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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/14/17

NAME: SUNSHINE LAND LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015 A
AUTHORIZATION:

ABBIE/PAUJ

vy

NENEE




COVER LETTER
TO: Registration Section

Division of Corporations

Sunshine Land LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busiaess in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Robent T. Zeager, Member

MName of Person

Sunshine Land LLC

Firm/Company

4000 Last Harrisburg Pike

Address
Middletown, PA 17057

City/State and Zip Code
Bob@zcager.com

F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Dan A. Blakinger, Esquire st 717 )y 299-1100
Name of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327

‘Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building -
2661 Executive Center Circle 7 -
Tailahassee, FL 32301 B

C
T [ B
-

Enclosed is a check {or the following amount:
0 $125.00 Filing Fee

-

P

0 $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate™ -,
Certificate of Status Certified Copy of Status & Certified Copy.

&P,



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

IN COMPLLANCE MATH SECTION 6050902, FLORID STATUITES, THE FOLLOWING 15 SUBAMITIED TO RECGISTTR A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Sunshine Land LLC
Tamc of Foreign Limited Liability Contpany; muse melude -Linned Lrabihity Company,” LL.C. . or "LLC.T)

LI name unavailable, ewce altermate mame adopied for the parpase of tmmaciing business in Florida. The alienute nanw must inchik: “Linuted Listulity Cosmpeany,” "L.1. €7 or "LLE™Y

2 Pennsylvania 3
" Lonrdiction uader tha Taw of winch foreign fuvnend babnbity compuy i3 sgaazed) (FET nimitser, 1 npplicnbla ]
4 NIA

T1)ate Cam ImBEAtied butimess 18 Plocida, 1] proT 10 fegiinion.)
{Sce wethont 603.0904 & 605.0903, F.5. to doscrmine pewally [iabiiny}

5. 4000 East Harrisburg Pike 6.
{Sucet Address of Panopal ONce) (Matling Addrean)
Middletown, PA | 7057

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Registered Agent Solutions, Tnc.

Office Addross: 139 Qffice Plaza Drive, Suite A

Tailahassee , Florida 31301
Kind {Z1p code}

Registercd ngent’s nceeptance:

Having been named os registered agent and 1o uccept service of process for the above stated limired liability compuny at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
fe comply with the provisions af all stututes relative to the proper and complete performance of my duiies, and [ am familiar with

and accept the abligations of my position us re, isrcredjqﬂ
T
-

(chilﬁ‘ 2oty signklues)

8. The name, titke or capacity and address of the person(s) who hag/have authority to manage isfare:

Title or Capagity: Name nnd Address: Title or Capacijly: Name and Address:
Member Rabert T, Zeager
4000 Enst Harisburg Pike
Middlctown, PA 17057
—
- .
PG R
T - v
{Use attachments if necessary) ] . ol y

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in theZ
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under odt‘l’t;)
of the translator must be submiticd) - =

Pl -

10. This document is executed i accordance with section 605.0203 (1) (b), Floride Statules. | sm aware that any falsc int'onflgt-iou
submitted in » documnent io the Departiment of State constitutes a third degree felony as provided for in 5.817.155.F.5. ’

w’ Sigrature of an sulhorized paisen

Robert T. Zeager, Member

Typed ur prnied name of tignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

095/14/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

Sunshine Land LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

and penalties owed to the Commonwealth of Pennsylvania are paid.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

IN TESTIMONY WHEREOQF, 1 have hereunto set

my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@&Aw§ C\ - Qc-\.‘\r;;:ﬂ

(RN

Secretary of the Commonwealth

Ty

Cenrtification Number: TSC170914110630-1

Vetify this certificate online at http://www.corporations.pa.gov/orders/verify



