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COVER LETTER

TO: Registration Section
Division of Corporations

SUNBURST SHUTTERS TAMPA LLC
SUBJECT:

Name of Limited Liability Company

The enchkesed "Applicaton by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

KURT TAYLOR

Name of Person

SUNBURST SHUTTERS TAMPA LLC

FirnvCompany

10091 PARK RUN DRIVE SUITE 190

Address

LAS VEGAS, NV 89145

City/State and Zip Code

KTAYLORZSUNBURSTSHUTTERS.COM

E-mail address: {10 be used for futwe anneal report notfication)

For further information concerning this matter. please call;

KURT TAYL.OR 702 870.d448
at( )

Name of Contact Person Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Repisivation Section

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL. 32301

MAILING ADDRESS:
Division of Comporations
Regisiraiion Secticn
P.O. Box 6127
Tallahassee. FL 32314

Enctosed is a check for the following amount:
O $135.00 Filing Fee O £130.00 Filing Fee & 0 5155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Certificate of Stars Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLLANCE I SECTION 603,002 FLORIDA STATUTER THE FOLLOWING [S SUBMITTED TO REGISTER A4 FOREIGN LIMITED [44B1ITY
COMPANY TO TRANIACT BUNINESS INTHE STATE OF FLORIDA:
| SUNBURST SHUTTERS TaMPA LLC

(Name of Foreign Liented Liabifity Company; must melude “Limiled Lraality Company.” L LG, or "LLL. )

it naine smar ikable, enrer aliemare panw adopted for the purpose Al iransecting business m Flonda The altermate name mist inclode ~Limited Lisbilay Conpany,” "L L €7 ar “LLC 7Y
5 NEVADA 3. 824461942
’ slandicton under the biw vt which forcign knuted lability company i organrzodi tFE1 number, of applicabled
4 NIA —en =4
' {Lhate first tramsac ied business in Flarkda, 1T pror 1@ regsamion | l't A o
{See sevtions bOS, U & (G5 H905 FLY. (o determing peralty habiliyvy : — g:)‘
- a4 -
5. 13266 BYRIY DRIVE. SUITE 200 g L0091 PARK RUN DRIVE SUITE i—E y mo
{Street Addross of Prnciral Ofike) (Mecding Addreas) o o bl
ODESSA, FL 33556 LAS VEGAS. NV 89145 AN
[ I m
.
: [Vl '_pi_ D
o7 =
1 > n i . . > . ?.?. ';:i Q
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) g Moo
JER e R, . (e
Name: C T CORPORATION SYSTEM
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION Florida 33324
iy
Registered agent’s acceptance:

1Zip coded
Having been numed s registered agent and to accept service of process for the abave stated limited (iability company at the place
designated in this upplication, I herchy accept the appointment as registered agent and agree to act in this capacite. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
4@._1! g(,_&jﬂ Denise Bell, Asst Secretary

{Regitiered agert™s signature}

&. The name, title or capacity and address of the person{s) who has/have authority to manage isfarc:
Tide or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Dix Jarman Manager Kuzt Taylor
10097 Park Run Drive Ste 190 10091 Park Run Dr Ste 190
Las Veepas, NV 89145 Las Vepas. NV 86145
Manager Matthew Thelander

10091 Park Run Dr Ste 190
Las Veeas. NV 89145

(Use attachmients if necessary)

9. Attached 35 a certiticate of existence, no more than 90 days cld. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign languuge. a translation of the certiticate under oath
of' the transfator must be submitted)

10, This docunent is exceuted in aceordance with section 635.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docuineni to the Depurtinent of Sgate-constitutes a third degree felony as provided for ins.817.133, F 8

- Mﬂﬂ?}j« P

Sigmoture of an duthdrrzed persom

Kurt Tayior, Manager

Typad or printed naince of signee



STATE OF NEVADA

BARBARA K. CEGAVSKE

Seqr ety of Stene

KIMBERLEY PERONDI
Deptiy Near etarv
Jor Commorcuy Recorangs

OFFICE OF THE
SECRETARY OF STATE

KURT TAYLOR
10091 Park Run Drive Suire 190
LAS VEGAS, NV 89145

Special Handling Instructions:

