

A tranaslation of the cartificate under cath of the translator must be
attached to a certificate which 1s in 8 lengusage other than the English

A photoacpy of this gertificate is not acceptable.
pPleasa call

language .
If you have any further questions concerning your document,

(850) 245-6051.

Octavia I Simmons FAX Aud. #: H17000147410

Regulatory Spacialist II Lattar Numbar: 2Z17AR00011098
W
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3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6020902, FLORINM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN IIMITED LIABIITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA;

1. Sunrise Financlal Solutlons LL.G
{vame of Fereign Lirited Liability Company; maat include “Limired Linbility Company,” "L.L.C.," ¢f "LLC.")

{1 name unavailagle, anter altzmate name adapiad for the purposs of transeoting business in Plotida. The alternae nare nmust include “Limited Liabitiey Compeny,” "L.L.&" or "LLE.™

2. Delaware 3. 82-1705907

{(Jurizdiction urder the inw of which Jaraign 1eTated llability company Is Organizad) (FEL numbez, if spplicable)

¢{Duiz first ramanied businest 1 Rlanda, H prior 0 tegisrason.)
{Sce stctions 05,0904 & £05.0908, F.8, to detexwing peaslty Jiability)

5. 6360 NW 5th Way Ste 302 5. 6360 NW 5th Way Ste 302
(Sireet Address of Frincipal Office]

Ft. Lauderdals, FL 33308 Ft. Lauderdals, FL 333092
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7. Name and strest addgess of Florida registered agent: (P.O. Box NOT accepmblc) = - \

Nama: Kaiz Baskiss & Wolf PLLC ol w T3
= <

Office Address: 3020 North Military Trail Ste 275 B2 -

Boca Raton , Florida 33431
(Tl (Zip acde)

Registered agent’s acceptance:
Having beor named as registered agent and to accept service of process for the above stated limited liability company at the phxce
designated in this application, I kereby accept the appointment os registered agent and agree te act in thls capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete parformance of my dutias, and I am familiar with
and accept the obligations of iny positigy) as registgred age

7

fngir.mc:-m:'; signeture).

8. The name, title or capaocity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Parkland Maragement In¢

B380 NV Bth Way Ste 302
F1. Lauderdale, FL 33306

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of recozds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transletion of the certificate under oath
of the translator st be submitted)

v

SSpﬁn of 10 autharized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted iz a document to the Department of State constitutes & third degree felcmy as provided for in 6.817.155, F.S.

Thomas O. Katz

Typed 2 printad name of signee

H17000147410 3
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETRRY OF STRITE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SUNRISE FINANCIAT SOLUTIONS LLC" IS
DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IR IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, aA.D. 2017.

AND T DO NEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

T

ASSESSED TO DATE. i

Authentication: 202641081

SR# 20174549785 . Date: 06-02-17
You may verify this eertificate online at corp.delaware.gov/authver,shtml

6413418 8300

H17000147410 3



