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SUNSHINE CORPORATE T-TTLING OF FLORIDA INC.

3458 Lakeshore Dive

Talbakassee, [lorida 32372
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGV LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Suite Tours, LLC

{Name of roreigh Limited LIability Company, must inelede “Limited Liabihity Campany,” "LL0w" o "LLC ")

-(If name ippvailable, mier alternaie namw edopied £ir the purpose of bro butiness i Florids. The shemate name wawt incode “Limieed Lishiliny Company,* “L.L.&," ar "LLC.")
2, New York
Tarsdiciion undor (he law of wiieh foreign m&?lﬁﬁiﬁq COrapay 1€ GTgANZod) TFEY nizrher, 7 epplicable)
4,
ate flrst ranaucied Dusiness I Flonds, 1T prioe (o repistallon.
See rections 6050904 & 605 0503, F.8. o determine penalty Habllhy)
5. 845 Wesr End Avenue, Ste, 108 5. P.0.Box 1296

ST (St Addas of Princepsl Ol “Malimg AdSress)
New York, NY 10025

New York, NY 10025

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

Name: United Carporats Services, Inc,
Office Address: 9200 South Dadeland Blvd., Suite 508
Miamti , Flarida 33156
(Clry)
Registered agent’s acceptance:

{Zip coda)
Having been named as ragisiered agent and to accept service of process for the ahove stated limited linbillty company at tha place
designated In this application, I hereby aecept the appointment as registered agent and agree to act In this capacity. I further agree
to camply with the pravisions of all staiutes relative ta:the praper and complete peq"armauce of my dutles, and I am familiar with

and accept the obdligations of my pasition ay registered agent,

g T TS
i ?MM&gfw: denF 5

{Qegistered ageni’y ugnane) -;-;: '[J_«"i (_é -11
o : == —
8. The name, title or capacity and address of the person{s) who hay/have authority to manage is/zre ’, =W —
Litle pr Capacity: Name and Address: Tiele or Capaeity; ame and A [iles) a8
Manager Gloria Grossman = )

5 West End Ave,, Ste. 10 [l

Yor .. OF

(Use attachments if necessary)

9. Attached is a certificate of exigtence, 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 certdficate is in a foreign language, a translation of the cenificate bnder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitred in a document to the Department of State constitutes a third degree falony as provided for in £.817.155, F.8

aw"-*—t— Modm..’

Sigmture of s puthotized person

Gloria Grossman

‘Typed or printed name of 1ignee



State of New York | ss:
Department of State '

I hereby certify, that SUITE TOURS,

LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuant to the Limited Liability
Company Law on (3/13/2017,

and that the Limited Liability Company is
existing so far as shown by the records of the Department,

o ok
. &ﬁ, . Witness my hand and the official seal
o3 ? " of the Department of State at the City
o K alld of Albany, this 27th day of June
. . two thousand and seventeen.
. X * o
"% &

-.fy,;,r S W\ )mm,

Brendan W, Fitzgerald
Executive Deputy Secretary of State
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