PAGE 81/8¢

11/15/2817 11:52 5612968434

https://chile sunbiz orp/scriptscfilcavr.exe
N [}

Division of Corporations

]

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document. . (\
J ﬂ/

(((H17000300585 )
Ve

R AR e

17
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this \}\W C}\\ &

page. Doing so will generate anothet cover sheet.

‘\\}@o‘\ D

Diviaior of Corporations
rax Humber (B50)617-63813

CORPORATE CRERTIONS INTERNATIONAL INC.

Prom:
Account Hame :

Account Number : 110432003053 {

Phone . (561)654-8107 NS Q.

. (561)694-1639 %\) é

Fax Nunmber

his tuginess entity to be used for future

««Enter the email address for ¢t
er only one email address plaase.*¥

annual report mailings. Ent

Email Addrocr:

T I
Foreign Limited Liability Company B
Sunrise By Luxcom, LLC =
;[a‘:mfnicate of Status i l T s

’ ot Lo o e ¢ e, e ks
:—;{Ccnifiqd Copy L E'L____O_q_____l‘ =
giﬁgc Count ___,il 064 | o
L@stimated Charge i _$130.00 2 =

e

11714417, 1:52 PM

1of2
NE.



11/15/2017 11:52 5612968439 PaGE

QUU—OLl—Da0ol LA7 4TI LVLALY AVIwLILd AN riaurL AfrUVL raa Ovi voei

November 15, 2017 % 7
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALD Yin of Corporations

SUBJRCT: SUNRISE BY LUXCOM, LLC
REF: W17000090987

He received your electronically transmitted document. Bewaver, the
document has not boen filed. Please make the following corrections and
rafax the complete document, including the alectronic filing cover sheet.

The form submitted is for a Florida LLC. Please resubmit ons a Poreign LLC
qualification form.,

Please return your document, along with a copy of this lettar, within 60
days or your filing will ba considersd abandeonad.

If you have any questions concerning the filing of your document, pleace
call (850) 245-6051.

Karen A Saly FAX Aud. @#: B17000300585
Regulatory Specialist I1 Letter Number: 617A00023102

P.O BOX 6327 - Tallahassee, Flonda 32314
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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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Svunrise By Luxcon, LLC
(Name of Foroign Limited Liability Campdny: must jnchade ~Limitad Lisbility Company,” LT, or “LLC.)

(1f name navailable, cmer sttermolo rame adopied for the mopose of mansrcting hunine in Floridn, The aitormtte rame miet inchude “Limited Laabilty Campany,” “L.L.C." or TLLe.")

2 Delaware 3
Tiwrmdichon wmder the aw of which foreqgn hrmited llabiisty eompany 1= prgamzed ) ’ (FEI rummher, i apphicabic)

Tlrarc fiet monmeted business m Flomca, o prior @ registmiion )
{Sae tections 805.09M & (05.0905, F.9, ta determing penaity [rakility)

5. 8500 SW th St., Stc. 228 5. 8500 SW 81h St.. Ste. 228
[Qrrest Agdren of Prinzepal Office} {Mmihing Addrata)

Miami, FL 33144 Miami. FL 33144

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

Name: JTose Luis Machada, Esq.

Office Address: §500 SW Bth S1.. Ste. 228

Miami ., Florida 33144
(Caity) (Zip code}

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisinns,of all statutes relative 1o, L& praner and complete performance of my duties, and I am Jamiliar with

and accept the obligations

Jenisa Tozamy, Attomey-in-Fact

R, ‘The mame, sitle or capacity and addregs of the pérson(s) who has/bave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capaclty: Napme and Address:
MGR Luxcom Builders, LLC

1560 South Dixie Highway, Suite 211

Coral Gables, FL 33146

MGR R¥1 Sunrisc Management. LLC - ;

§500 SW &th 51, Ste. 238
Miami, FL. 33144

(Use atiachments if nccessary) -
~—

9. attached is a certificate of existence, no more than 90 days old, duly authepticated by the official having custody of records in the

jurisdictian under the law of which it is organized. {If the cermifcate is in a foreign language, 1 traaslation of the'certificate under oath

of the trans!ator must be submitted)

10, This document 1§ exccuted in rdancs with saction 605.0203 (1) {b), Florida Statutes. | am aware that :'nl;’ false information
submitted in » document to the Depa nt of State C?) #d ddgrec Tlony as provided for in s.317.155, F.5.
e A

r A (\

Jenisa Trizarry, Attorney-in Fact

Tyned or priatse nnme of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE BY LUXCOM, LILC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE COF DELAWARE AND I£ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR A3 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTEENTH DAY OF NOVEMSBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “"SUNRISE BY
LUXCOM, LLC" WAS FORMED ON THE SECOND NAY OF NOVEMBER, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203566565
Qate: 11-14-17

6601658 8300

SRE 20177073861
You may verify this cartificate cnline at corp.delaware.gav/authver.shtml




