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L. CFA Sunnyview, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3. ,

(CORPOR»\'I'I".\‘NAI\'IE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:

/




COVER LETTER

TO: Registration Section
Division of Corporations

CFA Sunnyview, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flonda,” Ccniﬁcatg 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:

Charles R. Harrisen, Esquire

Name of Person

Law Firm of Charles R. Harrison, P.A.

Firm/Company

1413 Trovillion Avenue

Address

Winter Park, Florida 32789

City/State and Zip Code

charles@harrisonlawfirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Charles R. Harrison, Esquire 407 644-6445
at )

Narme of Coentact 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

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fec  [1$130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

CORPORATE ACCESS
GLINDA

1

SUBJECT: CFA SUNNYVIEW, LLC
Ref. Number; W17000071167

We have received your document for CFA SUNNYVIEW, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent must sign accepting the designation.
Ptease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Letter Number: 217A00017856

Jenna D Harris
Regulatory Specialist Il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CFA Sumnyview. LLC
rName of Foreign Limited Liabiliny Company; must include “Tamited Liabiliny Company.” "L.LC . or “LLC.™)

11} name unavailehte, enter afternats name adopled tor te purpose of tansactmye busingsy in Flerida The gliernate name must include “Lamted Laabiiny $Compans L0 U7 e "RLC ™

3 Commonweahh ol Kentucky 3. 20-0671903

rsdetaon unaler the bow ot which forcign linuted habihiey company 15 erpwred)

o Bl number, o applwabic)

'
4 NiA
iDats fing transacted business n Flonda, o pooes ooegsiation )
{Sce sections 608 DU & AKBO0LF 5. to deicnrmine penahy Babiluyy
5. 1326 Harbor Drive 6. 1926 Harbor Drive
{Mathag Addreas)

(Streer Address of Pnnzipat (Hiice)
Sarasot, Florida 34234

Sarasota, Florida 34239
— — [ Frer sy
eeoz=
7. Name and girect address of Florida registered agent: (P,0. Boa NOT acceptable) SRR S —
Wik ™~y RS-,
Name: Charles R. Horrison 2ioow
. R - T o
Otfice Address: 1413 Trovillion Avenue - x EE
. _ N w Cene
Winter Park Floridu 32789 I'\)
(Ui ) {4Ip codet -]

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hinsited tiability company at the place
designated in this application. T hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of afl statutes relative to the proper and complere performance of my duties, and Tam fumiliar with
and accept the obligationy uf my position as registered ugent.

Chartes R. Harrison

TRyt rost ageal's signature)

& The name. Litle er cupacity and address ol the person(st who hasfhave authorily o manage isfare:

Title or Capacity: Numne and Address: Title or Capaeity: Name und Address:
Manager Christopher G, Cogan

15326 Harbur Drive
Sarasota, Florida 34239

{Use witachments if necessary)

9. Attached is a certificate of existence, no mure than 90 days vld. duly authenticited by the ofTicial having custody of recerds in the
Jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

[0. This document is exevuted in accordance with section 05,0203 (1) (b), Florida Statutes. |am aware that any Tudse infurmation
submitted in a document to the Department of State constilutes a third gegree telony as previded for ins.817.135. T 5.
M

Nignanare of an Juthonzed persaen

Charles R. Harrison

Taped of pranled name of sipney



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3430
hitp:/fwww. sos.ky.gov

Authentication number: 192855
Visit hitps://app sos.ky goviftshow/certvalidate.aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commaonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

CFA SUNNYVIEW, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 7, 2002 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that anticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 25" day of August, 2017, in the 226" year of the
Commonwealth.

i, Bt gon i

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
192955/0528438