Commercial Recordings Division
202 N. Carson Street
Carsan City, N¥A8I701-2201
Telephone (775) 684-5708
Fex (7750 584-7128

Job:C20180221-1470
February 21, 2018

Charges
Description Docwment Nwmnber Filing Date/Time Qty Price Amotnt
Cert of Existence (good 20180075494-20 2/19/2018 9:31:27 AM | $50.00 $50.00
::t:mding> - short form)
Total 550.00
Pavments
Tvpe Description Amount
Credit 26383D(51924763581 8633940408 $50.00
Total $50.00

KURT TAYLOR
10091 Park Run Dnve Suite 190
LAS VEGAS, NV 89145

Credit Balance: $0.00

Job Contents:;
Web Certificate of Good Standing 1
Short(s):
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that |, by the laws of said Stute, the custodian of the records relating to filings by
corporations, non-profit corperations, corporation soles, hrnited-liability companies, limited
purtnerships, lumted-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Staiutes which are either presently in @ status of good standing or were in good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUNBURST SHUTTERS TAMPA LLC, as « limited hability company duly
arganized under the laws of Nevada and exisung under and by virue of the laws of the State of
Nevada since February 19, 2018, and 15 in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 21, 2018.

Lo bou ijtb

Barbara K. Cegavske
Secretury of State

Electronic Certificate
Certificate Number. C20180221-1470

You may verify this electronic certificate
online at http://www.nvsos.gov/
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Strest

Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Articles of Organization
Limited-Liability Company

(PURSUANT TO NRS CHAPTER 86)

Filed in the office of |Decument Number

et (g ,20180075494-20

Barbara K. chavskc Filing 13ate and Time

Sccrclar}r of Siale I02l‘19.’2018_9._31 AM

State ol Nevada Entity Number

E0084262018-4

USE BLACK INK ONLY - DO NOT HIGHLIGHT

1This docurment was [iled =lecironically.;

ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name ot Limited-
Liability Company:
[musl conlan approved
limited-liabibly company
warding; see instructions)

Check box it a Check box ila
Senes Limiteq-  Resincleo Limiled-
Liabitity Company Liability Company

[] O

SUNBURST SHUTTERS TAMPA LLC

2. Registered
Agent for Service

of Process: (check
only ane bax}

D Commercial Registered Agent:
Name
K’ Noncommercial Registered Agant
{name and address below)

KURT TAYLOR
Name of Noncommercial Registerag Agem OR  Name of Tille of Office or Other Pasition with Entity

Office or Position with Entity
{name anc address below)

oR

18891 PARK RUN DRIVE SUITE 19@ LAS VEGAS Nevada 89145
Sireel Adaress City 2ip Code
Nevada
Maiting Accress (if gifferent irom street acdress) City Zip Code
3. Dissolution . . ) I . ..
Date: (optional; Lalest date upon which the company is to dissolve (if existence is not perpetual):
4. Management: Company shall be managed by: Manager(s OR Member(s
{recuired) ¢ zcheck only one box) D )
5. Name and 1) KURT TAYLOR
Address of each Mame
Manager or .| 18091 PARK RUN DRIVE SUITE 190 LAS VEGAS NV 89145
Managing Member: | ¢ . 240065 City State  Zip Code
{atlach additional page it
more than 3)
2) DIX JARMAN
Name
12@91 PARK RUN DRIVE SUITE 190 LAS VEGAS NY 89145
Sireel Address City Sate Zip Gode
3) MATTHEW THELANDER
Name
16091 PARK RUN DRIVE SUITE 19@ LAS VEGAS NV 89145
Sireet Adcress City State Zip Coge

6. Name, Address
and Signature of
Organizer: (atiach
additional page if more

| declare, 10 the best of my knowledge under penaity of perjury, that the intormation comained herein is correct and acknowledge
that pursuant 1o NRS 239.330, it is a category C felony to knowingly offer any talse or forged instrument tor filing In the Office of

the Secretary of State. KURT TAYLOR
KURT TAYLOR x

than 1 organizer} Name Organizar Signature
10@391 PARK RUN DRIVE SUITE 19@ LAS VEGAS NV 89145
Address Ciy Siate Zip Code
7. Certificate of | hereby accept appoiniment as Registered Agent for the above named Entity.
Acceptance of
Appointment of x KURT TAYLOR 2/19/2018

Registered Agent:

Authorized Signature ol Ragistered Agent or On Behall of Registered Agent Entity Date

This tarm must be accompanicd by appropriate foes.

