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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

DELVIN R FRUIT
8435 CRESPI BLVD #6
MIAMI BEACH, FL 33141 US

SUBJECT: FUNINTHESUN INVESTMENTS, LLC
Ref. Number: W18000021070

We have received your document for FUNINTHESUN INVESTMENTS, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civi! penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $638.75.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist i} Letter Number: 718A00004400

)| Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT:
I Name of Limited Liability Company

FuninTheSun [nvestments, LLC

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida,

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

Delvin R. Fruit

Name of Person

FuninTheSun Investments, LLC

'
i ‘ Firm/Company
\ 8435 Crespi Blvd., #6

Address

Miami Beach, FL 33141

Citv/State and Zip Code

gkbi@outlook.com
|

E-mail address: {to be used for future annual report notification)

i
|
il - e . . .
Far further information concerning this matter, please call:

Carmen Marin Fruit 786 269-6900
a )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section

PO, Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. FL. 32301

Enfc]osed is a check for the following amount:
3 $125.00 Filing Fee  01$130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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JAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| IN FLORIDA

IN COMPLIANGE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO RFECISTER A FOREIGN  LIMITED LIABILITY
L COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FunlnTheSun Investments, LLC

‘ (Name of Foreign Limited Liabihty Company; must inchade “Limited Liabiliy Company,” "L.L.C.." or *LLC.™)
fovInideSon TovesruEurs (JTAK | 1L
(k' name unavanahle, cnlter alicrnate nane adopted for the purpose of tansacting busincssfn Florida The aliemate name must inchde “Limated Labilin Company,” “L.L.C," or "LLC.")

2 iState of Utah 3. 81-5070414

i {Junadiction under the law of which foreign lioated Labibity contpany 1s organtzed)
'

(FE} menber, 1t applicable}
|
4l 1028017

: {Date first tnnuacied business in Flonda, if pnor to regisiration }
1 {5ee scctions 505 0904 & 6035.0705, F.5 1o dotermine penahty labiliny)

5‘| e L/CZ/ jﬂv/#LZﬁ‘chn G;qrgwgq

6 5435 Crespi Blvd., #6
C (Street Address of Priespal Office) \ (Muwling Address)
TR @U,{)

Miami Beach, FI. 33141
Sty Jokdan UT SYo095~

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

Name: Delvin R Frunt pees
-
" Office Address: 435 Crespi Blvd.. #6 -
' ™3
Miami Beach . ¥lorida 33541 [ )

(City)

(Zip cade)
Registered agent’s accepiance:

-t
H a’ving heen named as registered agent and to accept service of process for the above stuted limited liability company at:the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaf:i{}'. I figther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I'am famitliar with
and accept the obligations of my positio

Za.s' registered agent. : .

{Registered ngent's signature)

The name. title or capacity and address of the person(s) who has/have authority tc manage is/are:
Tide or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Manager Delvin R, Fruit
I 8435 Crespi Blvd., #6
Miami Beach, F1. 33141
v | Manager

Carmen Marin Fruit

84335 Crespi Blvd., #6
Miami Beach, FLL 33141

{Use atnachments if necessary)

9, #}Itached is a certificate of existence. no more than 90 days old. duly avthenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the cenificate under oath
oft}[\e translator mwist be submitted)

! .
10. This document is executed in accardance with section 603.0203 (1) {b). Florida Statutes. I am aware that any false information
subinitted in a document 1o the Department of State constitutes a third degr

26 felony as provided for in5.817.155, F.S.
| T ediee, R Feiaf

Signature ot an authorized person

Delvin R. Fruit

Typed or printed nome of signee
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 Ezst 300 South, Ind Floor, PO Box 146705
Salt Lake City, UT 841 i4-6705
Service Center: (B01) 530-4849
Toll Free: (877) 526-3994 LHah Residents
Fax: {801) 530-6438
Web Site: hitp://www.commerce.utah.gov

02/26/2018
10228871-016002262018-1128631

CERTIFICATE OF EXISTENCE

Registration Number: 10228871-0160

Business Name: FUNINTHESUN INVESTMENTS. LLC
Registered Date: January 23, 2017

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah. custedian of the records of
business registrations, certifies that the business entity on this certificate is authorized 10 transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and

[Apenalties owed to this state; its most recent annual repornt has been filed by the Division (unless Delinguent); and,

that Articles of Dissolution have not been hied.

Kathy Berg
Director
Division of Corporations and Commercial Code

| Page | of ]



