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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

D STEVEN HAWKINS
293 SHAWN DR
BENTON, KY 42025

SUBJECT: SUNSET DREAM, LLC
Ref, Number: W18000004381

We have received your document for SUNSET DREAM, 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): - ~3

733_5

[t ="
Alternate name is unavailable please adopt another alternate narﬁé{i‘ The,
document number of the name conflict is P15000008170. EE
%% b
AN
TR P
Please return your document, along with a copy of this letter, within 60 da S, 0f o
your filing will be considered abandoned. ST, o
::}:11 _o

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

Dionne M Pijeaux '
Regulatory Specialist Letter Number: 118A00000859

RECEIVED
FEB 69 2013 DLense
SEY
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www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAGT BUSINESS
: IN FLORIDA

IN COMPLISNCE WITH SECTION 6060902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

I SuNg7 Rlmts i C

(Name of Foreign Linited Liability Company: must include “Limited Liability Company.
SUNSET” PSd i

S Y
el

Lor "LECT)
2. RENTUYY

(I name unavaitable, enter alternate nans. ,,oplcd for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company.,”

5

2.

(Jurisdicrion wnder the law of which foreign limuted lability company 1 organized)

“L.LC” or “LLC.T)
BY- 36/56/%

{FEI number, if applicable)

5.

(Date first transacied business in Flonda, 1 prior (0 registration.
{Sec sections 605.0904 & 605.0903, F.5. to determine penalty Lability)
W3 SuAwA dAVE

(Strect Address of Principal O

6.
fﬁcc)
vATIAd

Brikon Ky

<At AS g M

(Mailing Address)

7. Name and strcet address of Florida registered agent: (P.O

: (P.O. Box NOT acceptable)
Name: _M) I l:hdM SW\:\ELG“
0 . .

Office Address:

e

(Ciry)
Registered agent s acceptance;

. Florida 45&%
y (Zip code)
Havmg been named as reglstered agent and to accept servnce 0 :

Title or Capacity:

e 3
Son{s) who has/have .aulhon'ty to manage is/are: ?-'-‘;{'1 '.2 .
g @l : Title or Capacity: Nanie@nd ress:-ﬂ
- I;ﬂ:‘. [an] i
Gy D. Spviend HAut NS A
Wid SHAwa DRUVE, Ty —
S
MAAtL MUl K, s s LS ®
2443 fwu URIVE ZI s
B Ky 1L %:,1"" )
{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (If the certificate i1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the D::73

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
r[t\yt\of State constitutes a third degree felony as provided for in s.817.155, F.S.

m& Newoye)

“ Signature of an awthorized person

D. o) dAuKNS, WWAgES

Typed ar printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718

(502) 564-3490

Certificate of Existence
hitp:/iwww.s0s.Ky.gov

Authentication number:

197680
Visit hitps://app.sos.ky.gov/ftshow/certvalidate aspx to authenticate this certificate.

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

SUNSET.RENTALS,LLC -

0 PR P S

is a limited liability company duly organized and existing-under KRS Chapter 14A and
KRS Chapter 275, whose date of orga

of duration is perpetual.

nization’is November 30, 2017 and.whose period

i
paid; that articles of dissolution have not been filed; and that the most recent annual

| further certify that all fees and penalties owed to the Secretary of State have been
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 3" day of Jan
Commonwealth.

uary, 2018, in the 226" year of the

—t 2
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Alison Lundergan Grime
Secretary of State

Commonwealth of Kentucky
197680/1003610