Navada Secretary of Slate NRS 86 DLLC Articies
Revised: 10-1-15
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LIMITED LIABILITY COMPANY CHARTER

[, Barbara K. Cegavske, the Nevada Secretary of State, do herebv certify that SUNBURST
SHUTTERS TAMPA LLC did on Februaryv 19, 2018, file in this office the Articles of
Organization for a Limited Liability Company, that said Articles of Organization are now on file
and of record in the office of the Nevada Secretary of State, and further, that said Articles contuin
all the provisions required by the laws goverung Limited Liability Companies in the State of
Nevada,

IN WITNESS WHEREQF, | have hereunto set mv
hand and affixed the Great Seal of State, at my
office on February 19, 2018.

Barbara K. Cegavske
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20180219-0191
You may verify this certificate

online at http://www.nvsos.gov/




RTMENT OF 'I'HE TREASURY
NAL REVENUE SERVICE
C:NgiNNATI 0= 459495-0023
Date of this nctice: 02-19-2018

Identiiication Number:

Form: S§5-4

Mumber of this notice: (P 575 B
SUNBUERST SHUTTEES TaAMPA LLC
RURT TAYLOR MBR
10051 PAR¥ RUN DR STE 190 for assistance you may call us ac
LAS VEZGAS, NV 83145 1-800-828-4933
TF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.
WE ASSIGHED YOU AN SMPLOYER IDENTIFICATION NUMBER
Thanz you for appiving for an Employer Identvification Mumber (EIN). We assigred vou
EIN B2-44615%42. This EIN will identify you, your business accounis, tar reiurns, and
documents, even if you have no employses. Please keep this netice in vour permanent
records .
When filing tax documents, pavments, and related correspondence, it is very impertant
that you use your EZIN and complete name and address exactly as shown above. Any variatien

may cause a delay in processing, result in incorrect informatiorn in your account, or eve:n
cause you to be assigned more than one EIM. 12 the information is nct correct as shown
above, please make the correction using the attached tear off stub and recurn it Co us.

Based on the information received from you or vour representative, you must file
the folliowing form(s) by the date(s) shown.

Form 1065 G3/15/201¢9
if you have questions about the form(s) cor the due date(s) shaown, you can call us au
the phone number or write to us at the address shown at the top of this notice. 17 you
need help in determining vour annual accounting psriod (tax year), sse Publiication 5338,

Accouncing Periods and Merhods.

Ve assigned you a tax classification based on information obtained from you or your
representative It is not a legal determination of vour tax classificacion, and is no:o
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private lecter ruling frem the IRS under the guidelines in Sevenue Procedure
2004-1, 2004-% 1.2.8. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classificatlion elections can be requested by filing Fomm BE32, Encicy
Clessificacion Eleccion. See Form B832 and iss instructions for additional information.

A limited liagbility comoc vy (LLC) may {ile Form 8832, EnuiLy Ciassification

flecrion, and elect to be ciassified as an association taxable as a corporation. IF
the LLC is eligible wo bhe LreaLeq as a corporaiion that meets cerialn tests and it
will be eleculrg S corporaticn status, 1t must timely file Form 2553, Zieccion by &
Small Business Corporacion. The LLC will be treated as a corooration as of the
effective dace of the 5 corporation election and does not need to file Form BE32.

Tc cbtain tax f{orms and publicaticns, including those referenced in this notice,
visit our ¥Web site at www.ilrs.gov. If you do not have acgcess to the Internet, call
1-800-829-2676 (TTY/TDD 1-800-829-4059%9) or visit your local IRS orfice.



